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FLORIDA DEPARTMENT OF STATE

Division of Corporations
August 16, 2018

DANA BLOMSETH
20010 SW 112 AVE
MIAMI, FL 33189

SUBJECT: NORDIC & SONS ALL PHASE MAINTENANCE AND REPAIR, LLC
Ref. Number: 18000138261

We have

received your document for NORDIC & SONS ALL PHASE
MAINTENANCE AND REPAIR, LLC and your check(s) totaling $25.00. However,

the enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.
Ify

ou have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist Il

Letter Number: 518A00017024
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NORDIC & SONS ALL PHASE MAINTENANCE AND REPAIR, LLC
20010 SW 112 AVE MIAMI FL. 33189

Date: 0B/08/2018

To whom | may concern

Please advised that we want 1o add Sten Wilmot Iversen Blomseth as an authorized person {AP) and

Gary Blomseth need to be added as anMGR. Physical address is 5212 Hollycrest Drive lacksonvilie Fl

32205 for both of them . Please do not removed Dana Blomseth as an register Agent. Attached is the

complete cover letter and fee. Any question feels free to contact us.

Thank you in advanced

DocuSigned by:
Dms\?[%ﬁmﬂj W
LCBﬁQ?:D?ﬁA’A»\JAH
Dana Blomseth




COVER LETTER

TO: Registration Section
Division of Corporations

sussecT: _NordiC and Sons Al phase maintenance andzf’ﬂ?f-" LLC

Nume o Fimited Lishility Company

The enclosed Artickes of Amendment and fee(s)are submitted tor fiting.

Please return atl correspondence concerning this matter to the following:

Dang_Blomse+h
Nome of Person
and

Vordic # Sons Al phase_maintenance and repair LLC

Firm:Company

20010 SW 112 AvE

Address

miami , FL, 53189

Citv/State und Zip Code

Norditandsons @ gmail -.com

Fomal address: (w0 be used for Tuture annual ceport notitication)

Fur further information concerning this matter, please call:

Dang  Blomsetn w18 Bl ~ (sl oY

Nume of Person Area Code [Xartime Telephone Number

Enclosed is 2 cheek tor the following mmount:

O S$23.00Filing Fev {0 $30.00 Filing Fee & 0O £55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate ol Status Certitied Copy Certiticate of Status &
(additional copy 1s enclosed} Certitied Copy

(additional cepy is enclosed)

MAITLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Scetion

Division ot Corperations Division ol Corporations

PA) Box 0527 Chiten Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallzhassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NoediC and Sons All Phase Maintance and Repaiv LLL

Name of the Limited Lisbility Company as it now_appears on our records.}
) : aabilny Company)

The Articles of Organization for this Limiied Liability Company were filed on and assigned

Florida document number L. \ <{-S,OOO l58 2l !

This amendment is submitted w amend the follawing:

A. Ifamending name, enter the new name of the limited liability company here:

. .-)
: Tiyl, P
The new name must be distinguishable and contain the words “Limited Lisbitity Company,” the designation “LLC™ ur the-abibreviatian "L J..L‘,"
-= T )
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o

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N/ A DL
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Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE BOX) Ml/ [N

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Repisiered Agent: N’/ P\

New Registered Otlice Address:

Enter Floricks strees adifress

. Florida
iy Zigr Codde

New Registered Agent's Signature. if changing Repistered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree o comply with the
provisions of all statutes refative (o the proper and complete performance of my duties, and 1 am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5.Or. if “this document Is
being filed 1 merely reflect a change in the regisiered office address. § hereby confirm that the limited liability
company: has been notified in writing of this ¢hange.

N[ A

If(.'h‘nging Repistered Agent, Signature of New Registered Agent
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
NMGR =

Manager

AMBR = Authorized Member

Title Name Address
AMBE

Tvpe of Action

Sien Wilmot lyersen Plomsetn 5312 Hollycrest Drive

md
Jacksonvilt€  FL 322045

O Remove
Mar Blomseth

5212 Hollycrest Dirive

Gmn{

O Change

@R
Tacksornville | FL 32205

O Remove

{0 Chunge

—
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0O Remove

0O Change

O Add

O Remuove

O Change

0 Add

0O Remove

O Change
Page 2 0f 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary. )

ny (81
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E. Effective date, if other than the date of filing: 3/25/ 20| S/ {optional)

(1 an eflective date is listed. the date must be spevific and eannot be prior to date of ling ar more than 90 days afier fiting,) Parsuant to 603.6207 (3Xb)

Note: 111he date inserted in this block does not meet the applicable statatory filing requirements, this date will rot be tsted as the
Jueument’s cftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated AU g{L{.S"]L_ ) . 20 g .
NDZZPE

Signature of & member or authorized representative of @ member

Dana Plomse+n

Tvped or printed name of signee
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Filing Fee: $23.00



