14000 1bFATH

(Requestors Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[]rckur  [] war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(AR

600374616666

1014721 -~ 1016 -~~12%
:'a-"; - ]
R “_i?
o -
i e
Fal [
it —]
wr
7o R ——
LA
e
L
~¢ ~E
[ o _—
e .
v T .
+ ~

------



Ty Registratioa Section
Division of Corporatiois

Northern Standard Constraction L1.C
SUBIEC:

Name of Limited Liabihity Company
The enclosed Artieles of Amendient sand feers) are subiitted for filing,
Please retuen abl cortespondence concerning this matter to the fellowing:

Ronald Eomilio

Nunie ot Person

Northern Standard Constructiion LLC

FimyCompany

1222 Qukley Street

Addruess

City/State and Zip Code

northernstandardeonstruction@iemail.com

-

Eomail addices: (lu be used lor [uture aunual repurt netification)
For further information concerming this matter, please call:
Ronald Eranlio 03 9360070

at { i
Name ol Person Arca Cuode Davtime Telephone Numbe

tinclosed is a check for the following mmount:

TI825.00 Filing Fec 1 $30.00 Filing Fee & = 55500 Filing Fee & 1 Sn0.00 Filing Fee,
Certilicate of Status Certified Copy Cetiticate of Status &
{addisional copy is enclosed) Certified Copy

Gadditional copy i enchoseds

Mailing Address: Strect Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce
Talluhassee., FL 32314 2413 N. Monroe Strect. Suite R 10

Taullahassee, FL 32303



10
ARTICLES OF ORGANIZATION
OF

Northern Standard Construction LLL.C

{Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Tamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/26/2019
Florida document number 19000167974

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “'Limited Liability Company,” the designation “LLC™ or the abbreviation

BLCT
e 2
ol
Enter new principal offices address, if applicable: . 2 '?-, L
= N
(Principal office address MUST BE A STREET ADDRESS) % =
[Tk
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"-‘ L) *
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Enter new mailing address, if applicable; i L‘:‘
Do y
(Mailing address MAY BE A POST OF FICE BOX) o

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

Name of New Registered Apent:

New Registercd Office Address:

Enter Florida street address

. Florida

City Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name

Sladjana Djukic

1222 Qakley Strect Jacksonville FI. 32202

Type of Action

= Add

ORemove

1Change

OAdd

ClRemove

OChange

TJadd

[(JRemove

JJChange

OAdd

“JRemove

CChange
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D. If mmending any other information, enter change(s) heve: (Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: lU/UQljatLll

{optional;
(1 an effective date is Bsted. the date must be specific and cannot be privr to date of filing or more than 90 days afier filing.) Persuant w G03.0207 {3%by
Note: IFthe date inserted in this block does not meet the applicable stututury filing requirements. this date witl not be listed as the
document’s etfective date on the Department of State’s records

recond is filed

I the record specifics a delayed elfective date, but not an effective time, at 12:00 a.m. on the carlier of: {by - The 90th day after the
10/12/202¢
Dated

Ron Ermilie

Signatuic of a thember or autharized representative of'a member
Ron Ermiliv

Tvped or printed name of sipnee

-



