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TO: Reglstration Section
Division of Corporatinns

NW PALMETTO LLC
SUBJECT:

LAY OFFICES

(FAX)19413535355 P.002/00%
H20000398545 3

COVER LETTER

Name ol Limiled Tiubility Company

The enctosed Articles of Amendment and fee{s} arc submiticd for filing.

Mease retum ali correspondence concermning this matier to the following:

Jerome S, Levin

Name vl Penon

Levin Law & Mediation Group

1444 First Stréct. Suite A

Fimy/Company

Sarasota FL 34236

Addross

{inda@}levinmediation.com

City/Swte mnd Zip Code

-] address: (w0 Be used 10r Juture nonual report notitication)

For further information concerning this matler, please coll:

Jerome S, Levin

941 953 5300
at{ )

Namg of erson

Encloscd is a check tor the following amount:

M $25.00 Filing Fee [ §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
[.O. Bux 6327
Tallahassee, FI. 32314

Arez Cude Thytime Telephone Number

{0 $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

) $60.00 Filing Fee,
Certificate ot Status &
Ceriilivd Copy

{udditone) copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Strect, Suite 810
"I'allahassee, FL 32303

H20000398545 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NW PALMETTO LLC
Name of the Limited 1.3

3 .
JULY 8. 2020 und ussigned

The Articles of Organization for this Limited Liabitity Company were filed on
L20000195377

Florida document number

This wnendment is submirted ta amenud the following:
A. Il amending nume, eater the new name of the limited linbility company here:

The new nune mest be distinguishable and contain the wonds “Limited Lighility Company,” the designation "LLC™ or the abbreviaton “L.L.C.”

Enter new principal ufTices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS) =
T
=
S 17
et —
Enter new mailing address, if applicable: <@ P
(Mailing address MAY BE A POST OFFICE ROX) L= i
w
o
0

the name of the new registered

B, If umending the registered agent and/or registered office uddress on our records, enter

apent and/or the new registered office address here;

Name of New Registered Agent:

New Remstered Otfice Address:
Enter Florida sirect address

, Flortda

Ciry Lip Cade

New Revistered Apent's Sipoature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree 0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5 Or, if this document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that the [imited liabifity

compainy has been notified in writing of this change.

IT Changing Regisiered Agent, Signuture of New Repistered Agent

H20000398545
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If amending Authorized Person(s) authorized te manage, enter the title, nume, and address of cach person_being udded
or removed frym yur records: H200003588545 3

MGR = Manager :
AMBR = Authorized Member S —. _

Title Name Addrcss Type of Action

MGR JEROME 8. LEVIN 1444 1ST STREET, SUITE A &
] Add

SARASOTA FL 34236
LIRemove

CChange

JlAdd

GiRcmove

~3
Chinge
=3
v 3
=S

QAT e
(o o) !

DR@VC N

":Dc:h@e

CiAadd

ORemove

C1Chungs

OAdd

ORemove

O Change

Oiadd

dRemove

CIChanye

© H20000388545 |
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D, 1f amending any other information, enter change(s) bere: (Anach additional sheels, if necessary.)

]
+

e

~2

=9

=

-
o

o 4

: i

= —_

U e

[ |

[=7)

T. Fffective datc, if other than the date of filing: (optional)
(10 un eifective dite is listed, the date must be specific and eannot be prior to date of filing of more than 90 Juyy ulter Aling.) Puraumt n 6050207 (3){b)
Note: Ifthe dutc insericd in this block does not meet the upplicsble statutory filing requirements, this Jute will not be listed us the
document's effective dale on the Department of State’s records,

17 the record specities o delaved effective date, but nat an effective time, at 12:01 3.m. on the carlicr of: (£) The 90th duy aller the
record is filed,

NOVEMBER 8, 2020

/(f;%/lﬁiﬁ'

N i anutnre ol 4 member ur authoriced representalive ul 2 member

Dated

JEROME § LEVIN

Typed or pantcd nume ol signeg

Filing Fee: 525.00 H20000398545 3



