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COVER LETTER

Toy Registration Section
Division of Corporations

I
North Williamson Partners, [LLC
SUBJECT: f
Name of Limited Liability Company
The enclosed Anticles of Amendment and tee(s) are submitied for tihng.
Please return all correspondence concerning shis mastier to the following:
Marta Guthrie
Nume of Persan
- famae J
(==
. iy . -— ~2
North Williamson Parners, [L1LC —
Pl
Fum/Company -~
b 1
o ; - (%]
31 NW 23 Strect 5
e -
, [ =
Address s I
RS AN
' . P, . . T TL:! '
Miaml. Florida 3327 = O
| H (9)]
CitwrState and Zip Code
' maria@firstloridia.com
E-mail address: (10 be used for future annual report notidication)
For further tntuormation concerning this nutter. please call:
Marta Guthrie 305 HOS-1140
al{ )
Name of Person Arca Code Daytime Telephone Number
Enclosed is o cheek for the following amount:
-_‘J/SZS.()U Filing Fee L 530.00 Filing Fee & ] $35.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Ceritfied Copy Certilicate of Status &
{additional copy is enclosed) Cerutied Copy

{additonal copy is enclosed)

Muiling Address: Strect Address:

Registration Section Registration Secton

Division of Corporations Division of Corporations

1.0 Box 6327 The Centre of Talluhassee
Tallahassee. FI. 32314 2415 N. Monroc Street. Sutte 10

Tatlahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

North \‘s’;alli;nnsnn Partners, LLC

(Name of the Limiged Liability Compuny s it now appears on our records.)
{A Flonda Tanited Tability Campany)

- . - . . . . A . oy . - 3 207
[he Articies ot Urgzmll?mion tor this Limited Liability Company were filed on 21202l
- 2000073525
Florida document number L21000075525

and assigned

pep t - 1 - o .
Chis amendiment s submitted o amend the following:

Ao If amending namé, enter the new name of the limited liability company here:

-
[ e |
- =3
. w7 — "____-_!
The new name wwst be distimguishable and contain the words “Limited Lability Company” the designation “LLE ar the 'gl_bh‘rcuia:if_r"“l Lot
L.' - g ———
. L. N i TNV T Ky [ 1 p
Inter new principal Qfﬁces address, il applicable: S1NW 23 Srect - D 3
.. . R g R gy § Tt - drann., Floreda 3312 -'...'- - i
{Principal office addross MUST BE A STREET ADDRESS) Maami, Flonda 33127 o\ - - ;
i

L-
i

)

o

-

. .- : - . 3T NW 23 Siree
LEoter new muailing address, if applicable: A - oired

{Mailing address MAY BE A POST OFFICE BOX)

Miami, Florida 33127

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

. - Marta G
Name ol New Registered Agent: laria Guihric
L . 31 NW 23 Siree
New Registered Office Address: JTNW23 Strect
Enter Flovida strect adedr ess
Miamm P— 33127
Mz . Florida ©*
City Aipr Cody
New Registered Agent’s Sigmature, if changing Registered Agent:

! hereby aceepr the appointinent as registered agent and ageee 1o act in this capacite. [ firther agree to complhe with the
provisions of ull stanites relative 1o the proper and complere performance of my duties, and [ am _fumiliarwith and
aceepl the ()/lf."ls;n.'i()m;‘ of myv position as registered agent as provided for in Chapier 603, IS Or, if this documen is

being filed o merely Ircjﬂe’('f a change in the registered office address, hereby confirm thai the limited liability
company has been nodified in writing of this change.

T dmatebutbrci s

I Chunging Registered Ageat, Signature of New Registeved Agent




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

or removed from our records:

MGR = Manager ||
AMBR = A uthm'izct! Member

Title N;lmeI Address Lyvpe of Action

MOGR Gregory 1. Wyka 31 NW 23 Sueeat [g/
- ’ Add

Miami. Florida 33127
ORemove

CIChange

AMBR Beaumont Chorny J1NW 23 Strewt
| D:\dd

Miami. Florida 33127 .. .
= CRemove
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Oemuave

SO

ClChange

CIAadd

ClRemuave

CChange

Cladd

Cikemove

CiChange

Oadd

CRemave

I LIChange




0. I amending any other infarmation, enter change(s) here: (Anach addivional sheeis, if necessary.)
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(optional)

E. Effective date. if other than the date of filing:
{an effective date is listed, the date oast be specific and cannot be prior o date ol filing or more than 96 days alter lling.) Pusuant @ 6030207 (330
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfeetive date on the Department of Stale’s records.

I{ the record specities @ delaved clfective date. but not an effeciive nme. at 1 2:01 a.m, on the cardier of7 (b) - The 9th day after the

record is filed. |

Daied __A_/Qi/ﬂm‘/}df / 7 L 02/ .

a4

l Si_gn:nu c-of asnemberofautorized tepresentative of a membes

Ciregory I \?’_\'ka

) Typbd or printed nane of signee

Filing Fee: S25.00



