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COVER LETTER

TO: Registration Section % N
Division of Carperations "
. of A \ "
North Williamson Partners, L1L.C
SUBJECT:
Name of Limited Liability Company
The enclused Artcles of Amendiment and feels) are submitted for filing.
Please return all correspondence concerning this matter o the tollowing:
Maria Guthrie
Nane ol Person
North Witliamson Parwers, LEC
Firm/Company
31T INW 23 Street
Address
Miami, Florida 33127
CiyrState and Zip Code
mariagghirstilonda.com
E-mail address: {10 be used tor future annual teport notification)
For further intormution concerning this matter, please calk:
Mana Guthrie 305 663-1146
al{ )
Name of Person Area Code Davtime Telephore Number
Enclosed is 0 cheek for the tollowing amouni:
i/'SJS.UO Filing Fee 21 $30.00 Filing Fee & O $335.00 Filing Fee & O $60.00 Filing Fee,
Ceriiticaie of Status Cenitfied Copy Certiticate of Staws &
(additivnal cupy is enclased) Ceruitied Copy

Gudditional copy is enelosad)

Mailing Address:
Regisiration Section
Division of Corporations
I’.0). Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassce

2415 N. Monroe Street., Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [ | L ]
Or
North Williamson Partners. LLC .
TEARY- Lo npans
(Nume of the Limited Linhility Conpuany as it now appears on nusq-u ards. "_ ﬁ;.:‘,,,_'J e
(A Flonda Linuted Liabihey Company) TAHE L .*'. HEREYS IS

211142021

The Articles of Organization for this Lmted Liability Company were fiied on and assigned

21000073521

Florida document number

This wnendment is submited o amend the following:

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

The new name must he distinguishable and contain the woids “Limited Liability Company.” the designation “LLECT or the abbreviaton @1L1LC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Reerstered Avent:

New Registered Otfice Address:

Enter Flovida street addrvess

. Florida
C,,ll'{l' 7_."_,'1 Conde

New Reuvistered Agent’s Sienature, it changing Registered Avent:

Fhereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all staiuies relative 1o the proper and complere performanee of my duties, and §am familiar with and
aceepi the obligations of my position as regisieved agent as provided for in Chapter 605180 Or. i this document is
heing filed o merely reflect a change in the regisiered office address, hereby confirm thar the imited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niine Address I'vpe of Action

AP Robert A Koch 2535 Temple Trail
Cladd

Winter Park. FL 32789 /
TRemove

i1Change

TAdd

ORemove

CIChanye

C1Add

O Remuove

Ol Change

Cladd

CiRemove

CiChange

Oadd

ORemove

(C1Change

OlAdd

CIRemove

TChange




D. I amending any other information, enter changes) here: (Anach additional sheets, i necessary.)

I. Effective date, it other than the date of filing: (optional)
(I an eifective date is listed, the date inust be specitic and cannal be prior o date ot tiling o more thian M days after filing.) Pwsuant o 603.0207 (3)(h)
Note: 1fthe date inserted in this block does not micet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State™s records.

1T the record specities a delaved efiective date, bt not an effective tiime, at 12:01 a.m. on the carlier oft {b)  The 90th day atier the
record is filed,

Daied I/IC\'{W\.‘»Q(?V <] 207 ’

Signature of @ member o au

(Trrm@w\_ J_LUm

O 'I'_\'@u printed name of signe

Filing Fee: 823




