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ARTICLES OF AMENDMENT
TOC
ARTICLES OF ORGANIZATION
OF
NORTHWOCD RD, LLC
\ame o i smpan Ny an_oar records,
: I.( muted Liability Compaony)

03/03202]

The Articies of Qrganization for this Limited Liability Company were filed an and assigned

L.21000103502

Florida document nuraber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Jimited Hahility company here:

Nornthwood Rd, LLC
The new name must b distinguishable nnd contain the words "Limited Lisbility Company,” the designation “LLC™ er the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

rincipal office address ADDR.

Eater new mailing address, if applicable:
ailing address MAY BE A OFFICE BO.

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

agent and/or the new repistered office address here: - )
d ori i
New Registe dress: ;_i
Enter Flerida street address -
, Florida )
Cuy 2ip Cade -
A
(3 istered nt's Sipnoature ifc ing Replstered Agent: -3

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and I am Jfamiliar with and
accep! 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, 1 hereby confirm that the limited liahility
campany has been notified in writing af this change.

If Changing Registered Agent, Signature of New Registercd Agent




€ 03/15/2021 12:33PM - 15612148442 + 18506176383 pg 3of 4

If amending Authorized Person(s) authorized to manage, enter the titfe, name, and address of each person being added
or remgved from our recorys:

MGR = Mapager
AMBR = Authorized Member

Title Name Address ’ H on

[JAdd

ORemove

{Chanps

Oadd

ORemove

DChange

DOAdd

ORemove

OChange

ClAdd

ORemove

OClange

[Gadd

ORemove

[OChange

Oadd

ORemove

fChange
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D. If amending any other information, enter change(s) here: {Attach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an cffective date is listed, the dote must ba specific and cannot be prior o dais of filing or more than 90 days after Gling.} Pursuznt to 605.0207 (3xb)

Note; I the date inserted in this block docs not meet the applicable statutory filing requiremends, this date will not be listed as the
document's effective date on the Department of State's records.

If the recard specifies a delayed effeetive date, but not an cffective time, at 12:01 o.m. on the carlier of: (b}  The $0th day aftes the

record is filed.
";2(&; ’/ / { ;2{/) /

Ssg:nnrum ofa m:nibcr of uuthnnmi rcprcscnlauvc af 2 member

Typed or printed name of signce

Dated

Filing Fee: §25.00



