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August 16, 2021
FLORIDA DEPARTMENT OF STATE

NORTHRUP FAMILY ENTERPRISES, LLc L7 iSiorofCorporaions

16 TURNBILL HILL CT
ST AUGUSTINE, FL 3209203

SUBJECT: NORTHRUP FAMILY ENTERPRISES, LLC
REF: 1L21000260255

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
Unfortunately, this document cannot be filed because tha fax cover sheet
is illegible.

Flease return yocur document, aleong with a copy of this letter, within 80
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Valerie Herring FAX Aud. #: H2100024678B8
Regulatory Specialist III Letter Number: 421A00019469

P.O BOQX 6327 — Tallahassee, Flonda 3234

1121000308190
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant (o section §05.0209, F.S., this document is being submitted to correct a previously filed document.

FIRST: The name of the limited lizbitity company is: Northrup Farmily Enterprises, LLC

SECOND: The Florida Dacument number ol the limited liability company is: L21000260255

TRIRD: Dacument to be corrected is: Adides of Orpanization

Contains &n incomrec, statemenl. The incorect statement, the reason (he slalement i incorrect, and the comrected

stalement are as follows:

SEE EXHIBIT A
OR
| Was defectively signed. The manner in which the document was defectively signed and the appmpri‘atc grrcctionre_r::
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O The elecugﬁ%iqn of the regord was defectiye. ;: =
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Sig‘ﬁi’t,urc of Authorized Representative Pals

Signauwe of new registered ngent, if applicable ¥ NOTL: if correcting the registered agent, the new registered agen! must sign
azcepling the designation),

New jsler L's Sicna ifchage] i v

[ herehy: aceept the appoinmmeni as registered agent and agree 1o acl in this capaciry. ] further agree o comply with the
provisions af uil stututes relotive to the proper and complere performance of my duties, and [ am femiliar with and accep! the
obligations of my posifion as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is being filed to merely
reflect a change in the registered office address, / hereby confirm that the hmited liability company has been notified in wruing

of this change.

Registered Agent's Signature

Filing Fee: 52500
Ceriified Copy: $30.00 {(nptional)

CR2ZECG2 {915}
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ARTICLET:

ARTICLE VI
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EXHIBIT A

Article 1 has the incorrect address name. The Mailing and Physical Address
shall be 16 Turnbull Hitl Courr, St. Augustine, Florida 32092,

Article V1 has the incorrect address name and the incorrect spelling of the
Managers' names. The names and addresses of the Managers are as follows:

(Gary Henrv Northrup
16 Turnhult Hitt Court
$1. Auvgustine, Florida 32091

Ryan ] ¢ Northrup
16 Tumbull Hill Court
St. Augustine, Florida 32092

Sandra Kay Northrup
16 Turnbull Hill Court
St. Augustine, Florida 312092
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