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COVER LETTER

T Registration Scection
Division of Corporations

NORTHWESTERN MUTLAL LLC ’
SUBIJECT:

Nime of Linuted Liabilite Company

The enclosed Articles of Amendment id fectsy are subontted for fibing.

Please return all comrespondence coneerning this matter t the ollowing:

Taviana Pierre

Name af Person

Northwestern Mutual LLLC

FimvCompany

4547 North Dixie Highway

Addieas

Deerfictd Beach/Florida? 3220640

Cuy/State and Zip Cede

northwesternmulualilegremail.com

E-nul address: io be used Tor tenire annual wepoet nontications
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Encluosed is o cheek for the feltowmg amount: L 9
E Mmoo

= OS150H0 Filing Fee (3 830006 Filing Fee & L1 $35.00 Filing lee & 03 San.00 Filing Fee,

Certificate of Stitus Certified Copy Cerificaie of Sttus &
vaddiionat copy i~ eneloscds Certited Capy

Guldienal copy s enciosed)y

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Pivision of Corporations

PO Box 6327 The Centre of Tallahasscee
Tallahassee. 1L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NORTHWESTERN MUTUAL LLC

{Name of the Limited Liability Company as iCnow appears on aur records.
(A TTonda Timted Tabifuy Company)

O621/2021

The Articles of Organization for this Limited Liability Company were filed on and assigned

L2100285918

Florda document number

This wimendment is submitied w amend the following:

H amending name, enter the new name of the limited liability company here:

Tae new name must be distinguishable and contain e words “Limited Liability Company.” the designation “LECT o the abbreviation “LE.C

. - - - . 4847 North Divie Highway, Deerfield Beach Florsda 33064
Enter new principal offices address. if applicable: Nurth Divie Highway. buerfield Beach Florida 5306

(Principal office address MUST BE ASTREET ADDRISS)

Enter new mailing address. it applicable:

(Mailing addiess MAY BE A POST OFFICE B(OX)
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B. M amending the registered agent and/or registered office address on our records, enter the vdgg of B new registered

agent and/or the new registered oftice address here: ::,‘-'9 ??1 ] !
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Lot nne oo d* NEs - . Markeanezt Derogene s
Namie of New Registered Avent: = : =1
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New Registered Ottiee Address: 1847 North Disie Highway - _cf. -
Enrer Flovid strecr adiress — _‘, o
Fr.
Dyeerficid Beach Florida RRIIIE% .
Cn Zip Conde

Mew Registered Agents Signature, if changing Revistered Agent:

{hiereby aceept the appointment as registered agent and agree o act in this capacine, §further agree (o complyowith the
provisions of all starwees relative 1o the proper and complere performance of oy dutics. and Tam paniliar witli aod
accept e obligations of my position as regisiered agent as provided for in Chapier 603, F.SC Or, if this document is
hotng filed 1o merely reflecr a change in the regisiered office wddvess, Theeeby confirne that the limied fiabifine
compuny has been notified in writing of this change. ) j

Py . T B < i
[f(.hl’mgméﬂ-uhlw‘t'cl .-\;:L\!II. Sienature of New Hegistered Avent
N



I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person being adde

or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tyvpe of Action
MR Muorewe Tunvier JLa T NE 2ud ave Mompano Beach Florida 320660
- o _ OAdd
= Remove
. O3 hunge
MOGR Markeunezi Derogene 1365 5w 25th ave Deertdicld Beach Florida 33442
= A

ClRemove
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D. if amending any other information. enter change(s) here: cAvach additional steeis it necessary.
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E. Effective date, if other than the date of hiling: {optional)
(I an effective date 15 isted, the date must be specitic and cannot be prior o daie of iling or maore than 90 davs atier filing. ) Pursiant 10 603207 (3h)
Note: [ the date inserted in this block does not meei the appheable stmwory Hiling requirements, this date will not be Hated as the
document’s eftective date on the Depariment of State’s recopds,

I the record xpectlios a debaved effective date, but not an effective time, ap 12:00 aan. on the earlier off (by - The 90th day afier the
record ix Dled.

September [ath 2022
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Signature of a tiember or authorized representative o' a member

Tattana Pierre

Typed vr printed name of signee



