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COVER LETTER

TO: Registration Section
Division of Corporations

Nordh Park ’Z)Cq-élf?’m%’

SUBIECT:
wame o Limited Linbility Company

[.LC

lhe enclosed Articles of Amendment and feefs) are submitted for filing

Please return all correspondence concerning this matter to the following

N Y4 WL“IC\MS

Name ol Person

NO(H’\ Pog E- Aw\rj&ﬁw

FirmrCompany

AWS3S M 2% gveppe  H 204

Address

Miami, £{ 339

Cin/Stae and Zip Code

NiNA . Wi lliams 0ol @Yahoo.com

E-mdul uldru\ tto be used tor future annual repor notitication)

LO:2IHd 21 Jd3g 0ee

For further information concerning this matter. please call

Niva Willame T, 433 07372
Area Code Davtime Telephone Number

Name ol erson

Enclosed is a cheek tor the following amount:
) $60.00 Filing Fee.

2500 Filing Fee 81 §30.00 Filing Fee & 0) 855.00 Filing Fee &
Centificate of Status Certified Copy Certificate of Status &
cuddimonat copy 1> enclosed) Certified Copy
{additional copy iy enelosed s

Street Address:

Mailing Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Taltahassee. FIL 32314
Tallahassee. FI. 32303



i ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Nordt FPark. Acadery (L

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limuted Tiability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 3 _{ < jza’z /

Florida documeni number l——2 ‘ D 003 b D\ 7 3

s . . . . ) e
Fhis amendment is submined 10 amend the following; = L
e
A. If amending name, enter the new name of the limited lhiability company here: ["UI =
. ; o T
Nory Essenfials LLC o o
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation |1gn )
£
Enter new principal offices address, if applicable: oD -
{Principal office address MUST BE A STREET ADDRESS) E ‘.

24| Johnspn <Hye-ed
et 209
Permbroks Fines, &f 3302

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

avent and/or the new registered office address herc:

WName of New Registered Avent:

New Reuistered Qffice Address:

Fnter Floride sireer adidress

. Floricia

Ciry Zip Codde

New Registered Agent’s Sienature, if changing Kegistered Agent:

{ hereby accept the appobitment as registered agent and agree 1o act in this capacine. 1 firiher agree to comphe with the
provisions of ol stanues relative to the proper and complere performance of my duties, and Fam fanitior with and
acceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address. | hereby confirm that the limited liahilin:

compainy fas been notified in writing of this clange.

If Changing Registered Agent, Signature of New Registered Agent




D. If amending any other information, enter change(s) here: Zediiach uehditional sheets, if necessary.

LOLINHG 21 a38 ¢2h;

(optional)

E. Effective date. if other than the date of filing:

(1 an effective date is listed. the date must be specitic snd cannot be prior to date of 1iling or more than 90 davs atier tiling.} Pursuant w 6050207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records

The 90th day ater the

It the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr ot (b)

record 15 Hiled.

' \
Dated SﬂQ}@m hex L‘ . avadn
///;/4 Mm{
Fenatur®o fa member or authorized representative of a member

N, ya Wi/l (NS

Tyvped ar prnted name of signee

Filing Fee: $25.00



