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COVER LETTER
T Kegistration Section
Division of Corporations ’

NORTHHANGAR O
SUBHECT: :

Namw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing,

Phease return all correspondence concerning this matter to the following:

ALEIANDRA SERIRANG)

Name of Person

NORTHHANGAR RO

Firm:Company

INEI7 BISCAYNE BV A2

Address

AVENTURALFL 33160

Cinv/State amd Zip Code

ustuenipresa@ gntail com

Fominl address: (o be used for Tuture annueal report notification)
For further information concerning this matter, please calk:
ALRIANDRA SERRANO ™GO 30-0372

al( )
N of Persen Areu Ule Dastime Telephone Number

Enclosed is a check tor the following amount:

= 52500 Filing Fee [ $30.00 Viling Fee & 3 $35.00 Filing Fee & O $60.00 Filing Fee.
Centificaie of Status Certified Copy Certilicate ol Stutus &
taddditional copy is enclosed ) Certified Copy

vadditmual copy s encioseds

BDlailing Address: Street Address,

Registration Section Registration Section

Dhvision of Corparations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tabbahassee, 1L 32314 24153 N Monroe Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT . 3
TO
ARTICLES OF ORGANIZATION
OF

NORTHHANGAR LILC
{

L0y,

Name of the Limited Liability Compuany as it now appears on
: Jdabihiy Compuny)

SECRE

SCURETATY oF

o . - . . - . L .y e . - 0/

I'he Artictes of Organization for this Limited Liability Company were filed on OIR920Z841 1 A }g r. m«-,-s o ngaegwncd
122000051338 wrhs

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

NA

The new nante must be distinguishable and contain the words “Limited Liabiliy Compuany.” the designation ~LLC™ or the abbreviation "1LEL.CY

I - . . N
Fnter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- . . N
Enter new mailing address. if applicable: NA

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of Now Registered Avent: NA
T . - NA
New Registered Office Address:
fonter Hlorida sireer address
T 1
NA . Florida NA
Ciny Ligr Codye

New Registered Agent's Signature, if changing Registered Agent:

{ herehv accept the appointment as regisiered agent and agree to acit in this capacity. [ further agree o comply with the
provisions of all stutwtes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. {f this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change,

If Changing Registered Agent, Signature of New Registered Agent




3
If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person_being added
or removed {ront our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR LUCIANO ADDARI 18117 BISCAYNE BLVD, 312
= Add

AVENTURA . FL 33160
ORemove

OChange

AMBR AARON ADDARI ISL17 BISCAYNE BLVD 3112
= Add

AVENTURA, FL. 33160
ORemove

TiChange

NA NA NA
OAdd

ORemove

OChange

NA NA NA
D Add

O Remove

OChange

NA NA NA
DO Add

ORemove

TiChange

NA NA NA
O Add

TIRemove

O Change



' Page 2 of 3

D. If amending any other information, enter changes) herer cliioch additional sheers. if necessary.

NA

1
F. Eflfective date, if other than the date of filing: A (optional)
(I s efTeetive duse is listed. the diaste mast be specilic and canno be prior 1o date of fiting or more than 90 day s atler filing) Pursuantio 603.0207 4 3ith)
Nute: 11the dale inserted in this block does not meet the applicable statutory Bling requirements, this date will not be disted as the
document s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 9Cth day after the record is filed.

MARCH [5TH 2022
Lxated .

Abypanca Serrdns

Signature o bémber or authorized representative of a member

ALEJANDRA SERRANO

Toped or primted name o signee

fage 3ol 3



