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COVER LETTER
Tx Registration Section
Division of Corporations
SMINORTHSIDE 612

SUBIECT:

Nae of Limited Laahiity Company

The cavlosed Arncles ot Amendment and teenst are submited tor fihing

Please retur all correspondence concermng thiv mziter 2o the tollowing

fnun Sawver

Namw of Petson

3312 Northside 613

Frm Compans

16¥0 TTwy ATA Ste 3

Addiess i .
L
Suatelite Beuch FI 33937 S
[
Lirvistate and £ LUode

dblsproperizess gmail.eom

Fomail addiess 100 be need for futere annual report notingation)
For fusther mformation concermng this matier, please culkh,

Iy Sawag

R 3300
At 1
Natne ol Perwon Arca Uinde

[Yastime Telephune Number

Enclesed o o check tor the tutlawing amount:
82300 Filing Fee — S20.00 Filig Fee &

— SER00 Fitmg Fee & =
Certificale of Status

Certitied Copy

Ladditienal copy s encloseds

S66.00 Filing Fee,
Certificute of Staius &
Certificd Copy
radditnonat copy s coclosedd

Muiling Address;

Street Address:
Rewistration Secuon Regrstranon Section
Duovision o Corporations Division of Corporations
PO Box 6327 The Centre of Tallabassce
Tallahassece, FL 32314

2415 N, Monroe Street. Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I NORTHSIDE ol 3

TRIORR! .
o nien2 and assigned

The Articles af Organization for this Linuted Lghility Company were filed on

L22IHHIZO 30T

Frorau dovament number
Chis amendment s submitted o amend the following:

A. It amending name, enter the new name of the limited linbility company here:

M2 NORTHSIDE 03 LI C

The srew naimie mcet be distingaeshable and comtan the words “Limited Luabihe Company.™ the destnaton “1L.C™ v the abbreviation “LLLC

Enter new principal oftices address, it applicable: —
TN
tPrincipal office address MUST BE A STREET ADDRESS) :..rrz §
T o T
' m * ‘.‘.:h'.l
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Enter new mailing address, it applicable: P -
e s ot
iMuiling address MAY BE 4 POST OFFICE BOX) 1 = \_?
- - o — :

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

gpent and/or the new registered office address here:

Name of New Rewistered Ausent

New Regtstered Offive Address:
Enttee Flovda sieeer addivans

. Florida

Zip Coide

New Hegistered Agent’s Signature, if changing Repistered Agent:

[ heroby accept the appuiniment as registered agent and agree o act in this capacity. 1 purther agree to comply with the
provesions of all statwtes relative to the proper and complete performance of my duties. and {am Jumiliar with and
avcent the whligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document ts
frerny filed 10 merely reflect u change m the regustered ofiice address, [ hereby confirm that the {imited liubility

compamy has been notified tnosriting of thes change.

It Changing Repistered Agent, Signature of New Registered Agent



I nmrnding' Authorized Person{s) authorized to munuge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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T Hemuove

T hange

_Jadd

JRenuve

e IELT
HWhange

ZAadd

ZRemove

hange

—Add

T Remove

TiChange




D. If amending any other information. enter changels) heres (Aach adduronal shoets, 1 necessary
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F. Eftective date, if other than the date of filing:
1 an etfecine date s Bied, e date auest he speaific and cannal be prion o date of tihieg of more tan 949 gays atier siting ) Pursoant to 605 0207 (3 by
Note:n T2t isertend it Blocs does sl meet e appleable statiion hng reguirements, this dute wall not be tisted as the

G UInenn s Sty date unt (e Depaiiine it ot 31 » jevuids.

[2 15 revard spes fies o detaved vitective date. but not an effecuve tme, 2t 12,01 a0 on the carhier at® () The 9th day after the

recend s tilea
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Siznaturs of 3 member or authorized representative of 3 membe:

Bruse J Suwse

Tyed of pranted Dane ol signce

Filing Fee: $23.00



