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COVER LETTER
TO:

Registration Section
Division of Carporations

sumeer: NOrdh — Pegca L\QU'mO{ (_LC

Nume of Limited i.iﬁt‘ilil.\' Company

The enclosed Articles of Amendment and fee(s)y are subitted tor Hling

Please retwrn all correspondence concerming this matter to the following

PC‘Ub A Debe morarﬁ@g

Name of Person

Fiem/Company

Address

Cnv/State and Zip Code

Femanl address: (o be used for Riture annuwal report notitivation)
For further information concerning this matter, please call

Name of Persen

at ( )
Area Code Davtime Telephone Number L
i
Enclosed is a check for the following amount:
M S25.00 Filing Fee 03 $30.00 Filing Fee & 1 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

Certificate of Status &
radditonal copy is enchined) Certified Copy
taddionat copy is encloseds
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee., FI. 32314

2415 N, Monroe Street. Suite 810
Tallahassee. K1, 323035
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

porkh  Averdica haolng  LLC .

(Name of the Limited Liabilitv Company as it now appears on our records.)
1A Flonda Tomned Libiliny Company)

The Articles of Qrganization for this Limited Liability Company were tiled on

@ < 120
Florida docwment number 23 2 <

and assigned

This amendment is submitted to amend the following:

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

North - Pwerdca bw Pro LC.

The new name must be distinguishable and contain the words ~Limited Liahility Company,” the designation “1L1L(

T or the ahbreviation TLALCT
Enter new principal offices address, if applicable;

1URA Chavlin Pl
(Principal office address MUST BE A STREET ADDRESS) O'fl (—)I’\CA(D | t Loy \JO‘\
A28 .

Enter new mailing address, if applicable:

0 =
(Muiling address MAY BE A POST OFFICE BOX) AR ~
s R <4 T
- 20 .
- . N E--!-‘"
. SO pa—
B. If amending the registered agent and/or registered office address on our records, enier the name of thenew pegisteretl §
agent and/or the new registered office address here: A £ i"‘j
T .
1L W
—
. . : A\-P T o
Name of New Rewistered Avent; {%_\U\q D : U('LOQ MO‘QP\ - S 1
- 4 .
New Resistered Office Address: %u% O\ (\'\CA(( LA PLLU 'f
Frrer Floricda street address
OIlCJI r\cjb . Florida 325829
Y Zip Code
New Registered Agent’s Signature, if chiangine Registered Apent:

[ herehy accept the appointment as regisiered agent and agree to act in this capaciiv. 1 further agree o comply with the
. u u ft vl u 2
provisions of all statutes relative to the proper and complete performance of my duties, and Tanm famitiar with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, FS. Or, if this document is

being filed to merelv reflect a change in the registered office address, Thereby confirm that the limited liability
compeny lax been notificd inwriting of this change,

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

O Add

O Remove

CiChange

CiAdd

OO Remove

OChange

CAdd
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TIRemove

C1Change

OAdd

O Remove

OChange

TAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (dtiach addivional sheews, if vecessary.,)
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E. Effective date, if other than the date of filing:

{optional) RIS
(ITan effective date is listed. the date must be specific and cannot be prior to date of filing or maore than 90 davs alter Nling.) Pursuant

L [0
FQ“?US.W? (3
. + . . . - - . - (L

Note: Ifthe date inserted in this Block does not meet the applicable statutory filing reguirements, this date wilk not be listed as the
document’s eifective date on the Department of Stale’'s records,

It the record specities a delaved effective date. but notan eftective time. at 12:01 am. on the earlier of) (by - The 90th day after the
record is Nled.

Dated “ I 21 /lo 2"‘ . .
=t of a mfn’ﬁvryuuthurﬁyd representative of 4 member

Faoka. 8. Unbe Moranfed

Tyvped or printed name o signee

Fihine Fee: S25 (000



