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o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CQ.,D Q&O—H“—{ JW"’V"’W‘J’ 6 M

~Namehf Limited Liability Company

The enclosed Atticles of Amendment and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Flus/ Compiay

930 NIy court +1Y

Address

Wooa FL 33020

City/State and Zip Code

uolu 0 Pere219 c0 orvicod . oM

E-mtil address: (1o be u‘;ul tor future annual report not@mon)

For further information concerning this matter, please calk:

at( ) 3
Arca Code Davtime Telephone Number -

Name of Person

e}
tnciosed is a cheek For the following amount: ;
S25.00 Fring Fee 2 $30.00 Filing lee & {7 355.00 Filing l'ee & 0 S60.001 xlmg Fee™  mo
Ceniticate of Stats Certilied Copv Certilicd oi Sufurs &
{additional copy is enclosed) Certified :‘E\p o

{(additional cdffy is u\%ﬁud)

Mailing Address: Street Address:
Regisiration Scction
Pivision ot Corporations
.0. Box 6327
Tallahassce, F1. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Strect, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cap Realiy mnuwetmund Giroup LLC

{Name of the Limited Liabilfily Company as it now appears on our records,)
(A Tordd Limited Tiabihity Company}

The Articles of Organization for this Limited Liability Company were Nled on u - | n. ‘Lq and assigned

Florida document mumber L— ‘2 q o O O ,—1 Sq L‘{ _]

This amendment is subimitted to amend the following:

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

NordWskar ToweStyment Yavrners Lo

The new name must be distinguishabic and contain the w.rds “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: OISO p 'q C/O\.Ju— u-‘ q
(Principal office address MUST BE 4 STREET ADDRESS) YD\ Yoo, 32020

Enter new mailing address, il applicable: qgo N ‘ q Co Uﬂ:l—ﬂ:l: lq
(Miiling address MAY BE A POST OFFICE BOX) *LD l ‘HLDQ@' E£,¢ E 53 DZQ

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

Name of New Registered Agent: (4,0 Lbl d‘-Al p&Y'c—Z—
New Rewistered Office Address: q%o H lL‘l @H *" “‘4

Fmer Florida street uddress

follywooa i 33020

Cinv Zip Code
et

New Registered Agent's Signature, if changing Repistered Agent: T2

o

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comp!v with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am.ﬁmnhm with and
accept the c)b/zganons of my position as registered agent as provided for in Chapter 6035, I'.S. Or*rfn’m ductiment is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the; dimited ﬁm‘)rhrv
company has been notified in writing of this change. ‘_"L_f: ny e

—‘17,
o
I

:‘




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action

M AlGe- el I 27] SO Add
el Paodgett, Jac qm__z") 1S 2l St

W ! DL" Baﬁ;{cmuvc

ClChange

. az0 N 1Y courAt=Y
"MZ— Q& A Hollywoco!, =L 33020 s

CiRemove

TChange

_ BlAdd

P
Ty L Remove

¢ .

3. - MChange

E"’ - I
. —=TAdd.

- . — gc-,
lﬂ(_r, N e
T .e
hs
-5

M MRemove

— {JChange

} CJAdd

___ {OJRemave

[JChange

{lAadd

CJRemove

OChange



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

P
(_‘_'!

- -
o
T
i G =
;e =k
e :

= =7
-5
"E g

-1

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

(optional)
(I an effective dae is listed. the date must be specific and cannot be prior w dale of filing or more than 90 days after filing. ) Pursuant to 6030207 (3}(b)
Note: 1M he date inserted in this block does not ineet the applicable statuiory [iling requiremenis, this date will not be listed as the
document’s effective date on the Department of State’s records.

Il e record specifies u delaved effective date, but not ur effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day aficr the
record is filed.

Dated DUV\_Q_, ‘2— \0

. 2024
b Signaturc of a member #r authorized representae o ember

l/!OLU.Id—(/f Reye

~ Typed or printed name of signee

Filino Fee: S25 00



