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ARTICLES OF AMENDMENT Page 2 of ¢
TO
ARTICLES OF ORGANIZATION
OF
NORCO GROUP SQUTHLLC
Nange of the Limited Liabliity Cempany a4 it now aphears on our resords.
¥lortda Lo sability Company,
The Articles of Qrganization for this Limited Liabllity Coinpany were filed on 06/06/2024 and agsigned

Florida decument nmumber 124000259940

This amendmens is submitted to amend the following:

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

The new name must be distinguithable and contain the words “Limited Lisbiitty Compmmy,” the designation "LLC™ or the abbreviation "L.L.C."

Eater new principal offices address, if applicable:

[Principal offize addresg MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:
(Mailing address MAXY BE A POST OFFICE BOX)

B, If amending the registercd agent and/ov registered office address on our records, pnter the name of the new repistered
agent and/or the new registered pffice address here:

ame ew Registered Agent:

New Repistered Office Address:

Bnter Florida snset address

, Florida
Cigy Zip Code

I hereby accept the appeointment as registared agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O, {fthis document is
batng filed 10 maraly roflect a changs in the registerad office address, I hareby confirm that the limited liability
company has been nofifiad in writing af this change.

If Changing Regisiered Apent, Slgnaturs of Noew Repristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

B7:12

or removed from onr records:

MGR= Manager
AMBR = Authorized Member

Title

AMBR

Name

ANTHONY J. MAGADINO

Address’

1129 NORTHERN BLVD,, SUITE 400

NO.218 #@83

24000331389 3
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T'ype of Action

= Add

AMBR

NORMAN D. RITO

MANHASSET, NY 11030

QORcmove

OChange

1120 NORTHERN BLVD., SUITE 400

EAdd

MANHASSET, NY 11030

CIRemove

OChangs

DAdd

ORemove

OChange

CJadd

CRcmove

[3Change

Cadd

ORemove

OChange

OAdd

CiRemove

OlChange

H24000331389 3
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D. If amending any othoer information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other than the dato of filing: (optional)
(fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1Fths dats maertad in this block does not meet the appliceble statutory filing requircments, this dale will not be listed ao the
document’s effeotive dats on the Departmont of Btate’s records.

If the record specifies a dalayed effeciive datc, but not ap effective time, at 12:0) a.m, on the eavlier of: (b) Tho 30th day after the
record Is filed.

Dated  2€P 27,2024

e

Anttorfy Nigading (Sep 47,2324 1:¢7 £ 0T)
Signature of 2 member or antharized representative of o member

ANTHONY ], MAGADINOG
Typed or prinied name of signea

Filing Fee; $25.00
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