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C/&) CsC - Tallah;ssee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 06/10/25

Order #: 3102689-1

Re: Northgate Fi Mhc, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Amount to be deducted from our State Account: $25.0 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis i //W
Issue Proof of Filing 4 :

; ’L/'j‘g)ﬁz'v-‘_/

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

T(): Registration Seetion
Division aof Corporations

Northgate FL MHC, LI.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeds) are submitted tor filing.

Please return all correspondence concerning this master 1o the tollowing:

Cathryn Dixun

Name of Person

Pau! Hastngs LLLP

Firm/Company

2050 M Street NW

Address

Washington, DC 20036

Cuy/Siate and Zip Code

cathryndixon@paulhastings.com

E-mail addiess. (10 be used tor futre aunual repart notification)
Fur further information concerning this matter, please cali:

Cathryn Dixon 202
at( )
Area Code

351-1202

Nanie of Person Davtime Teiephone Number

Enclosed 15 a cheek Tor the fullowing amount:

L3 §25.00 Filing Fee 01 $30.00 Filing Fece &

Certiticate of Status

[0 $35.00 Filing Fee &
Certitied Copy

{udditional copy is enclosedy

3 $60.00 Filing Fee,
Certificate of Suatus &
Certified Copy
tadditional copy is enclosedy

Muiling Address:

e e e, e

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrae Street, Suite 810
TaHahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF Pt

2025 JUN 10 AM11: 53

5 0N our records. ),

Northgate FL MEC, LLC

{(Name of the Limited Liability Compainy as il Bow appear

(A Flowwda Limited Liability Company) R R B
b ) A ALy oo = e .
TALLAHASIZE, FLORIDA

o . - — . L Cee e <2 00325 .
The Articles of Organization for this Limited Liabitity Company were Tiled on June 2, 2025 and assigned

L23000241411

Florida document number

This amendment 15 submitted 1o amend the following:

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

The new name must be distinguishable and contadn the words “Limited Liabiity Company.”™ the designation “LLC™ or the abbreviation "LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address 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
aeent and/or the new revistered office address here:

Name of New Registered Avent:

New Reaistered Office Address:

Enter Flovida sweet address

. Florida
Cine Zipr Coenle

New Registered Aoent’s Signature, if changing Resistered Agent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacine. { further agree to comple with the
provisions of all statutes relaiive to the proper and complete performance of my duiies, and T am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the timited Liabilin:
company has been notificd in writing of this change.

I Changing Registered Agent, Signature ol New Registered Aoent




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address ol cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Nanie Address [vpe of Action

itl

[

AMABR Parakceet Holdeo 1L LLC c/o Jadian Capital. 330 Madison Avenue, 20th Floor
Ol Add

New York, NY 10017
- Remove

c/o Parakeet Communities, 10221 River Road 39831
O Change

AMBR Parakeet Property Owner 1, LLC Potonwce. Marviand 20859
= A

CRemove

TlChange

O Aadd

CRemove

O Change

CrAdd

ORemove

Tl Change

Cadd

ORemove

CiChange

CAdd

ORemove

L Change




D. If amending any other information, enter change(s) here: CAnach additional sheets, if necessary.)
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I Effective date, if other than the date of filing:

(optional)
document’s eftective date on the Department of State's records.

{1t an etlective date is listed, the date must be specific and cannot be prior to date of liling or more than B0 days aller (iling. 1 fursiant to 6020207 (1iby
Note: 11 the date inserted i this block does not meet the applicahle statutory tiling requirements, this date will nut be listed as the

It the record specities a delaved effective date. but not an effecuve time, at 12:01 am. an the earlier of: (b)
recond is filed.

The Y0t dav after the
June 9
Dated

2025

Brcan 7 Aaekin

Stgaature of g member or aathavized representative of a member
Brian E. Ashin, authorized person

Typed or printed nane ol signee

AMEND-355566

Filing Fee: $25.00



