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COVER LETTER
TO:  Registration Section

Division ot Corporations

suptecr:  NRBP Contractors 11 Ll

Name of Forcign Limited Liability Company

Dear Sir or Madam:

The enclosed application. certificate and lee(s) are submitted tor filing.
Please return all correspondence concerning this matter to the {ollowing:

@/ﬂ r OO.V 0-5

Name of Person

The NRP Group Lic

Firm/Company

T

=i

b

.o«

{k vl

128 Euuid. Ave. Y Floor T

AddreSs - ,‘ 2

[ —

<L

Clovelaad, OH  YY1E SR
Cil_\"/Smlc and Zip Code

4 Kin2e! & nrpqtaup. Comn

E-mail address: (1o be used for tuture annual report notification)

[For further information concerning this matter, please call:
— .
/‘f,cf 00.\1:5 at ( 2726 ) 302"390({
T
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

MATLING ADDRESS:
Registration Scetion

Division of Corporations
P.O. Box 6327

2661 Exceutive Center Circle

Tallahassce. Florida 32501

Egelosed is a check for the following amount:
$25 Filing Fee (] $30 Filing Fee &

Certificate of Status

Tallahassee, Florida 32314

(J 853 Filing Fee &

[ 360 Filing Fec.
Certified Copy

Certificate of Status &
Cerntified Copy

CRIEQIS (/135

(£



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

l. Name of limited liability Company as it appears on ihe records of the Florida Depariment of’

sue: ANRP  Loantractors 1} LLC

Enter new principal office address. if applicable: ’223 E‘"'l’i AVG.

LY
(Principal office address l‘/ F loot
MUST BE ASTREET ADDRESS)

wa; famcl, ; OH ll”{!lg

. F

. . . o 1228  Eu.n d A -
Enter new mailing address. if applicable: Meh ve. halle >
(Mailing address L/“‘ - [
MAY BE A POST Q8 FICE BOX) F’oof e -
Cleveland, OoH YW 1g T
7 — e
2. The Florida document number of this limited liability company is: M 16 000006780 :,-; =
= (o
¥ O

3. Jurisdiciion of its organization: Oh 0

4. Date authorized to do business in Flonda: 3/22/16

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company:

(must contain “Linvited Liability Company, = “L.L.C."or “LLCT)

(It'name unavailable. enter alternate name adopted for the purpose of sransacting business in Florida and anach a

copy of the wriiten consent of the managers or managing members adopting the aliernate name. The alternate name
must contain “Limited Liability Company.” L.L.C.7 or "LLCT)

6. If amending the registered agem and/or registered officer address on our records. enter the name of the new
registered aypent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Furer Floridu Street Address

. Florida

Ciry Zip Code
New Registered Aaent’s Signature, i chanving Registered Avent;

! hereby accept the appoiniment as registered agent and agree (0 act in this capaciie. 1 further agree o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duries, and { am familiar with
el aceepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this

document is being filed to merely reflecr a change in the registercd office address, | hereby confirm thar the limited
lichiliny company has been notificd in writing of this change.

[f Chunging Registered Agent. Signature of New Registered Agent

2




7. I the amendment changes ihe jurisdiction of organization. indicaie new jurisdiction:

8. I the amendment changes person. ttle or capacity in accordance with 603.0902 (1)e), indicate that change:

Title/ Capacity

Name Address Tvpe ot Action
t
1238 Euutid Ave., Y Fro0r
52""—{“3 Noa.m Maggn Le Cleveland , 0H YH!!S ¥

] Remove

[ Jadd

= -
Pl <o
paia
| S .
LT l:]‘cRcmc_)\'é
[ 0
[ —
e
it
- -
- [[JAdd
g ey
N
bl [
m Remove

] Add

[ ] Remove

[ Add

D Remove

9. Auached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s). duly authenticated by the ottficial having custody of records in the
jurtsdiction under the law of which thf} is organgzed.

r'Signa(urc of the authornized representatuve

T ch.'d. He.llc,!‘

Typed or printed nume of signee

Filing Fee: $25.00
4



UNITED STATES OF AMERICA,
STATE OF CHIO,

OFFICE OF SECRETARY OF STATE
LoJon Husted, Secretary of State of the State of Ohio, do hereby cortify that

rhe paper 1o which this is arrached is a true and correet copn from the ariginal record
ow iy official custady as Secretary of State.

Winess mn hand and the seal of the
Seerviery of Stare at Columbrs, (Ohio s
Gl derv of Augusi, 4.0, 2008

Ohio Secretary of State

o et

Validation Numbes:

201822100902
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DATE DOCUMENTID  DESCRIPTION FILING EXPED CERT COPY
08/09/2018 201822100438 LIMITED LIABILITY COMPANY - AMENDMENT 50.00 100.00 0.00 000
(LAM)
Receipt

This is not a bill. Please do not remit payvment.

THE NRP GROUP LLC
1228 EUCLID AVENUE, 4TH FLOOR

CLEVELAND, OH 44115

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jon Husted
2403610

It is hereby certified that the Secretary of State of Ohio has custedy of the business records for

NRP CONTRACTORSII LI.C

and. that said business records show the filing and recording of:

Document(s) Document No(s):

LIMITED LIABILITY COMPANY - AMENDMENT 201822100438
Effective Date:  08/09/2018

—

j‘ -
Witness my hand and the seal of the .
Secretary of State at Columbus, Ohio this
9th day of August, A.D. 2018. 3

[
[P

United States of America 9-' 4@&

State of Chio

Office of the Secretary of State Ohio Secretary of State




Form 543A Prescribed by:

JON HUSTED

Toll Free: (877) SOS-FILE (B77-767-3453) | Central Ohio: (614) 466-3910
www. OhioSecrelaryofState.gov | bussernv@OhioSecretaryofState.gov
Ohio Secretory of State File online or for more information: www. OHBusinessCentral.com
r follow 1 I s thi

Domestic Limited Liability Company Certificate of
Amendment or Restatement
Filing Fee: $50
Form Must Be Typed
(CHECK ONLY ONE (1} BOX)

(1) Domeslic Limited Liabitity Company

(2) Domestic Limited Liability Company .. =
Amendment (129-LAM) [] Restatement (142-LRA) = o
06/15/2015 MM/DD/YYYY (P ~ T
[V - -
Date of Formation Date of Formation - -
(MMIDE/YYYY) (MMDOYYYY) g ; A
‘(_'j —
The undersigned authorized representative of “ o
|NRP CONTRACTORS I LLC
Name of Limited Liability Company
’2403610
Reagistration Number

If box (1) Amendment is checked, only complete sections that apply. If box (2} Restatement is checked, all
sections below must be completed.

The name of said limited liability company shall be:

Name must include one of the following words or abbreviations: "limited liability company,” "limited,” "LLC." "L.L.C.
“ltd." or "ltd"

This limited liability company shalt exist for a period of.

Purpose

Period of Existence

See Attachment.

Form 543A

Page 1 0f2

Last Revised: 10/01/2017



By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she
has the requisite authority to execute this document.

Required

lNoam Magence, General Counsel & Secretary
Signature

By (if applicable)

Must be signed by a member,
manager or other
representative.

If authorized representative
is an individual. then they
must sign in the "signature”
box and print their name

in the "Print Name” box.

Print Name
If authorized representative
is a business entity, not an
individual, then please print
the business name in the
“signature” box, an Signature
authorized representative
of the business entity
must sigrt in the "By" box i
and print their name in the By (if applicable) b oo
"Print Name” box. . -
il = -
3 .
A
Print Name e oo
N -9 —
- = ——
N
2O
Signature

By (if applicable}

Print Name

Form 543A

Page 2 0f 2 Last Revised:; 10/01/2017




Amendment to Articles of Organization for a Domestic Limited Liability Company
of
NRP Contractors [ LLC

1. The name under which the limited Hability company is registered and is doing business in
the State of Ohio is NRP Contractors I1 LLC.

2. The Certificate of Authority of the limited liability company was duly endorsed as filed
by the Secretary of State of the State of Chio on June 15, 2015.

3. The Articles of Organization for a Domestic Limited liability Company of the limited
liability company is hereby amended in such thai Noam Magence shali be included as an
authorized representative of the limited liability company under the title of “Secretary.”

IN WITNESS WHEREOF, the undersigned has executed this Amendment to Articles of
Organization for a Domestic Limited Liability Company of NRP Contractors 1T LLC on this 8%

day of August, 2018.

NRP Contractors Il L1.C

By:  NRP Manager LLC,
a Florida limited liability company, its Sole Manager

By:  NRP Enterprises LLC, =
a Delaware limited liab 7

company, its,;Mangger

o (prad iy
/

J. David Heller, Presidept!
[
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