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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: RU NORTHROP MELBOURNE FL, LLC
Ref. Number: M17000001856

We have received your document for RU NORTHROP MELBOURNE FL, LLC
and your check(s) totaling $55.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
Engiish language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist Letter Number: 617A00014573

www.sunbiz.org
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-31-17 |

NAME: RU NORTHROP MELBOURNE FL, LLC
TYPE OF FILING:  NAME CHANGE AMENDMENT
COST: 55.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @ b \
2o N




COVER LETTER

T(:  Registration Section
Division of Corporations

somrer. RUNORTHROP MELBOURNE FL, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s}) are submilted for filing,
Please return all correspondence conceriting this matter to the following:

Sahil Gandhi

Name of Person

Rich Uncles NNN Operating Partnership, LP
Firm/Company

3080 Bristol Street, Suite 550

Address

Costa Mesa, CA 92626

City/State and Zip Code

sahil@richuncles.com

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Sahil Gandhi w949 ,386-1157

Namme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Clifton Building P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is n cheek for the following amount:

[ 825 Filing Fee (7 $30 Filing Fee & (4 $55 Filing Fee &  [] $60 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Caopy

CR2EQS5 (9415)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-d must be completed)

1. Name of fimnited liability Company as it appesrs on the records of the Florida Department of

sute. RU NORTHROP MELBOURNE FL, LLC

Enter new principal office address, if applicuble:

{(Principal affice address
MUST BE ASTREET ADDRICSS)

Eiter new mailing address, if applicable:

(Maiting address
MAY BE A POST QFFICE BOX)

-

2. The Florida document number of this limited lability company is: M17000001856 ;: : E
AN

3, Jurisdiction of its organization: California (.L:;:A ; -

4. Date authorized to do business in Flovida: 03/03/2017 ‘r“"' ‘%E ;_"_

SECTION 11 (5-9 complete only the applicable changes) 3 :“. _s\--,

5. New name of the it liability company: RU NG MELBOURNE FL, LLC = g o

{must contrin "Limited Liability Company, ¥ “L.L.C.." or "!_'TL'C.“J

(If name unavailable, encer alternale nume adopted for the purpose of transacting business in Florida and attach a
copy of the writlen consent of the inanagers or managing members adopting the alcmate name. The alternate name
must contain “Limited Lirbility Company,” “[..L.C." or *LLC.")

6. If amending the regisiered ngent andfor registercd officer address on our 1ccords, enter the name of the hew
registered agent andfor the new registered office nddress here:

Name of New Registered Agens:

New Registered Office Address:

Fnter Floricla Street Adedress

yFlovida
City Zip Code

New Registered Agent's Signature, if ehiangine Registered Apent:

! hereby accepr the appointment s registered agent and agree 1o act in this eapacity. 1 farther agree to comply with
the provisions of all siatutes relutive 10 the proper and complete performance of my dutics, and Iam familiar with
and accepr the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
dociment iy being filed to merely reflect a change in the registered gffice address, | hereby confirnt that the limired
liabifity company has been notified in writing of this change,

If Changing Registered Agent, Sigiiaturg of New Registered Agent
3



7. f the amendment changes the jurisdiction of orgnnization, indicate new jurisdiction:

8. Ifthe amendinent changes person, title or capacity in accordance with 605.0902 (4)e), indicate that change:
Title/ Capagity Name Address Type of Action

[:]Ad(!

(J Remove

OAdd

3 Remove

—
™~
S
r—-—

[_] Rail"o.vc

—

Ow

i X
~ —
-
O

[_i.:RCII W0V

] Add

7] Remove

9. Attached is a certificate, if required: no mote than 90 days old, evidencing the
aforementioned amendment(s), duly autlienticated by the official having custody of recolds in the
jurisdiction under the law ofwhicg this enlity iltn'ganized.

[N LRl

~ Signalure of the authorized representative

Jean Ho, CFO

Fyped or printed naine of signee

Filing Fee: $25.00
4




Amendment to Articles of Organization
LLC-2 . s e
of a Limited Liability Company {LLC)
To change Informaticn of recerd for your Califormia LLC, you can fill out
this form, and submit for filing along with:
~ A $30 filing fee. FILED
- A separate, non-refundable $15 service fee also must he
inciuded, if you drop off the completed form. Sacretary of State
- Jo fiie this form. the status of your LLC must be active on the State of California
records of the California Secretary of State, or if suspended, this
form can only pe filed to iist a new LLC name. To check the JUN 2 8 2017
status of the LLC, go ‘o BusinessSearch.sos.ca.gov. C,K
important! To change the LLC addresses, or to change the name or w
address of the LLC's agent for service cof process, you must file a \
Statement of Information (Form LLC-12). To get Form LLC-12, go to
www.505.ca.gov/businessibe/slatements him.
liems 4-6: Only fill ow the information that Is changing. Attach extra
pagses if you need more space or need ta include any other matters. This Space For Qffice Use Only
For guestions about this form, go to vaww. 50s.ca.gowbusiness/befiing-tips. htm. :
® LLC's Exact Name (on fie with CA Secretary of Sta1a) @ LLC File No. flssued by Ca Secrstary ¢! Siate)
RU NORTHROP MELBOURNE FL, LLC 201704010366
Purpose
@ The purpose of the limited liability company is to engage in any lawtul act or activity for which a limited liability
company may be organized under the California Revised Uniform Limited Liaaility Company Act.
New LLC Name (List the proposed LLC namp exactly as itis to appear on the records of the Calltornia Sacratary of State.}
(® RUNG MELBOURNE FL, LLC
Proposed LLC Name Tha proposed new rame must include: LLC, L.L.C., Limited Liabilty Company, Limited Uability
Co.. Liwd. Lishiity Co. ¢t Lta. Liabilty Company; and may not induds: bank, trust, trustee,
incosporatad, Ing., comperation, of carp., Insurpr, or Insurance company.
Management (Cnaex enly ane.)
& The LLC will te managed by:
P j“"! . Hal - -
i _1Ore Manager | i More Than One Manager | | All Limited Liability Company Member(s) .
Amendment to Text of the Articles of Organlzation (Ust boin ihe cument iex1, ara tne text as amended oy this fiing )
Read and sign below: Unless a greater number is provided for in the Ariclas of Organizaticn, this form must be sigred cy al leas!
ore manager. if tha LLC is managar-managed gr at least one member, if the LLC is member-managed. I the signing managar or member
is a trust of another ently. go 10 www.30s.Ca.govibusiness/befimg-tips.htm for more information. If you need more spacs, aitacn extra
pages that are 1-sided anc on standard letter-sized paper (8 1/2" x 117). Al attachments are par! of this cacument.
b : [See Attached] . [See Attached]
Sign here . . Print your name here Your business litle
Make chec/manay order payable to: Secretary of State By Mali Drop-Off
Upon filing, we will return one (1) uncertfied copy of your filed Secratary of State Secretary of State
documant for free, and will certify the copy upon request and Business Entities, P.O. Box 944228 1508 11th Strest,, 3rd Floor
payment of a §5 certification fee. Sacramenie, CA 94244.2280 Sacramento, CA 95414
Corporatons Code §5 17701,08, 17702.02, 1711310 2014 Catfom'a Secretery of Sale
LLC-2 (REV 032614} P A0S €2 Govibusiness e

—



ATTACHMENT TO AMENDMENT TO ARTICLES OF ORGANIZATION
OF A LIMITED LIABILITY COMPANY (LLC-2)
FOR RU NORTHROP MELBOURNE FL, LLC

RUNORTHROP MELBOURNE FL, LLC,
& California limited Hability company

By: Rich Uncles NINN Operating Partnership,
L.P., a Delaware limited partnership, i1s Sole
Member

By: Rich Uncles WNN REIT, Inc,,
a Maryland corporation, its General

Partner _LL
By: @(}M
Jean Ho,
Chief Financial Officer/Sceretary

2o (T (o) 23




| heceby cantity thal the foregoing

transcript of h page(s)

g 15 8 fUll, true &nd correct copy of the
onginal racord in the cusiody of the

Callfornia Secretary of Stata’s ofice,

JUL 13 2017R%
0, a0t

ALEX PADILLA, Secretary of State

Date:

I ey



