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PAGE
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NAPOLES INVESTMENT L1.C
(Nanie of the Limited Liabilily Company As it now appcars o0 nur_recordy,
1A Fonida I..nmtcﬁ Liabi Y Companyy
The Articles of Organization for this Limited Liability Company were filed on 05162012 and assigned
Florlda document number 11 2XI0065745
This amendment is submitied ts amend the fllowing:
A. If amending name, enfer the new name of the limited liability company here: T T
f—m e =
o2 =N
The new neme must he distingnishable and contnin the words “"Limited 1.iability Company,” the desipnation “LLC™ or the nhhmi'in',rinn?j‘;l..(:.‘:";_
ey o H
\;":'-‘;j o L
Enter new principal offices address, if applicahle: e A M. |
S P [
(Principail office address MUST BE A STREET ADDRESS) ] SO ey
el
Futer new mailing address. il applicahle:

-
eyl ™
2R =
(Mailing address MAY BE 4 POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on onr records, enter the name of the new
registered agent and/or the new registered office address here:

Name of Mew Registersd Agent:

New Registered Oftice Addresy:

fnter Florid strect ddidiess

. Florida
Ciny

Zip Codn
{ herehy uecept the appointment as regisiered agent and agree ta act in this capaciey. ! further agree to comply with the
provisions of olf statutes relative 10 the proper und enmplete perfurmunce of my duties, and 1 am fomiliar with and

accepl the obligations of my pasition as registered agent ax pravided for in Chapter 665, E.S. Or, if this document is
heing filed 10 merely reflect o chonge in the registered office address, I herehy confirm that the limited liahiliry
compary has heer notifled in writing of this change.

I Chavging Registercd Apent, Signature of Now Repistered Apent
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of cach person belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

L e T L R TR

Type ol Action

e, I A

W Remove

O Change

Titie Name Address

MGR GETZELEVICH, ESTHER C 9130 3 DADELAND RILVD
STE 1509
MIAMI FL, 33156

MGR ANAC SOLUTIONS LLC

el o ILE

2643 NE 207 §T

o Add

AVENTURA, F1. 33180

0 Remove

-

O Chanee

e Bt

0 Add

] Remove

oo Change

__OAdd

w
|2f""[:| Chunge
— L ¢

O Remove

vﬁ:" G:) s
7 2y
- &l Remitve @
putr e
i

O Remove

O Change
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. ifamending any other information, enter change(s) here: (duoch additional sheeis, if wecessary.)
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£, FMective dare, if other than the dare of fiting:

{optianal)

(17 efieerive dntee is Hicied. the doie must be apecific md esaal be psoctn dae of Hng or more iban %8 davs aler Ming, } Peramnt 1o 6850207 (3X6)
Npte: 1 1he dine inseried in this block does not meet the epplicabls sintuiney fiing requirements, this date will oot be listed as the
document s =fective dote npthe Deprrment oF Mare's records.

If the record speclfies & delayed effective date, bt not an affective time. at 12:01 a.rm, on the eariler of:
(b) The 0th day after the record is Filed,
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