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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Wilderness of Naples Realty, LLC
IName of th

hility Company a3 jl now sppears on our records. }
. dability Company)

e . NPT 02/1172016
he Articles of Organization for this Limited Liability Company were filed on

. 20%02

tlorida document number 116000029502

and assigned
This amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here:
Live Oaks of Naples Realty, LLC

] he new name must be distinguishable gnd contain the words Limited Liability Company

1L

335
n" L

Enter new principal offices address, if applicable

bl
. " the designation 1L arthe m_:‘:ﬂ_.é Iullfﬂf’l 1. ‘_—- }
P
icable: S T m
3= 3!
(Principal office address MUST BE A STREET ADDRESS) o &
tZ
:‘j"‘::‘. =
ele
= c.
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B.

b M " » l
registered agent-gggggp the new registered office address here

if amending the registered agent and/or registered office address on our records, enter the pame of the ne
Name of New Registered Agen

New Registered QOffice Address

Fiter Flovides strevt address

. Florida
Cin Aip Codde
New Registered Agent's Sipnature, if changing Registered Agent:

{ herebhy aceept the appoiniment as regisiered agent ond agree 1o aoi inthis capacity, T further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duwies. and am familiar with and
aceept the obligations of niv posicion as registered agent as provided for in Chaprer 603, F.5. Qv if this document is
heing filed oy merely reflect a change in the registered office address, T hereby: confirm that the limited liability
ampany heas heen notified in writing of this change

If Changing Registered Agent. Signature ol New Repiviered Agent
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If 'amernding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: .

MGR = Manager
AMBR = Authorized Member

itle

Name

Address Type of Action

0 Add

O Remove

O Change

0 Add

O Remuove

O Change

0O Add
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0O Change
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O Add

O Remove

O Change

L Add

J Remove

B Change
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D. If amending any other information, enter change(s) here: (Anuch additionad sheets, if necessary.s

q3d

335
A
et 2 © Gl K it

F. Effective date, if other than the date of filing:

(optional)
{11 an etfective date is listed. the dawe must be speeific and cannot be prior to dare of 1iling or mure thun 90 day s atter tiling.y Fursuant 1 003.0207 (3ab)
Note; if'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June 16
Dated

017

Signature of a memher or afithorized reparsentative of a member

Jeft Novatt, Esq.. Authorized Representative

Typed or printed name of signee
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