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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lynnwood LLC

(Nume ol the Limited Liahititn Compuos #s it now appeany o our records. )
(A Flonda Limited {.iabihty Company)

. . . - < V140007
he Articles of Organization for this Limited Liability Company were filed on 031412017

L 17000057138

and assigned

Florida document numbser

This amendment is submitted 10 amend the following:

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

The siew name must be distinguishable and ventain the wonds “Limuted Liability Company.” the designation “LLC™ or the abbres mton L1 O

Mk AV
Enter new principal offices address, if applicable: ARO [2th Avenue South

{Principul office address MUST BE A STREET ADDRESS) — ~tples. FL 33102

Enter new mailing sddress, if applicable: 680 12th Avenue South
(Mailing addresy MAY BE A POST OFFICE BOX) Naples. FL 24102
~ ezl
- e
B. If amending the registered agent and/or registered office address on our records. enter the namé of the.aew
registered agent and/or the new registered office address here: ) A -
A
Name of New Registered Agent: Jelt Novar. Esq. : . i
New Regisiered Ottice Address: 1413 Panther Lane. Suite 327
Faer Florida streei acdress _:r
Maples . Florida 109
Cuy Ay Cende

D herehy acoept the appoaingment as registeree agent and agree w act in this capacity. | further agree camply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am famifiar with and
accept the wbligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the timited Yabhility
company has heen notified in writing of this change.

l}“h‘iuging Regivtered Agent, Signature of New Rc;ﬁ:acrcd Apent
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Af amen.ding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being udded

or removed from our records:

MCR=

Manager

AMBR = Authorized Member

Title

AMBR

Name

Joseph M. T oole

MBRR

Joseph M. Toole

MOR

Joseph M. Toole

Address

Jol Putslield Koad

Lenox, MA Q1230

Tvpe of Action

O Ade

i Remove

O Change

P.O. Boy 829

0 Add

Lenox, MA O124¢

N Remove

0 Chunge

680 12th Avenue South

= Al

Saples. FLL 3412

O Renmwove

=~
O Chante .

“»

0 Add-

. .
O Remine hasd
—-- - -

O ('h;-:ﬁ_gc

0 Add

O Remove

1 Change

O Aadd

O Remave

8 Change
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'D. If amending any other information, enter change(s) here: rAttach additional shects. i necessary.

E. Effective date. if other than the date of filing:

(optional) - -
Uran eMeative due is listeds the date muost be speeitic und canpot e priot o date of tiling o mone than '8 Gas s arter Aling.) Pursuant o 6030207 Gy
Nate: 1 the date inserted in this block does not meet the applicable statuntory frling requirements, this date will not be lived a3 the
document’'s eftective Jate on the Department of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlher of:
(b) The G0th day after the record is filed.

December 11

2m7
[Jated - :
- Tz d—l—'_
7 . — (e
A v 7
L Signature ™l o member or Suthdrized represgnistive of g membes
P

JetT Novatt, Esq.. Authorized Representative

Typed or printed name of sgnee
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