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COVER LETTER

TO: chistratiun Section
Division of Corporations

17 BUENA VISTALLC
SUBJECT:

Nuame of Limtted Liohility Company

The enclosed Articles of Anendment and fee(s) are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

ADAM CARNEY

Name of Person

CRAIG D, BLUME. P.A.

Firm-Company

750 ELEVENTH STREET SOUTH, SUITE 202

Address

NAPLES, FLORIDA 34102

CityrState and Zip Code
NAPLESLAWOFFICE@GMATL.COM

L-matl address: (to be used for future annual report notification)

For further information concerning this matter, please eall:

ADAM CARNEY 239
HEW }

174848

Namwe of Person Arcs Code

LEnclased s a check for the following amount:

[ $55.00 Filing Fee &
Centified Copy

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Cernficate of Status

Daytiine Telephone Number

O $60.00 Filing Fee.
Ceruficate of Stas &
Certitied Copy

tadditional copy 1< enclosedy

MAILING ADDRESS:
Regisiration Section
Ihviston of Corporations
P.O. Box 6327
Tallahassee, FL 32214

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccuitve Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

117 BUENA VISTA, LLC

{Name of the Limited liabilitv Company as it now appears on our records.)
(A Florida Tinuted Trabilty Company)

22018 .
uis12/20n and assigned

The Articles of Organization for this Limited Liabitny Company were filed on

Flonda document number L18000012141

Thisz amendment is submitted 10 amend the {following:

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

The new name must be distinguishable and conain the words ~Limied Liobility Company,” the designation “LLC™ or the sbbreviation »1LL.C.”

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

A Hd CF AVH 81
3
!

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

61

new

B. If amending the registered agent and/or registered office uddress on our records, enter _the name of the
registered apent and/or the new revistered office address here:

Name of New Reaistered Agent:

New Resastered Office Address:

Enter Florfda street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

I hereby accept the appointnient as registered agent and agree to aet in this capacipe, 1 furiher agree 1o comply with the
provisions of all statutes reluative to the proper and complete performance of my dutivs, and Tam famidicr with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed o merelv reflect a change i the regisiered office address, { heveby confirm that the limited Liabiline

campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR BROOKE MITCHELL efo 750 11th S15. Swie 201
O add

Naples. Flonda 34102
B Remove

O Change

MGR JBA Propenty Muanagement, LEC /o 750 [ 1th St S, Suite 202
W Add

Naples, Flarida 34102
O Remove

O Change

O Add

iJ Remove

O Change

0 Add

O Remove

O Change

3 Aadd

O Remove

J Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: Auach additional sheets, i necessar}

0l =ZlHrd er AVJIJ 8i
AY
3

(optional)

E. Effective date. if other than the date of filing:
(1 an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter tiling.) Pursnant 1o 603.0207 (3)(b)
Note: If'the date inserted in this block does not mweet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department 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.

APRIL 26 2018

Dated

AT

/ \ Signature uy member or aushorized represeniative of a member

ADAM CARNEY

Typed or pnated name of signee
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Filing Fee: $25.00



