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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500
ACCOUNT NO. : I2¢000000195
REFERENCE : 6915960 7103152
AUTHORIZATION

COST LIMIT

ORDER DATE : March 20, 2018
ORDER TIME 1:20 PM
ORDER NO. : 691960-015
CUSTOMER NO: 7103152

DOMESTIC AMENDMENT FILING

NAME : 2575 NORTHBROOKE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPCRATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
AKX FPLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxamnne Turner -- EXT# 62969

EXAMINER'S INITIALS:




TO

ARTICLES OF ORGANIZATION
OF

25875

: Northhaaoke., B1LC
(N o 1

The Articles of Organization for

{his Limited 1iability Companysere filed on PCemT 5.2 and vssigned
Florida document number 1120001 $2247
‘T'his amendment is submitted to amend the following!
A, If amending name, enteg the pew pame of the limited fiahility company here:
The mew name must be distinguishable ol comtain the wunds "Limited Liabilin Compuny.” the designation SLILC bt the shbreyistion “L LGS
Enter new principal offtces address, if applicable:

(Principal office address MUST BEA STRE ET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent

and/or registered office address on our records, ¥
registered agent apndfor the new registered office uddryss here:

;, enter1be nﬂg of gx‘g‘ new
— i o
i 5 e
SR T
[T o .
o . . e
Name of New Repistered Agent: David B Liondusi PSS s
— -~
| i T Y115 Galleria Count Ste 104 o L
New Registered Qffice Address: 3 Galleria Court Ste 1 e
Fazor Blnrdt vreet aeddres E.:.s'- '5‘\
Naples Flo W
iy

Zip Code
L hereby aceept the appol stere . in thi
provis l_-('m‘_ , i i I ]Jffm!;ﬂr.m as registered agent and agree to uct in this capavity. | further agree to comply with the
siens of ull statwes relative t the proper and complete perfurnance of my duties, and Tam familiar with and

wccept the oblications of my positi . ) .

‘ cep !:n; obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document i
il e oo s - 3 FS. O, X A
‘ & filed to merely re- flect a chunge in the registered office address D hereby confirm that the linited linhitity
company kas been norificd in writing of this change. - '

/

nered |

1t Chunging

Sianature of New Regiviered Agent

L 11

1
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OC SEmOved LU (U reconas:
MGR =" Manager
AMBR = Authorized Member
Title Name
MGR

Address
Family Asset Managers, 1L

2330 Vandertalt Heach Rd

Type of Action
Suite 621

O Add
MGR

Naptes, FL B0

B Remove
Hlucprim Asset Management,
1L.C

1S Gallerin Cosrt

0O Change

Suite 103

W Add

Naples. KL 5400

O Remove

O Change

O Add

2 Kemowe

i
-
e g
.

O Audd

O Kemuesye

O Change

O Add

0 Remove

O Change
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E. Effective date, if other than the date of Giling:
tocument’s effective date on the Department of State’s records,

toptional)

1 an effective dite is Histed, the dute it be spevific and cosat be peice to dxte of filing o maone than 50 doy s alter filing. ) Pursund @0 005.0207 t3xb)

Notg: 1f the date inserted in this bluck does not meet the applicable statutury filing requiteinents, this date will oot be listed as the
{b) The S0th day after the record is filed.

Mated ,?A 7
7

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:
0

A

Sl’_gl?fﬁ:f of u réetnber of suthonand representathoe of o mwember
Pavid R. Cioduti. Authoeized Representaths ¢

Fyped w1 prmted e of sipnee
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Filing Fee: $25.00
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