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COVER LETTER

TO: Registration Section
Bivision of Corporations I
. 3 E x
3520 28TH PL SW. LLC . ]
SUBJECT: .

Name of Limited Lisbility Company

The enclosed Articles of Amendmens and fee(s) are submiied for (iling,

Please return all correspondence concerning this matter to the following:

JACQUELINE AL VELALESQ

Name ol Person

MARC F. OATES P.AL

Firm/Compuny

3515 BRYSON DRIV SUITE 302

Address

NAPLES, FL 34109

Cinv/Saate and Zip Code
IVELA@MARCOATESLAW.COM

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call:

FACQULLING AL VELA ESQ). 239 398-1136

at { }

Name of Person Area Code astime Telephone Number

Enclosed is o cheek for the following amount:

B S23.00 Filing Fee (0 $30.00 Filing Fee & 1 $33.00 Filing Fec &
Certificate of Status Cenified Copy

tadditionul copy is enclosed)

L $60.00 Filing Fee.
Certiticate of Status &
Certilied Copy

Grdditional copy s enclosed)

Mailing Address: Street Address:

Reugistration Section Registration Scection

Division of Corporations Division of Corporations

.0, Box 6327 The Centre ol Tallahassee
Taltahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303



DocuSign Envelope (D, £B326890-5033-1802-83F - FEBAACIBIEON | . ) A MENDMENT
TO

ARTICLES OF QRGANIZATION
OF

S520 28T PLSW LILC
{(Name of the

Limited Liability Company as it now appeirs on pur records.}
7A Flonda Lontted Lty Company)

05172 C .
12/05/2019 and assigned

* ‘Ihe Anticles of Graanization for this Limited Liability Company werc filed on

Florida document number

This amendment 15 submitted 10 amend the following:

/K A. If amending name, enter the new name of the limited linbility company here:

5220 28THI PL SW LLC
I Ee new name must he distinpuishable and consin the words “Limited Liability Company.” the designation "LLC or the anhrevigtion “L.L.CT

3220 28TH P1LSW

% Enter new principal offices address, if applicable: ~
(Principal office address MUST BE A STREET ADDRESS)  NAPLES. FL3T10 =
R M
FEnter new mailing address, if applicable: -:g B.]
(Mailine address MAY BE A POST OFFICE BON) = [:j
ro

-ds, enter the namie of the new registered

B. If amending the registered agent and/or registered office address on our recor

aeent andfor the new resistercd office address here:

Name of New Regisiered Ageni:

New Registered Office Address:
Fater Flovida sireet acddress

. Florida _
#1p Cade

New Reeistered Agent's Sienature, if changing Registered Agent:
gisicred aquent and agree o actin this cupaciiv, [ furtfier auree (o comply with th
d complete performance of my duties. and | ain familiar with aid

{ agem as provided for in Chaprer 603, FS.Or if this documeit is
ered uffice address, [ hereby confirm that ihe limited liahiline

1 heveby accept the appoiniment as re
provisions of all sianues relative 10 the proper an
accept the obligations of pi pasition as regisieret
being filed 1o merely refiect w change in the regist
company has been notified inwriting of this change.

If ¢ hanging Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title. name. and address of each person being added

or rcemoved from vur records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Address

Title Name
O Add
CORemove
ZiChange
[ Add
5o
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ORemove

TChange

ClAadd

O Remove

CJChange

Oadd

CIRemove

ClChange

LIAdd

CJRemove

O)Change
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D. I amending any other information. enter change(s) here: (Citach adelitional sheets, if necessary)
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E. Fffective dute. if other than the date of fling:

(17 ae sifeetive date e Bsied, the date must be speciiie and cannot be prior to date of tiing or more than 90 days after tiling 1 Pursiant to 605 D207 (33
Note: 1Fthe daic inseried in this block does not mact the applicable statuiory filing reguirements, this duie will not be listed as the

docunient’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed

12/5/2019

Pated

Decudgred by.
David Poct:
Signature ot o member or anthorized representative of'a member

b o trie pv

DAVID BOCK

Typed or prited name of signee

Paoe 3 0f 3

Filing Fee: $25.00



