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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lund Capiwi Group, LLC
AName

1he Limited Lisbill
{

November 29, 2000 and Bssigﬂcd

The Articles of Organization for this Limited Liability Company were filed on
bey 00000014636

s

Florida document num

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words "Limuted Liability Company,” the designanon “LLC" or the abhreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREFET ANDRESS)

4-J. -

‘Enter new mailing addresy, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) . ' _ .

S 120

B. If amending the registered ageat and/or registered office address on our records, enter the name of the HE‘w rcgisle_reij

-

agent and/or the new registered office address here: L =3 B
_ : I .

an

ey
o .

Name of New Reuistered Agent:
New Registered Office Address:
) Enter Florida street adidress

. Florida
Cigy Zip Code

New Registered Agent’s Signature, if changlog Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. | further agree ta comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the vhligations uf my position as registered agent as provided for in Chapter 605, F.S. Or, if this duocument is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limited liability

company has been notified in writing of this change.

- .lfChnglng Registered Agent, Signature of New Regisiered 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 removed from our records:

MGR =

AMBR =

Title

EVP

Manager
Authorized Member

Name

Scott A Perry

Address

4130 Tamiami Trail North, Saite 30}

T of Action

Oadd

"Naples, Florida 34103

mRemove

TChange

CJAdd

ORemove

CChange

Cadd

ORemove

OChange

JAdd

DO Remove

(2 Change

Oadd

ORemove

{QChange

OAdd

{JRemove

TChange
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D. If amending any other Informatlen, enter change{s) here: (Attach additional sheets, if necessary.)

E. Effective date, il other than the date of flling: (optional)
(1f zn effective date i8 listed, the date must be specific and cannot be prior 1o dzte of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this hlock does not meet the applicahle 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 detayed effective date, but not an effective time, at 12:01 am. on the earlier of: (b} The 90th day afer the
record 15 filed.

July 1 2021
Dated '

I '
Mf’/
== @ Gignsnre of 3 menber or authan \yﬂ“vt of'a member

.. Typed of printed name of signee

Thomas Lund

Filing Fee: $25.00
((H21000256175 3)))



