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ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Lund Capital Group, LLC

(Namie of the Cimited Linbility Company 34 8 pyw appeses gnowir recuriy. }
“Tonda Limited Linbiltey Company)

November 29, 2000

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

LO0000014696

Florida document number

This amendment is submitied to atnend the following:

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

The new nanie must be distingiishable amd contain the words “Limited Ligbility Coipasy,” the desigaation “LLC™ or the abbireviduon VLLCT

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRLSS) .
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Enter new mailing address, if applicable: ST 15 S
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{(Muiling oddress MAY BE A POST OFFICE R0X) - =
} - - =7 i
:.:_ ‘ -k Fe—y
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B, If amending the registered agent and/or registered office address on aur records, enter the naméof the ngw registered
agent and/or the new registered office address here:

Nante of New Repisered Avent:

New Reoisicred Office Address;

Enter Flaridu street address

, Florida
Cy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my ruties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered o ffice address. I hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Apent, Sighalure of New Reyistered Agent
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If amending Auotharized Person(s) autharized to manage, enter the title, name. and address af each person heing added
or removed from cur records: ) .

MGR = Manager
AMBR = Authorized Member

‘Fitle Name Address I'vpe af Action

EVP Tames Cloonan S150 Tamimmni Tratl North, Suite 301
= Add

Naples, Florida 34103
ORemave

OChange

Cladd

ORemave

OChange

{1Add

CiRemeve

5 Change

OAdd

ORemave

MChange

Tadd

CORamove

LIChange

OAdd

ORemove

TChange
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D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

Den o
B N~

g X

3. =

[Py v -
T ™) .-:
e -— :
o - e
-~ E Lo
== o~ ~;
ot -a - -
— -

o O

{optional)

E. Effeclive date, if other than the date of filing:

{[f o effective dare is histed, *he date must be specitic and cannot be prior to date of filing ar more than 90 days after tiling } Pursuant to 605.0207 (3i(b)
Notg; f the date inserted in this hlock does not meet the applicable stanstory filing requirements, this date will rot be Yisted as the

ducument’s effective date on the Department of State's records.

If the recard specifics a debayed effective daite, but not an effective time, at 12:01 a.m an the carlier of: {b)  The 90th day after the

record s filed.
2021

huly 30
Dated , .
W
: e =
¥ Signature of a uember or authorized represcmative G mem

Typed on printed mame of signee

Thomas lund

Filing Fee: 525.00
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