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ARTICLES OF AMENDMENT 2L P
ARTICLES OF ORGANIZATION e F
OF =y (TR “.'?
2
FALLER FAMILY, LLC -G
he Limited Lin om rd :
ar mits R CIMpany, {;;ﬁ.

Tho Artioles of Qrganlzation for this Limited Liability Company were filed on April 18, 2001 and assigned
Florids document number L01000Q06062

This smendment la submitted to amend the fallowing:

A If amending name, gnter the new name of the fimited lahifity sompany hers:

Tha naw name must be dlstingulshable and and with the wordg "Limited Liabitity Compuny,” the desigration “LLC" or the abbiaviation
LM
Enter new principal offices address, if apylicable: ¢/o Robert Faller
Principal office ad ST BE A STREE RESS) 5777 Basohwood Trall
Fort Myers, Florida 33819

Enter new mailing addross, if applicable! cfo Robert Fallar
atllig o T ' 5777 Beachwood Trall

Fort Myers, Florida 33919

B. If amending the reglstored agent and/or registeved office address on our records, enter the nrame of the new
reglstered agent and/or the now repistered offies address here:

Nems of Now Reglstered Agent:
- Now Registered Qfflce Address:
- Enter Florida sireer address
, Florida
City Zip Cade
sw Re ! ra, i chnngin, istered Apent:

1 heraby aceep! the appointment as rogistered agent and agree 10 act in this capaotty, I further agred fo comply with
the provisions of all statutes relative to the proper and compiets performance of my duties, ancf I am familiar with and
aceapt the obligations of my position as vegietarad agent ay provided for in Chapter 608, FL.S. Or, If this dooumant Iy
baing filed to merely reflect a change in the registsred office address, [ hereby confirm that the lmited lability
campamy has baen notifled In writing of this ohange,

1T Chnngtng Roglttered Agond, p v [Roglatora
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If amending ths Managers or Monsging Members on our records, gnter the title, name, and addyess of each Manager

or aging Member added or yemoved fyom_our racords:
MGR = Manager
MGRM = Managing Member
Title Name Address Typs of Action
MGR Ghearles S, Fallar, 1l [ Add
7] Remove
MGRM Robert O, Faller 5777 Beechwoad Trall ) Add
Enrt Myars_FElarlda 13049 [] Ramove
O Add
[ Remove
[} Add
] Remave
Cadd
CORamave
Cadd
[ JRemove

-

D. IFamending any other Information, ontey change(s) here: (Artoch additional sheets, [f nacesyary.)

August 21 s, 2009 |

Datad

Charles 8. Faller, Jr,
Typed or printed name of slgnes
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