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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OTIST'S, L.LC.

Name of Limited Lisbility Campany

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Plcase retumn ail corragpondence concerning this maller to the foilowing:

Michael A. Durant

Name of Terson

Conroy, Conroy & Durant, P.A.

Firm:Company

2210 Vanderbilt Beach Road, Suite 1201
Address

Naples, FL 34108

City/Staic and Zip Cade

filings@naplespropertylaw.com
E-mail address: (to be ured fer futur: annual report notification)

For further information cancerning this matier. please call:

Samantha MacLeod at (238 ) B48-5200

Name of Persgn Area Code Davtime Telephone Numbher

Encloscd is a check for the following amount:

] 525.00 Filing Fee T $30.0C Filing Fec & & $55.00 Filing Fee & 3 $£0.00 Filing Fee.
Centificate of Statusg Certifisd Copy Certificate of Status &

(additional copy is cnclesed) Certificd Copy
{addinona: copy ix cnclosedd

Mailing Address:
Registration Section

Division of Corpcrations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N, Monroe Street, Suite 810
Tallahassee. FI, 32303

(({H2300027862% 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTISTS. LL.C.

The Anticles of Organization for this Limited Liability Company were filed on October 12, 2301 and assigned
Florida document mumber _L01000017822

This amendment is submitted to amend the following:

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

The new name must be distinguishahle and contain the words “Limited Lisbility Company,” the designation “LLC” or the abhreviation “1.1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

v ~3

[ ]

P

“ad

i =
Name of New Registered Agent: Michael A. Durant = 2
. —-
New Registered Office Address: 2210 Vanderbilt Beach Rd., Suite 1201 : -~ = > =
Enrer Floride tireer oddress oY st
L.V ne = .
Naples Florida 34108:~> o

Ciry ~Zip Code *¢

- __-'. U‘

New Repistered Apent's Signature, if changing Registcred Agent: ~.

I hereby accept the appointment ax registered agent and agree 10 act in this capacity. I further agree 1o comply with the
provisions of oli statutes relative 1o the proper and complete performance of my dutigs, and | am famiitar with and
accept the ohiigations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that jhe limited linbility
compary has been netified in writing of this change.

Tf Changing Registered Aghat, Signature of New Rggh'!iércd Agcnt

({(52300027862% 3)))
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If amending Authorized Person(s) authorized to manage, cuter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM Canl F. Osbum 406 Paim River Bive., Naples, FL 34110 OAdd
M{lemm*c

O Change

MGR Wendy Easton 406 Paim River Blvd., Naples, FL 34110 Whae

CRemove

OChange

OAdd

CJRemove

OChange

OAdd

T Remove

TiChange

Jadd

ORemove

OCharge

—Add

UJRemove

[3Change

(((H23000278629 3}))
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D. If amending any cther infarmation, enter change(s) here: (Attach aoditional sheels, if necessary.)

Anticle V| of the oniginal Articles of Oraanization, entitled “Management” is hereby amended

to reflect that the Company will be managed oy a Manager and the following individual

has been appointed as the Manager of the Company:

Wendy Easton

E. Effertive date, if ather than the date of filing: {optional)
(I an effectve caeislistad, the date must be scecfic and cannot be prior 1o date of filing or more than 80 days a%er filing.] Pursuant {o 605.02C7 (3K b)
Nate: |1 the date insertedd in thi s block does not meet the applicable siauiery filing requirements. this date will not be listed as the
docurment s effective Jate on the Department of State’ s records

If the record specifies a delaved effective date, but not an ¢ffective lime, at 12:01 a.m. on the carlier ot {(b) The 90th day afier the
recerd is filed,

Dated AUgust 10, 2023~

W,

Sgrtaure mthoruzed representative of 8 member

Wendy Easton, Personal Representative of the Estate of Carl F. Osburrn
Typed or prinfed name cl sgnee

Filing Fee: $25.00
(((H23000278629 1))



