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ARTICLES OF AMENDMENT o
TO Y oPy g
ARTICLES OF ORGANIZATION “3p
OF SRR
S
QJR PROPERTIES NAPLES, L.I.C
Nume of the Limifed L.i
(
The Anticles of Organization for this Limited Liability Company were filed on April 16, 2003 and assigned

Florida document number L03000013776

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 distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation *[.[.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET AIMIRESS)

Eater new mailing address, if applicable:
Mailing a ss MAY B T OFFJCE BO

B. If amending the registered sgent and/or registered office address on our records, enter the name of the new
repistered nyent apd/or the new registeped office address here:

Foeer Florida street address

, Florida
Ciry Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appoiniment as registered agent and agree (o aci in this capacity. [ further agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filec to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Registeced Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, hame, and address of each person being added
or removed from our records:
MGR= Manager
AMBR = Authorized Member
tle Name Address Type of Action
MGR HIRSCH, JOHN A, 12548 Lake Denisc Blvd.
_ 0 Add
Clertnont, FL. 347116854
N Remove
O Change
MGR ZOLLA, RONALD W, 1 Succi Dr.
O Add
Portsmouth, HI{ 0380]
i Remove
B Change
O Add
O Remove
O Change
O Add
- —
i >
""_"E'chge
= 5 T
s f n——
=0 Chauge ]""‘
Foo T
SO
—:::'T‘; : (_A? g
= W
ST Renfoe
O Change
0 Add
[ Remove
___ O Change
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D. It amending any other information, enter change(s) here: (dntaech edditional sheais, {f hecessary )

October 1. 20138
F. Effcctive date, if other than the date of filing: (optional}
(tFan effective date is listed, the date must be specific and cansot ke prior 1 date of ling or mose thae 90 doys eficr filing.) Pursent o 6030207 {3 )(h)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Deparument of State's records,
- If the record speclfles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
: {(b) The 90th day after the record Is filed.
September Z 1] 2018
; Dated ~o7 g R
—zz ) 7
- P
o g—/ !’/ i, i}
7 bem‘f’.@;ﬁ(n member or authonzed representaiive ol a membeer
o~
E Thomas A. Quigley, L1, incinber
4 Tvped or printed name of signee
, Page 3 of 3
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