LOS0000CC/ 033

(Requestor's Narmne)

(Address)

(Address}

(City/State/Zip/Phone #)

[Jeckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Cfficer:

Office Use Only

A. RIVERS
FEB - 8 2023

USRI

900398069649

S ¥R
11=;SH;¢-—U1t%;“—DuL L R
~3
«—
2
[ ] o
et i 1
)
-l ——
-
. !
<2
— 7Y
[
=l —
[
~J3
[



COVER LETTER

TO: Registration Section
Division of Corporations

sl USA.LLC
SUBJECT:

Name of Limited Lizhility Company

The enclosed Articles of Amendmoent and fee(s) are submitted for tiling.

Please return ol correspondence coneerning this maner 10 the follwing:

Jennifer Zuazo Bremer

MName of Person

Linstol USA1LC

Firm/Company

3813 Beek Blvd. Suaite 321

Address

Naples, FLL 34114

CnyiStae wnd Zip Code

Jeany @ Linstol com

E-mal address: (to be used Tor future annnal report notilication)

For further intormation cencerning this matter, pleasce call:

Jenniler Zuaza Hremer 2 330-7863

at { )

Name of Person Arca Code Daytimy “telephone Number

tnclosed is a check for the following amount:

B 5£25.00 Filing Fce 1 £30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Vee,
Certificaie of Staws Certified Capy Cenitteate of Status &
{additonal vopy is enclosed) Certitied Copy

tadditional copy 15 enclosed)

Muiling Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Linstol USA, LLC

The Articles of Organization for this Limited LiabHity Company were filed on 0170472005
Florida document number 03000001031

This amendment is submitted to amend the fotlowing:

if amending name, enter the new name of the limited Jiability company here

and assigned

The new nama must be distinguishable and comtain he words “Limited Liability Company.”™ the designation “LLC™ or the abbresiation ~1.1.C

Enter new principal offices address, if applicable;

(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. i umending the registered agent andlor registered office address on our records, enter the name of the new reaistered

agent and/or the new registered office address here:

Name of New Repistered Agent:

New Reyistered Office Address:

- ™
eSS
Enter Floruda streer adidress f:a_
=
. Florida o<
Civ Zip Coxde - v
[w#]
New Registered Agent's Signature, if changing Registered Agent

. —
P hereby decepn the appointment as registered agent and agree to act in this capacity. { firther agree 10 comply with

provisions of all statwtes relative to the proper and complete performance of my duties, and  am jfamiliar with anc

n?
aceept the wbligations of my position us registered agent as provided for in Chapier 603, F.S. Or, if this dncumenr is —

being jiled to merely reflect o chunge in the registered office address. I herehy confirm thar the limited lrc:b.'hrv
compuany has been notified in writing of this change,

If Chunping Registered Agent, Signaiure of New Registered Agent
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If amending Authorized Person(s) suthorized te manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
V¢ Ole Bek 3845 Beek Blvd. Sie 82 Naples, 1L 34112
. CAadd
m Remove w
€2 Change
MOGRN ’eier Waoalhouse 3845 Beck Blvd, Sie 821 Naples, FLL 324114 ’
OAdd s
Hlemove
O Change
Chairman Peter Thostrup \/ 3845 Beek Blvd. Nte 821 Naples, 1L 34114
Oadd

= Remove

OChange

Gregory Hoffimann -/ _ . .
MGR 825 Green Bay Koad, Suite 100 Wimette. 1. 60091

B Add

ORemove

CChange

MGR Kevin Morrisun \./ 825 Green Bay Road, Suite 100 Wilmete, [ 60091
B Add

ORemone

f3Change

CHFO Kevin Peat - Reech House - North 1ast Wing, Ancells Road
DlAdd

Heet, Hamnpshire GUS T2 TN GR
[JRemove

Change 1o ANBR
& Change




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CEQ Mark Russell “/ 3815 Beck Blvd. Sic 821, Naples, FI. 34114
SAdd

Change to MGR
CIRemove

B Change

AMBR Altbento de Lucie Pernander. 3845 Beek Hivd, Ste 821 Naples. FL 341 14
BAadd

ORemove

OChange

ANBR Jennifer Zuazo Bremer J845 Beck Bivd. Swe 821 Naples. FL 34114
B Add

Oikemove

O¢Change

OAdd

OJRemove

CiChange

Oadd

T Remove

2Change

OAdd

[IRemove

DO Change




D. If amending any other information, enter change(s) here: (Atiach acditional sheets, if necessury.)

" 117232022 .
E. Effective date, if other than the date of filing: (optional)

{1 an effective date is lisied. the dawe must be specific and cannat be prior to date of Niling or more than $ dmvs afler filing,) Pursuant o 605.0207 3kt
Note: [T the duie inseried in this block dees not meet the applicable stawtory [iling requirements, this date will not be Hsied as the
document’s effective date on the Depariment of State's records,

It the record specities a delaved eflective dale, but notar effective time, ut 12:01 wm, on ihe carlice o6t th) The 9th day afler the
record iy filed,

November 23 20322

Vi 72

Sagnature of w member or suthored representative of a member

Dated

Kevin Pean

Typed or pinted name of Signee

Filing Fee: $25.00



