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GUTTENMACHER, BoHATCH & PERARANDA, P.A.

JOHN S, BOHATCHY
EDWARD P. GUTTENMACHER
KATALINA PENARANDA
ANDRES E. TEJIDOR®

PRACTICE LIMITED TO
PROBATE, ESTATE PLANNING,
BUSINESS PLANNING & TAXATION

t FLORIOA CERTIFIED PUBLIC ACCOUNTANT

* LLM. TAXATION

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

ATTORNEYS AT LAW

7301 SOUTHWEST 57TH COURT
SUITE 560
SCUTH MIAM!, FLORIDA 33143

TELEPHONE (305) 666 1040
TELEFAX (305) 666-1020
E-MAIL Law@GBTaxLaw.com

August 20, 2012

RE: Splendour-Naples, LLC

Dear Sir/Madam:

KEY WEST OFFICE

GULFVIEW POINTE
2647 GULFVIEW DRIVE
KEY WEST, FLORIDA 33040

TELEPHONE (308%) 294- 1521
TELEFAX (305) 292-4016

PLEASE REPLY TO.
SCOUTH MIAMY

Enclosed please find Articles of Amendment for the above-referenced entity for filing,
along with our Firm’s check in the amount of $25.00 representing the filing fee. [ have enclosed
an additional copy of the Articles of Amendment and request that you date-stamp same and
return it in the enclosed pre-paid return envelope provided.

Should you have any questions, please do not hesitate to contact our office.

KP/Imf
Enclosures

Sincerely,

GUT

INA PENA

MACHER{BOHATCH & PENARANDA, P.A.



‘ L ' "COVER LETTER

TO: Registratlon Sectivn
Division of Corporations

SUBJECT: SPLENDOUR-NAPLES, LLC
Name of Limiied Liability ‘Compnny

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

JOHN S. BOHATCH

Namc of Persan

GUTTENMACHER, BOHATCH & PENARANDA, P.A.
Firm/Company

7301 SW §7TH COURT, SUITE 560
Address

SQUTH MIAMI, FLL 33143
City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JOHN S. BOHATCH at¢ 305y 666-1040
Nome of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥]$25.00 Filing Fee [C]$30.0C Filing Fee & []$55.00 Filing Fee & {T]360.00 Filing Fec,
Certificate of Status Certified Copy Certificaic of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divizsion of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



< ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPLENDOUR-NAPLES, LLC

Name of the Li Liability Company as it no
onda Limited Liabiitty Company

2 .
The Articles of Organization for this Limited Liability Company were filed on JUNE 16, 2005 ) v»and{aﬁsigned’ﬂ

DA S -
Florida document number LO5000060035 ) e fé» '
- o~ \
Wi F {ﬂ
, : : : HP Y
This amendment is submitied to amend the following: ‘gu‘ R 2
b
o e O
A. If amending name, gnter the new name of the limited liability company here: ??-’7'.-:;# .
.:%é:;,':;’ ) (p

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “I.T.C™ or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eafer new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the n of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Registered Office Address:

Iinter Florida street address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I finrther agree to comply with
the provisions of all stattes relative to 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 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notifled in writing of this change.

If Changing Registered Agent, Sinature of New Repistered Agent

Page 10f2



o amendmg the Managerq or Managn’lg Mem’bcrs on our records, enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR JOHN J. YANOPCULOS [7] Add
SUITE 200 [ Remove
EQRTMYFRS EL 33912 .
[] Add
[ ] Remrove
H)
E /i-
C'.:' : ,.‘r %’ (
[ ]Add
E]‘Remoﬁ’ (‘? ¢
Ll
oz O
- EMRY-
AddLy
o ey
ikt
[JAdd
[JRemove
[Jadd
[JRemove

D. If amending any other information, enter change(s) here: (Attach additional sheels, if necessary.)

Dated (’)Uﬂ\}&‘}i Q—-'rd /\_QLD__;)—- /
AN

Signature of member or a§fhorfcd repplsentative of a member

dobn Hanbooulos

Typed or printed na\ye of signee
Page 2 of 2
Filing Fee: $25.00



