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COVER LETTER

TO:  Reglstration Section
_ Diviston of Corporations

susecT: J8land Pine LLC
(Name of Limited Liability Company)

Tha ¢enclosed Artlcles of Amendment and fees) are submltted for filing.

Please retumn all correspondence concerning this matter to the following:

C. Lane Wood

{Name of Person)

Salvatori, Wood, Bucks! & Waldanmlller
(Fim/Company’)

9132 Strada Flece, Fourth Floor

P.

24

(Address)
Naples, FL 34108
(City/Stats and Zip Code)
For further inforimation concerning this matter, please cali:
C. Lane Wood at( 239 4 552-4100
{Name of Person) {Area Codo & Daylime Telephone Number)
Enclosed Is a check for the following amount:
0 $25.00 Filing Fee 01$30.00 Filing Fee & 2$55.00 Filing Pee & [%$60.00 Filing Fee,
Certificate of Statug Certlfled Copy Certificale of Status &
(additional copy is encloged) Certified Copy
(additional copy [s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetlon Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Bxecutive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT 094PR 23 4 540
ARTICLES OF ORGANIZATION  TALL 4R Y 0F 5700
OF SEE FLORIp,
Island Plne LLC
Tha Articlas nf Organizatian far this Timited Tiahility Campany were filed on _Cctober 19. 2005 and assighed

Florida document number L05000102887

This amendment is submirted to amend the following:

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

The new name must bo distinguishable and ¢nd with the words “Limited Liability Company,” the designation "LLC" or the abbrevialion
HL.L'C"I

Enter new principal offices address, if applicable: 3050 N. Horseshoe Drive

(Principnl office address MUST BE A STREET ADDRESS) ~ Sulte 105
Naples, FL 34104

Enter new mailing address, if applicable: 3080 N, Horseshoe Drive
(Muitinz address MAY BE A POST OFFICE BOX) Sulte 106

Naples, FL 34104

B, N amending the regisiered agent and/or registered office address on our records, enter the name of the now
red office address herer

Namne of New Registered Agent: Salvatori, Wood, Buckel & Weidenmiller, [
New Registered Office Address: 9132 Slreda Place, Fourth Floor .
(Enter Florida street address)
NaplQE R F]orlda 34106
(City) (Zip Code)

New Repistered Agent’s Sigmature, if changinp Registered Apent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complele 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 dooument is

being filed to merely reflect a change In the registered office address, I herghy confirm that the limited liability
company has been notified in writing of this change. (ej.r
(If Changing Rogistercd Agent, Signature of New Replstered Agent)

Page 1 of 2
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, SALVATOR] &LF\QQ‘%OOOOQB?IO ) No. 0650 P. 4/4
i »
If smending the Managers or Managing Members on our records, entey the title, name, and address of each Manager
or Managing Member being added or removed from our records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGRM Michael Carr, Sr. 12802 Pond Apple Drive West o] Add
Naples, FL 34118 Remove
MGR Willlam T. Higgs

3060 N. Horgeshos Drive
Suite 105

Naples, F1 34104

Add
o] Remove
L ]

[T Add
[ Remave

7 Add
7] Remove

[ Add
] Remove

] Add
[] Remove

D. I amending any other information, enter change(3) here: (Attach addiional sheets, {f necessary.)
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Dated Aprl 23
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, 2000

7

Sipmature of 4 momber or authorlzed represeantative of a member

ED

)

C. Lane Wocd, Esq., Authorized Raprasentative
Typed or printed name of signee

Page2 of2
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