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January 23, 2020
FLLORIDA DEFARTMENT OF STATE

Dhavision of Corporations
FRENCH QUARTER COLLIER, LLC m ol -omp ,‘

501 GOCODLETTE RD. N.
D-100
NAPLES, FL 34102

SUBJECT: FRENCH QUARTER COLLIER, LLC
REF: L0E0OCG0O110159

"We have received your electronically tranamitted document. However, the
document was subwitted under the wrong electronic filing type and cannot
he procassed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned

If you have any questions concerning the flllng of your document, please-
call (B50) 245-6050.

Octavia L Simmons FAX Aud. #: H20000025187
Regulatory Specialist II Supervisor Letter Number: 120A00001622

P.O BOX 6327 - Tallal_la.ssee, Flonda 32314
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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT:__F-"’CG’!CL @valsr(" Co\\?e/ Lig

Name of Limited Liability Company

The enclosed Articles of Amendment and fee{s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

jO\'\ﬂ N. g""‘—’f}ff} ey

MName of Person

F‘Dr‘f%&\'\ L 6que}" PA

Firm/Company =Y
100 cdn Asace  Socdh cuike
Addrcss
Nuple s Llovidq  3ufo2.
' City/State and Zip Code

Tbrvggenr @ Forsqth bngoe. (onn

T-mail address: (to be used for Fature annual 1cpott notificafion)

For further information concerning this matter, please call:

—gD\"V\ A B 33 e’

Name of Person

L34y 263 -b00()

Arta Code Daytime Telephons Number

Enclosed is a check for the following amount:

[0 $55.00 Piling Fee &
Certified Copy
(additional copy is enclosed)

O $60.00 Filing Fee,
Centificate of Status &

Certified Copy
{additional copy (3 enclosed)

] $25.00 Filing Fee O §30.00 Filing Fee &

Cenificate of Status

Strect Address:
Registration Section

Mhailing Address:
Registration Section

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

Division of Corporations

The Centre of Tallahassee

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

1200000 280073
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

pfﬁn@\’) Quw\@f Cmul“e(' Lile,

Name of the Limited Liability Company as it now appears 01 our records,
1ability Company,

The Articles of Organization for this Limited Liability Company were filed on O / 0 f [70 It and assigned
Florida document number &~ Ob 00O 0[5 ? .

This amendment is submitted to amend the foilowing:

A. If amending name, enter the new name of the limited Hability company here: = 'k_?‘

Y
1
VP 0201

G"ﬂ“?‘::_ﬁ

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC” or the abbu?xi:{ﬁiun "L@."

=

we
Enter new principal offices address, if applicable: e 2
(Principal office address MUST BE A STREET ADDRESS) T S
: -
oo
—
S O =

[

Enter new mailing address, if applicable:

{Mailing uddress MAY BE A POST QFFICE BOX)

" B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Registered Agent: :( a \’W\ M - @)fdjg ey
New Registered Office Address: bog Sth avenve S, Sy te o 3
Enter Florida sireet address
MADL £ S , Florids -S4 10 2
City Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accepr the appointment as regisiered ageni and agree fo act in this capacity. I further agree lo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dacument is
being filed 1o mevely reflect a change in the regisiered office addyess, I hereby confirm that the limited liability
company has been notified in writing of this change.

{f Changfng Registored Agent, Signature of New Registered Agent

HQQOOOO ;-‘98003
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Titie Name

MG _-150"10 Cnurs %ol Goodlette nd ClAdd
N-} O*!OO NQ{J\CJ FL 42 [;{{émove

OChange

MCE  Mebert C. Bohlngsndr. 30) Goodlelle 4 oo
Nc,b-—l@'o NC{{}[Q,S FL 3416 ORemove

CIChange

ClAdd

3Change

SAdd

ORemove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

- N
L

v

Ea.ﬂﬂi

=5
i1

(optional)
(if an ¢ Mective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant tw 605.0207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

record is filed.

If the record specifics & delayed effective daié, but not an effective time, at 12:0! a.m. on the earlicr of; (b) The 90th day after the

Dated jfeﬂucﬂ /\‘4

Signaw\imber or authorized representative of a member

jo\\.q M. gﬂqu(?f

Typed or printed name of signec

Filing Fee: $25.00
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