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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BELLA VIA AT PORT CHARLOTTE Ii, LLC
s 2750

on
brrda L ity Company}

The Articles of Organization for this Limited Liability Corepany wege filed on 62612007 won. . 204 assigned

Florida dosument umber 107000066599

—

This amendment is submitted to amend te following:

A. 1 amending name, gntey the new name of the limited liebility company hera:

The new nome must be distingoisheble and contein the words “Limited Liokility Commpeny,” the designation “LLC" or ‘he abbreviation “L.L.CH

Enter new principal offices address, if applicables

weipal ddy ADDRE, . .
Nyt
. T o
Enter new mailing address, if apphicable: - i !-T_-;'...
witing address MAY BE 4 POST OFFICE BO: e
AP -
-
B. I amending the registeed agent and/or registered office address on our records, enter the pame ol ifhe Tigw,
registered naent and/ox the new cs address here: = en
Nine of New Registered Agent: N.Dwayao Gang, Jr. Bsg —
ngqxiﬁtﬂfd_gfﬁﬂiﬁddlﬁf 315 E. Robinson Street, Suite 600
e T o Entor Floriita sirest audress
O | Florion 32501
City Zip Code
New Registered Agent’s Sjonature, {f chanping Regigtered Agents

I hereby accept the appoinimant as registered agent and agree to uct in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complgte performance of my duties, and T am familior with and
aceept the obligations of mp position as registered agent as provided for in Chapter 605, F.5. Or, If this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifiad in writing of this change.
e 2
2 -
Tt Chinnging Regiatascd Agelis, sigu::"m‘re@' gv wi‘;_tsml Attat
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If amending Autherized Person(s) suthorized to manzge, enter the fitle, na s of en heing added

Tyne of Action

MGR= Manager
AMEBR = Authorized Mcmbey
ddres

BIe

Po3/4

3 Add

Iitle

B Remove

O Change

O Add

O Remoave

[ Clisnge

I

Add
s

Cj . Remo\'r'g']f-’
; -

1 Change

O Add

I] Remove

[ Changs
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D. If amending axy other infarmation, enter changs(s) have: (Atkeeh additionud sheels, if recrvsary,)

o 12y g e —————————

e L T L LR T R p—y

NG G WY 22 435 §i

E. Effective dute, If other than the date of filing: {eptional)
(H an effezive dote i Haked, the date muat he spectie aud cannotbe prioz 6 date of Siling or more (han 90 dayy =fter Aling.) Pumsaant b 605.0207 (3)(b)
HNoge; 1f the dato inserted in this blowk doss not meet the applicable statutery filing roguirements, this dato will not be listed oz ihe
document’s effestive date on Lhe Department of State's revords,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. cn the earlier of:
(b} The 8Qth day after the recard is filed,

Daved G Runfpgel 19
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