b b Y

NOTOCO R OB

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Jpckup [ war (] man

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ALAAM A

400392165164

LR/ ZE--01011-~013

VHYTIVL

REREERY

gg -9 Wy 8- 9NY 40




COVER LETTER
To: | Registrativn Section
. Division of Corporations

SURIECT aasSTE ofF NAPLES LLC

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitied for filing,

Plese retin adl comespondence concerning this matter to the following:

'Dm‘\w\ Bilzoyr

Name of Person

Fiem/Company

2102 _Mission. D ine

Address

NaPLES B 24199

CitsrSiate and Zip Code

dbilzor ¢ yahad.com

E-mail address: (to be usdd for future annual report notification)

For further information concerning this matier, please call:

__Danig) Rilror A0Y  Yda 133

Name of Person Arca Code

Naytime Telephone Number

Enclosed is w check for the fullowing amount:

ORI5S00 Filing Fee 21 830.00 Filing Fee & ] $55.00 Filing Fee & XS(‘)0.00 Filing lFee.
Cenificate of Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
(addutiomal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

[".0). Box 6327 The Centre of Tallahassee

Tullahassee. FL 32314 2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASTE _of  Napes . Lic,

(Name of the Limited Liabifity Compatniy ay jt ndu appears on our records.)
(A F]ond'l [ imiicd Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on i 2 l l L( l 01
Floridit document number _ Q71 OO id 'Ll O L{?

and assigned

This amemdment 15 submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Liability Company,” the designation “LLC"™ or she abbreviation "[LL.C.”

Enter new principal offices address. if applicable:
(Principat office address MUST BE A STREET ADDRESS)  \0Dlei Pelican Bayy Blvd  #90Z
Napus , €L 34107

v =
. - , . 4 =
Enter new mailing address, if applicable: =0 ™ ey
> — 1.
{Muiling address MAY BE A POST OFFICE BOX) \(an @ NAaC -
- > -
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B. It amending the registered agent and/or registered office address on our records, enter the name ofthe new gevistered
agent and/or the new registered office address here: - 5} r:n
 p? o
M

Nime of New Registered Avent: D)V\ 'ﬁ‘ B( ‘ ?«:)r
New Rewistered Office Address: LQ—S(Ql ?Q\l(ﬂ_n %!\-l gl«\C\ ﬁ: CD?‘

Enter Floridd sireet aclilresy

. Florida 3% !‘33

Aip Code

Nap\ps

Cirv

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

Fherehy aceept the appointment as registered agent and agree (o act in this capacity, { further agree to comply with the
grovisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position us registered agent as provided for in Chaprer 603, F.5. Or. if this documcent is

being filed w merely reflect a change in the registered office address. hereby: confirm thar the limited liabiliny
comprany has been nogitied inowriting of this change.

-

DU\

If Changing Registery

Agent) Signature of New Repistered Apeni




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

. MGR= Manager
AMBR = Authorized Member

Titke Naumne Address Type of Action

M6 Colin 5(1'\r€c>l/_ 23750 Trals Wae Bd xou
w200 Ckemoe
&zmﬂiﬁﬁmgf JPL 3W3Y o

e Dangel filcor 2108 Mission Dr Mo
N(M‘) les , PL 3HIq ORemove

COChange

O Addd

ORemove

IChunge

Caadd

ORemone

C1Change

E]r\(ll'

ORemove

CIChange

Ol A

OKemove

O Change




« Do IFamending any other information, enter change(s) here: (Auiach additional sheets, if necessary.y

E. Effective date, il other than the date of filing: (optional)
(ran effeciive date is Hsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling ) Pursuant w 6030207 (2ih)
Nute: [ the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s ¢ffeeiive date on the Department of State s records,

Wihe record specibies a delaved effective date, but not an effeetive time. at 12:01 a.m. on the cartier of: (b)) The 9th day afier the

recond s Nled,

Dated (_,( alvs 5 ( . _ZCLZL

7

@‘.':Laum: of mber or authorized representative of a member

CIJCI‘F—( gc,{-: re c &

Typed or printed name of signee

Eilinag Fao:s €& DY



