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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RAY. OFNAPLBSLLC

The Articles of Orpanization for this Limited Liability Company were filed on 08/14/2008 and estigned
. Florida document mumber 108000078613

This amendment is submitted to amend the following:

A. Ifamending name, ¢nter the pew vame of the lmited liabllity compapy herz: .

The new name must be distinmishable xnd contain the words “Limited Liabilicy Company,” the designation "LLC" or the sbbreviation "LLC"

Enter new principal offices address, if applicable:
addresy A ADDRES

Enter new mailing address, if spplicable:

_.1
(Mailing address MAY BE A POST QEFICE BOX) e, o
g0 =
I rer o
= g
B. i amendmg the registered agent and/ov registered umca address on our racords, e ame of the
d/or 1k ig ce address h - o0 _
S {71
-?_‘ > S
4 = {J
N cpist ent: oo -
%T;. N
B ed ce Address: oyl o
Enter Fiorida street address
Florida
Cry . 2Zip Code
i £'3 5i i vd :

1 hereby aceapt the appoiniment as registerad agent and agyree to act in this capacity. | further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the abligations qf my position as registered agent as provided for in Chapter 605, F.S. Or, if this document s
Being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Repisiered Agent, Sigantace of New Reglatered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of ench person_being added
or yemoved from our records:

MGR = Manager
AMBR = Autherized Member

Title
MGR

Name
RAMON CARRASCO

630 12TH AVE NE,

ddr

Add

NAPLES, FL. 34120

1 Remove

0O Change
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0 Add

I Remove

O Change

D Add
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O Change
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D, K ameamling any cther infosmation, enter chongu(s) heres (Airarh) adBional sheed, f nececary,)
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E. Efkctive date, If othrer than the deta of -
(1 o alfeazive detm b vt the davw romt

fitug: .. (Opticant) Zi N
benpuotfle s oot by pirkor o e o (ing or maire e 50 dyy 2iker fBap.) Persusnt o 6080207 (L)
Eode: 1Fthe dste veried jo this block does not st the spplisehie gatitory @ling requfeaminty, tils date Wil 0T e Haoud na the
documents effactivn date on the Départment of State’s meonds,

If the record specifies 8 delaynd affective date, but not an effactive dme, 2t 12:01 a.m. on tha aarller oft
(b) The 90th day after the racord Is flled,

' Diatod FRBRUARY 04
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