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. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
o L
Y -
. . >3 2
Naples King ol Kleun, LLC :g % 'ﬂ'n-i
(Name of the Limited Liability Company gs il now appeurs on our recordsys g o s
(A oty Company) frraie 1 -
. wn v
The Articles of Organization for thus Limited Liability Company were filed on 0t/21/2008 B %_ anil_gsiigned
Mo
: ; $012 - =
Florida document number -05000050120 b S
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Thes amendment is submitted to amend the tollowiny:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address. if applicable: 441 Tarpon Ave

{Principal office address MUST BE A STREET ADDRESS) Honila Springs. F1. 34134

Enter new mailing address. if applicable: 41 Turpon Ave

(Mailing address MAY BE A POST OFFICE B(Y)

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

Name of New Registered Agent:

New Remistered Office Address:

Enter Florida sureer address

, Florida
Cin Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capaciiyv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performunce of my duties, and Iam faomiliar with and
accept the obligations of my pusition us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




If imending 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

Name

Title

Address

Tvpe of Action

—Add

ORemove

“Change

—Add

Ll Remove

CiChange

TAdd

EIRemove

CiChange
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M eel-Add

CIRemove

CIChange

TiAdd

CIRemove

i Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessary.)
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(optional)

k. Effective date. if other than the date of filing:
(Lf an effective date is listed. the date must be specific and cannot be priar w date of Gling or more than 94 days after filing.) Pursuant to 6050207 (3)ib)

Note: 1fthe date insered in this block does poi meet the applicable statwory 1iling requireiients. this date will not he histed as the

document s effective date on the Department of State’s records.

1T the record specifies a defayed erfective date. but not an effective time, at [2:01 w.m. on the carlicr of: (b} The Y0th day afier the

record is filed.
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Typed or printed name of <ignee



