VED

i
i

RECE

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Tyvpe the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000024566 3)))

000 AR

HI0ONG245883ARCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number {850)617-63873

Account Name SALVATORT & WOOR, BUCKEL &% WEIDRENMTLLER, PT,
Account Number : 12003C000112
{239)552-4100

Phone H
Fax Number r (239)649-1706

From:

**Enter the email address for this business entity to be used for fucure
annual report mailings. Enter only one cmail addreso pleasg. ¥«

L3S @ swhw- Llaw. com—. .

Fmail Address:

~
b

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
BIG CARLOS BOAT CLUB, LLC

L

==
g
A
o
bz

<3
<)
™
yot
2a
<2

=
Certificate of Status Eﬁ
Certified Copy 1| .
~ [Page Couat 02 | @ el
r < ot = - 5
- g Estimated Charge $55.00 - oy
e ot U_ﬁf NN
[4 53 oL e
o
rEg
g
& 5
.2 dhdgcuronic Filing Menuw  Corporale Filing l\Gl'u M C LE dle

FEB - 4 2010

EXAMINER 210

https://efile.sunbiz.org/scripts/efilcovr.exe



Cen t q a0

Feb. 3. 2010 3:39P°M SALYATORL & wOOD VENVLEL B S

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BIG CARLOS BOAT CLUB, LLC

(Name of the Limited Liability Co:ngau‘% 23 it now appears on_our records.)
(A Flonda Linited Liabnlity Company)

The Articles of Organization for this Limited Liability Company were filed on 06/11/09 and assjpned
LO9000046793

Florida document number

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Jiability campany here:

The new game must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC" or the abbreviation
“L.LCr

Enter new principal offices address, if applicable: c/o Leo J. Salvatori, Esqy.
(Principal office address MUST BE A STREET ADDRESS) 9132 Strada Place, 4th Fl
Naples, FL 34108 Py
-
=
Enter new mailing address, if applicable: c/o Leo J. Salvator, Esqg. i
(Mailing address MAY BE A POST QFFICE BOX) 9132 Strada Place, 4th Fi Q
=
Naples, FL 31108 =
kg
th

H
|

B. If amending the registered agent and/or registered office address on our records, enter the name of®

registered agent and/or the new registered office address here:

Name of New Registered Apept:

New Registered Office Address:

Enter Florida straet adidress

, Florida
City Zip Code

New Registered Acent’s Sismature, if changing Repistered Agent:

{ hereby accep! the appointment as registered agent and agree to acl in this capacity. [ further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liabiliry
compary has been notified in writing of this change.

1f Changing Registered Agent, Signature ot Naw Repistered Agent
Page | of 2
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1f amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Mapaging Member being added or removed from gur records:

MGR = Manager
MGRDM = Managing Member

Title Name Address Type of Action

D ."1(‘(!
[0 Rerroove

1 Add
(] Remove

C Add
v ) Remove

[] Add

[[] Rewmove

[[JAdd
[ Remove

______ _ [ladd
[:]Rernm'e

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

7
i
Dated February 1 (l, zé//o .

* Signatrelof amembér of authorized representatve of a member

Leo J. Salvatori, as antorney-in-fact
Typed or printad namo of signee
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