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3080 Tariami Trail East °

Naples, Florida 34112 T

Telephone (239) 649-4900 relser
Fax (239) 649-0823 -

Internet:

www.swflalaw.com
- ‘A A

TREISER:COLLINS

Collins

AT TORNEYS AT T AW

Florida Division of Corporations
PO Box 6327
Tallahassee, Fla 32314

RE: Prosults Realty REO LL.C name change

To Whom It May Concern:

Richard M. Treiser
Thomas A. Collins, ll = «
Christopher J. Cona
Robert A. DeMarco ¥
Bradley S. Donnelly #
Craig A. Goddy & e

Of Counsel
James L. Amold . 3% ¢

Enclosed please find Articles of Amendment for Prosults Reaity REQ LLC amending the name

to Prosults Realty of Naples LLC along with a check for $25.

[ have also included a Fictitious Name registration to be filed after the name change takes effect.
Please forward the Fictitious registration form and the check for $50 to the Fictitious Name

registration department.

Very tru}y yours,

TREISER, COLLINS

!

Christopher J. Cona Esq.
For the Firm
ccona(@swilalaw.com

-

4 Circuit Mediator

Also admitted in; % Connecticut +% District of Columbia # Illinois # Indiana & Kentucky
38 New York 4 Pennsytvania € Virginia



L]

COVER LETTER

L]

TO: Registration Section
Division of Corporations

Prosvits fealte feo LLe

Name of Limited Liabi]itﬁombany

SUBJECT:

‘The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

CL}//J &D/\Jﬁ

Name of Person

Trener collirns PL

Firm/Company

7050 TAwias Tp.1 E.

Address

[Vegle,, fn 341

/Cllnytale and Zip Code

Coprh P fic nibv, Lon

E-mail address: {to be used for future annual repori notilication)

For further information concerning this matter, please call;

Chtis Lora w274 _6YF-Y 900

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

DSS0.00 Filing Fee &
Certificate of Status

)ngioo Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

[J$55.00 Filing Fee &
Certified Copy
(additiona! copy is enclosed}

D$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
' - TO
ARTICLES OF ORGANIZATION
OF

lrofvidy peakte, REO LLC

(Name of the Limited Liability Compan it now appears on cur records.)
orida Lumted Lialility Company

The Articles of Organization for this Limited Liability Company were filed on K / lr / v 7 and assigned
Florida document number L 0 ?DD 006/ 5 7 3 . / /

This amendment is submitted to amend the following:

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

frogoits feadts of Nbfles Lic
The new name must be distinguishable and end witlfihe words “Limlted Liability Company,” the designation “LLC" or the abbreviation
“L.L.Cr

Enter new principal offices address, if applicable: (f 700 é’)( € e ﬂ(}\m: 171D
s
(Principal office address MUST BE A STREET ADDRESS) Asplt) Hau 3409
v 7
Enter new mailing address, if applicable: e

(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City _;Z({p_j Cag
New Registered Agent's Signature, if changing Registered Agent: : rcl—)] P
>0 e

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agreé’fg’icon&bfy

the provisions of all statutes relative to the proper and complete performance of my duties, and I anifamiliar wit nd
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, {f?;f!i'}idoc_gne ;
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited-liablisy
company has been notified in writing of this change. B

il |!§|(.

{

T

™~
If Changing Registered Agent, Signature of New Registered Agent
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' If amending the Managers or Managing Members on.our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Actien

x [1 Add
] Remove

Add
Remove

—

] Add
[] Remove

[]Add

[ Remove

Oadd
[[JRemove

[add
[JRemove

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

Dated ﬂ(g/'f""—/i"f 79 , ‘7/9"97 - :H

i D%
Signature of a member or authorized representative of a member =R

£rsT Londt, ~ 500

Typed or prinfed name’of signee
Page2of 2
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Filing Fee: $25.00



