©2/18/2016 16:44 5612568430 PAGE\ 01/86

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

((H16000036400 3Y)) ng \'\ ‘dbb%

00000 D S

H160000364003ABCY

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

To:
Divisicon of Corpeorations
Fax Number t (850)617-6383

From:

Account Name : CORPORATE CREATIONS INTERNATIONAL INC.
Account Number : 110432003053

Phone : (561)694-8107
Fax Number : (561)694-1639

»*Enter the emajil address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Emajl Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN ;
764 NICKALUS LLC

;; — 7
P Certificate of Status & M
-~ i e — T R
D S |Certified Copy ~
- e [=== —— e
- ’E_ L Page Count o
~ = Py e =
R ) |Estimated Charge s
f:‘f i D EE 5
Ba by \';/.—
!;::_ ‘f— ‘a"\l«_{_ S YOUF
a2 =

Electronic Filing Menu Corporate Filing Menu Help

hitps:efite .:unhiz.orp!ncript!léﬁlcuvr.ctc 11



p2/18/281t 1lg:44 5612968430 PAGE B2/@6

., BoD-517-B38F » 2/13/2016 9:834:28 AM PAGE ** 1/001 Fax server

February 12, 2016 =03
FLORIDA DEPARTMENT OF STATE

CORPORATE CREATIONS INTERNATIONAL R Of Corporations

r

SUBJECT: DAVIS FAMILY HOLDINGS LLC
REF: W16000010733

We received your electronically transmitted document. However, the
document has not been filed. Fleage make the following corrections and
refax the cohplete document, including the electronic filing cover sheet.

The name designatad in your document is unavailable since it is the same
ag, or it is not distinguishable from the name of an existing entity.

Please select a new nama and make the correction in all appropriate
places. One or more major words may he added to make the nawe
distingulshable from the one presently on file.

Please return your document, along with a copy of thieg letter, within 60
days or your filing will be considered abandoned,

If you have any questions concerning the flllng of your document, please
aall (850) 245-6051.

Shelia H Young PAX Aud. #: H16000034400
Regqulatory Specialist II Letter Number: 316A00002996

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER

TO:  Registration Section
Division of Corporations

764 Nickalus LLC
SUBJECT:

Name of Liny

ted Liability Company

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

Please return all correspondence concerning this matter to the following:

Deborah E. Kalstck, Paralegal

Hodgson Russ LLP

Name of Person

140 Pear] 5t., Ste. 100

Firm/Company

Buffalo, NY 14202

Address

' dkalstek @hodgsonruss.com

City/State and Zip Code

17\ A

a

E-mail address: (1o be uscd for future annual report notilication)

For further information concemning this matier, please call:

Deborah E. Kaistek, Paralegel

716 848.1371

Namg of Person

Enclosed is a check for the following amount:

& $25.00 Filing Fee O $30.00 Filing Fee &
Centificate of Staws

MAILING ADDRESS:
Registration Section
Division af Carporations
P.0. Box 6327
Talfahassec, F1L 32314

at ( )
Arce Code Daytim¢ Telephane Number
O $55.00 Filing Fec & [J $60.00 Filing Fee,
Certified Copy Certificate of Status &
(xdditional copy is enclosed) Certified Copy

{additional copy 14 enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Cirgle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAGE B4/Pb

764 Nickalus LLC
Name of th j

iy Compan il_now g

olr records,
A T'Torida Limited Ligbility Company

The Articles of Organization for this Limited Liability Company were filed on n3/2010 and assigned
Florida document number '-10000095630 .

This amendment is submitred to amend the following:

A. It amending name, enter the new name of the limited liability compaany here:
Davis Family Venlures LLC

e now name must be distingulshable gnd contain the words “Limited Liabillty Company,” the degignation “L1.C™ o1 the abbreviation *L...C>

Enter new principal offices address, if applicable:

1830 Plumbago Lane
(Principal office address MUST BE A STREET ADDRESS) ~ Naples, FL 34105
;?:- 02 33:
. r:\q - .
‘.:.:'::_;l pus E
Enter new mailing address, if applicable: 1830 Plumbago Lane Brae
Mailing address MAY BE A POST OFFICE BOX Naples. FL 34105 cen ™ oen
- st 'Q '»j
N
B. If amending the registered agent and/or registered office address on our records, enter ftiig”%'ugm"g of the new
registered agent and/or the new registered office address here: -
Name of New Registered Agent:
New Registered QOffice Addregs:
Enter Florida straer address
, Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Registered Agent

! hereby accept the appoimment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statwees relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Si

Page 1 0f 3
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added
or repmoved from our records:

MGR = Manager
AMBR = Authorized Member

PAGE ©5/86

Title Name Address Type of Action

O Add

O Remove

O Change

O Add

B Remove

[ Change

O Add

IJ Chanpe

0 Add

O Remove

O Change

O add

O Remove

O Changs

Page 2 of 3
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FAGE BB/06
D, If amending any other infortuation, enter change(s) bere: (Anach additional sheets, if necessary,)

. -7
d:’ -
-—_ .
™
=N,
A
E. Effective date, if ather than the date of filing:

{optionaly
(I an ¢ffective date i3 listed, the date must be specific and cannot be prior to date of filing or mare than 90 days sfter Aling.) Pursuont to 605.0207 (3)(1)
Note: 1Fthe date inserted in this block does not meet the applicable sttutory filing requirements, this date will not be listed as the
document’s cffecttve date on the Depertment of State’s records

If the record specifies a delayed effectlve date, but not an effactive time, at 12:01 a.m, on the sarller of:
(b} The 90th day after the record is filed.

11
Dated February

2016

,é_é:'\
% 4 /
CTgnature ol @ member of authorized five ol a memBer

Typed or printed name of $igne=

Mark A, Davis

Page 3 of 3
Filing Fee: $25.00



