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COVER LETTER

TO: Registration $éttion ¢

Division of Corporatiens

suJecT: _ AN L AN DER e (

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

BAEWRE , PEaA M,

Name of Person

doovrIsT ACSIST oF QW EWRIDA

Firm/Company

2094 HARROHFATE (T

Address

NAP(ES F( Y112

(,nw’%l.l e und Zip Code
-+ ou rns{'assml@ amai L. com

E-mail address: (1o be used Tor future dl"l'lhll report notification)

For further information concerning this matter, please call;

BAEHRE  REATE M, w ZrG_2¥9-18¢Y

Name of I’Lrion Area Code Dayume Telephone Number

Enclosed is i check for the {olfowing amount:

0 $25.00 Filing Fee 0O 530.00 Filing Fee & O $55.00 Filing Fee & PL$60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
{addinenal copy is enclosed) Certified Copy

(addnional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

1.0, Box 6327 Clifton Building

Talluhassee, ¥1. 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FintAnNDER LLC

(Name of the Limited Linbility Company as it now appears on our records.)
A Tlonda Limited Labilny Company’)

The Artictes of Organization for this Limited Liability Company were filed on 02/2\!/20 11 and assigned
Florida document number _ & 110000 21899 .

This amendment is submitted to amend the following:

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

The new name st be distinguishable and end with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: 1250 WA RO (OLAT
(Principal office address MUST BE A STREET ADDRESS) NAPLES T 3AY 102

Enter new mailing address, if applicable:

(Muailing 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:

4
.

- '3:‘: . s

e A
Name of New Registered Agent: BAEH RE ) AREATE M = = g
-—"’. : ! . . tr -’

New Reyistered Office Address: 5094 HARRe 6 ATE g no
Enter Florida street addresy :_ . N
S g .
N ACLS .Florida __B4UZ -~
Cirv :_'?i_ﬂ COdE;-l-D Tt
New Registered Agent’s Signature, if changing Registered Agent: b

4

I herebv accept the appointment us registered agent and agree o act in thisfapacitv. [ further agree to comph: with the
provisions of all statutes relative (o 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 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, [thereby confirm that the limited liabilin:
compuny has been notified in writing of this change.

If Changing Rewidtercd|{Agent, Signature of New Registered Apent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Namg Address Type of Action

I'itle
MGEAM  SAASTAMONEN, ELIISA 1250 WAHOO (T I Add

O Remove

NAPLES Fi 34102
MEAM  SAASTAMOINEN, SEPFIM. _ 250 WAHOG (I PKaad

0O Remave

NAPtES F1 3Y4/02

:ﬂ Remove

ANfeee HORYhe
Megm  PRIVISA  OY 4922 CERROMAR DR O Add

: ﬁ Remove

NAPieEs £ 39N2

- .

"7 'O Reifbve

;-ﬂ <«
LR
0O Add

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

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific. cannot be prior to date of reecipt or filed date and cannot be more than 90 doy's afier
the date this document is filed by the Florida Department of Statc)

Dated iV_He(spnt 5’,(@][;‘10'?!.,

- . 4_/ o ra
Signature of 4 member or authorized representative of a member

Senpa Sasstamortse=.n

V] Typed or printed namdofl signee
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