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H/500/30567
ARTICLES OF AMENDMEN I
TO :
ARTICLES OF ORGANIZATION
OF )

NAPLES REALTY INTERNATIONAL,LLC

mg of the Liinlte 1jity Cunrpan DRPEAFN 01) QuT records.
"lorida Lamuted Liability Company

The Articles of Organization for this Limited Liability Company were filed on MAY 13,2014 and assigned
Florida docutnent number 1! 1000056672

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the Jimited liability company heg :

The now name must be distinguishable and contain the words “Limited Linbilily Company,” the deslgnation “LLE" ar the abbreviation “L.L.C."

Enter new principal offices address, It applicable:

fPrincipal oa. Pee address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY RE A POST OFFICE BOX) - i

e, "
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B. If amonding the registered agent and/or repistered office address on our records, gnier thenhme S the n f

rezistered apont and/ay the now regictered officc addross herat ™ 5
R L I —_ 4
| | -
Neme of New Rexistered Apen(: : ‘":' o ‘?TI‘
S5 ow ™y

New Registered Office Address: - et AL
Entar Florida sireet address e s
. Florida
Ciry Zip Code

New Reolstored Agent’s Signatuyg, {( changing Ragg; tered Agont:

{ hereby occept the appointmenr as registered agent and agree {o act in this capacity. 1 firther agree ta comply with the
pravigions 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 603, F.5. Or, If this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
conynirty s been nodffled tn writing of this change.

IFChanging Registered Agent, Signature of Noyy Btsg!ulc[ud Agent
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H 15000 /30547

If nmending Authorized Person(s} aulhurized (v manage, enter the tile, pame, and addvess of each person_being added
or removed from pur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR DENNIS J, MCLAUGHLIN 877 91ST AVENUE NO, 8TE 2
O Add

NAPLES, FL 34108
 Remove

[ Change

O Add

3 Remove

O Change

O Add

11 Repoove

e L
r~ i Remnve

D e ﬁ""ﬁ
n - x
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QB cnamee 173
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T @
0O add

O Remove

LJ Change

0 Add

O Remove

{3 Change
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A 000 30567

D. Iumending any other information, enter change(s) here: (Attach additional sheels, if necessary,)

L

3.

3
E. Effective date, if other than the date of filing: MAY 29, 201 (optionz)) 55}’"1-

{1f an effective dote is listed, the date nust ba speeifie and cannot he prinr tn datc af filing or more than 90 days after filing ) Pursianr 14 051207 (3Ub)
Note; 1f the date inserted in this block docs not meet the applicabla stawtory filing requirements, this date will E'lcbe Uzigg as tho
dcoument s effective date on the Department of State’s recards, x ! ??
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If the rezord specifies a delayed effective date, but not an affactive time, at 12:01 a.m. on tcl?
(LY The 20th day after the record Is filed.

MAY 2 ' ‘
Dateq MAY 29 /-14/:, a0
?gnnmru of a member or authorized representative of & member
KING ’

Typed of prorted name of sagm:e
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