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DOMESTIC AMENDMENT FILING

NAME ; 2590 NORTHBROOKE, LLC .

EFFECTIVE DATE:
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CONTACT PERSON: Roxanne Turner -- EXTH 62969
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TO
ARTICLES OF ORGANIZATION
OF
2390 Northheooke, 1LLC

IN;

The Anticles of Organization for this Limited Liability Company wene filed on
Florida document number |-11WONK633Y

July 28,26t
This amendment is submitted o amend the following:

and assigned
A. If amending name, enter the new name of the limited lishility company here:

The new tame et be distimguishable znd contain e words “Limited Liability Company.” the designation “L1LCT or the abbres infion “LLLLC.T
Enter new principal offices address, if applicable:

{ office address MUST BE A STREET ADD

Enter new mailing address, if applicable:

Y HEEA PONT OFFICE BOX

B. If amending the registered agent and/or registered office zddress on vur records, enter
cegisteped agent and/or the new repistered office address her:

Name of New Repistered Apepl:
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Y1138 Galleria Coun Sie [E3 oL % { 3
New Registered Oftice Address: oo EEIR b e N e
Errier Floricht sireed subires ot
<
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Ndp‘L.\ . l"lﬂndu MY \:3
Cury Zip Code
New Repistered Apent’s Sign i i ercd Agent:
I hereby aceept the appointntent as regisiered agent and agree o act in this capaciiy. ! further agree 1o comply with the
provisions of all satutes relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligasions of my position as registered agent as provided for in Chaprer 805, F.8. Or.if this document is
being filed to merely reflect a change in the registered office address | hereby confirm that e limited linbitity
company hus been notified in writing of this change.

YA

If Changing Regiflered Ageht, Signature of New Registered Agenl
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+ OF [UIToVed 1M0M QUE [ECOTOY:
MGR = Manager
AMBR = Msthorized Member
Title Nome
MOR

Address
Family Axwt Musagess, 1Lt

230 Vianderiilt Heasch R

Type of Action
0 Add
Suite 6243
W Remove
Naples, FLL 1R
0 Change
MR Blucprinl Asset Management, 9113 Galleria Coun
LLC = Add
Sujie 103
O Remove
Naples, Fi. WIHR
1 Chunge
1 Add
0O Remove
0O Chunge
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0O Add
O Remaove
0 Change
0 Add
_ (O Kemuve
Puge 2 0f 3

0 Change



(vptional)
peior o e of filing oF s thun %1 L~ after filing. 1 Pursunnt te a3 UMY (Anh)
able sty filing requirements, this date will not be tisted as the

E. Effective date, if othes than the date of Rling:
WF an effeetive dite is listed, the dige must be spevific und cannut be
Note: If the date inserted in this block dues rot meet the applic

ducument’s effective date on the Department of State's reconds.

if the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is filed.

Dated Z// / 7{/ . =0 / .

A fd

!}énul‘[ﬂc’rﬁ'u membgr or tuthonized repeesentaiive af a member

David R. Goduti, Authorized Representative

Ty ped or printad pume of s
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