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COVER LETTER

TO: Registration Section
Division of Corporations

4063 ENT LLC

SUBJECT:

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:

) o - g
%y
CRAIG D. BLUME, ESQ. % 5
Name of Pers vy, o
ame of Person %:?:‘L - 'ﬂ
CRAIG D. BLUME, P.A. °% )
Firm/Compuny ’ (,?:"é\ OO
800 HARBOUR DRIVE 2
Address
NAPLES, FLORIDA 34103
City/State and Zip Code
NAPLESLAWOFFICE@GMAIL.COM
E-mail address: (Lo be used for Tuture annual report notification)
For further information concerning this matier. please call:
CRAIG D BLUME 239 417-4848
' Name of Person Area Code & Daytime Telephone Number
Enclosed is a check for the foliowing amount;
B $25.00 Filing Fee Q$30.00 Filing Fee & 03$55.00 Filing Fee & O%£60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. F1. 32314

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassec, L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
D X
A % * -
4063 ENT, LLC ‘%zg S (w‘
0 d d Liability Company as it gow apDeats on o or{ T, \3
2 T
i
The Articles of Organization for this Limited Liability Company were filed on 12/02/2011 ‘%@}&sgﬁ& ﬁ@
Flosida document numbey 111000136106 X '.-?’:’:‘ d:p
ow, ©
2
This amendment is subminted to amend the following: g

A. If amending name, r he Jimited ere:

The new aame must be distinguishable 2nd end with the words “Limited Liability Company.™ the designation ~LLC™ or the ahbreviation
“LLC”

Enter new principat offices address, if appheable: 800 HARBOUR DRIVE
{Principol pffice address MUST BE A STREETADDRESS)  NAPLES, FLORIDA 34103
Enter new mailing sddress, if applicable: 800 HARBOUR DRIVE

it FEL NAPLES, FLORIDA 34103

B If amending the registered agent andior registered office address on our records, ¢njer the name of the pew

Enter Florida street address

. Florida
City Zip Code

N 'y 8 2

! hereby accept the appoiniment s registered agent and agree 10 act in this capacity. | further agree (o comply with
the pravisions of all statutes relative to the proper and compiete performance of my duties, and | am famitiar with and
accept the obligations of my position as regisiered agens gs provided for in Chapter 608, F.5. Or, if this document is
being filed ta merely reflact a change in the regisicred office address. 1 hereby confirm that the limited labiliny
campany has been norified in writing of this change,

H Chaoging Reglutred Agent, Signinre of New Regbtered Agent
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i nmending the ’Hanagers or Managing Memhers on our record!. enfer the title, name, and address of each Manager

or Mapaging Membe ed

MGR = Manager

MGRM = Managing Member
tle Name | Address Type of Action
MGR  LUCIA FOIANI 4308 LONGSHORE WAY SOUTH ™)

NAPLESy FLOR'DA 341 19 macmove

MGR  PLCMANAGEMENT, LLC 800 HARBOUR DRIVE ] ace
NAPLES, FLORIDA 34103 [,

asw
D Remove

[ ] ase
(] Remore

(] Aas
D Remave

D Add
D Remove
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0. If amending sny other information, enter change(s) here: {Attach additional sheels, if necessary.)

oy DECEMBER 14, 2012

j ~ — -~
""Zf(\ﬂ' Fim

Signalure of a r‘ta tative of o member
LUCIA FOIAN! E : 'IM- OG> PETER TAKOS

‘ped or prinied name 0f SRAee
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Filing Fee: $2%.00



