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Vo . : COVER LETTER

To): Registration Section
Division of Corporations

TMOELLERINGRY, LLC
SUBIECT:

Namie of Limited Linbidiny Company

The enclosed Articles ol Amendment and tee(s) are submitted tor filing.

Pleuse return all correspondence concerning this matter to the following:

George A, Wilson

Name of Persan

Wilson & Johnson

Firm«Company

2423 Tamianu Tradl N, Suwiwe 211

Address

Naples, Florida 34103

CuyiStare and Zip Code

gawilsongnaplesestatelaw.com

E-mml addiess: (10 be used tor futere annual report notitication)

For further mformation concerning this matier. please call;

Gicorge A Wilson 239 436-1300
at{ )
Name of Persun Area Code Daytime Telephone Number

Enclosced ix a check tor the following amount:

m S$23.00 Filing Fee L S20.00 Filing Fee & 3 £35.00 Filing Fee & 2 SA0.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Stans &
(aedditivnal copy is enclosed) Centitied Copy
tadditivnsl copa s cocloaedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee

Tallahassee. FL 32314 2413 N, Monroc Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TMOELLERINGKY, LL.C
= ¢ JAmit fapili v agw )
- 1041 miled Luobilily Company

The Articles of Organization for this Limited Liubility Company were filed on Fobruary 14, 2012

and assigned
Florida document number L12000021528

This amendment is submitted 1o amend the following;

A. Ifzmending name, enfer the new name of the limited liability company here:

The new name must be distinguishable pnd contain the words “Limited Linbiliy Company.” Lhe designation ~LLC™ ot the sbbreviation “..L.C.”

Enter new principal offices address, if applicable:

{Principn! affice gdidresy MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: AN r—
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B. [T amending the registered agent and/or registered office address on our records, enter the name of the new registered ;ﬂ > n
agent and/gr the aew repistered office addresy here: ;;.“ (V)
Narme of New iste ent: Naialie A, Mocllering
New ist ice . 15299 Devon Green Lane
Enter Florido streer adidress
Naples Florida 34110
Ciey Zip Code
New Repistered nt's Signature, if changin oj ent:

! hereby accept the appoinunent as registered agent and agree fo act in 1his capaciry. § further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability

company has been natified in writing of this change. ]
.-724/1?41( 7 ':"7)/7"/’//4“‘ ©

Lll"d-mgln; Registered Agent, Signoture of Nen i
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If amending Authorized Person(s) authorized to manage,

or removed from gur recordy:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR, Natalie A. Moctllering, Trusice

Address

15299 Devon Green Lane

enter the title, name, and address of each person_being added

Tvpe of Action

HAdd

MGRM Thomas H. Moellering, Trustee

Nagples, Fionda 34110

CRemove

(JChange

728 5t. Georges Ct.

Oadd

Naples, Florida 341 10

HRemave

ClChenge

Dadd

CRemove

OChange

OaAdd

ORemowve

OChange

TAdd

ORemove

£JChange

OAdd

ORemove

OChange

6S:8 H¥ 6¢ Nf 0702
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D. if amending any other information, enter change{s) here: {Attach additional sheets, if necessary. )

ARTICLE V11 is hereby revoked and replaced with the following new ARTICLE V1L

ARTICLE VIl - MANAGING MEMBER

The name and sddress of the Member of the limited liability company is:

Name:  Natalic A. Moellering, as Trusiee of the Natalic A, Mocllcring Revocable Trust dated 3/6/96

Address: | 3299 Devon Green Lane, Naples, Florida 34110

E. Effective date, if other than the date of filing: {optional)

(17 an effective date is Fisted, the date must be spexific and cannol be prior to date of fifing or more than $0 days ater filing.} Pursuant 1o 605.0207 (3)(b} m
Note; [fthe dae inserted in this block does not meei the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on (he Department of State’s records.

65:8 WY 62 Tnr 0202
gid

If the record specifies 2 delayed effective date,
{b) The 90th day aRer the record Is filed.

_,,7)‘3;}4’& 0/ %ﬂf—f’ff Lety gy Faciteg A/ e ;{-F """"”,AKQ ’ \_7_"4_&;41')“
o Sigrature o a mn:mbernrlynsd Teprestaiaiive of 8 member 7 :?/ & / b 47

Nalalic A. Moclicring, az Trustee of the Nazalie A. Mocllcring Revocable Trust dated 3/6/96

but not an effective time, at 12:01 a.m. on the earlier of;

Tvped or printed name of signoe

Page 3 of 3
Filing Fee: $25.00



