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September 16, 2014
FLORIDA DEPAR'I‘MENT QF STATE

EXPRESS CORDPORATE FILING SERVICE Drvision of Corporations

’

SUBJECT: NAPOLITTANA, LLC
REF: L120Q0050770

We received your electronically transmitted document. BRowever, the
document has not been filad. Please make the followlng corrections and
refax the complete document, Aincluding the electronic filing oover sheat.

‘ Bffective January 1, 2014, all limited liability company forms must be
submitted in accordanca with the Revised Limited Liability Company Act,

Chapter €605, Florida Statutes.

Please return your document, along with & copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastiona concerning the f£iling of your document, rlease
call (850) 245-6051.

Naysa Culligan PAX Rud. #: BH14000216391

Regulatory Speclalist II Letter Number: 514A00019756
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ARTICLES OF AMENDMENT
TO
ARTICLIS OF ORGANIZATION
or

NAPQLITTANA, LLC

] i 1
“loren L selilily pany

ATTOT ]

The Articies of Organization for this Limited LIability Company wers filed on 14/13/2012 _ and assigned
Flerida document number k12000050770

This amendinent {3 submitted 1o amend the following:
A, If amending name, eater the now npme of the limited linbility company hore:

The tiaw nams myst be distinguTshable and ond with the words “Limltad Liehllity Compeny,” the designation *LLC" or the abbreviation
“LLCM

Enter new prinelpal offiees address, if applicakle:

address MUST BE .

Enter now malling nddress, If applicabler

(Muiling address MAY BE 4 POST OFFICE 80X)

B, If amending the reglstared agent andfor registered office address on oar records, gnter the pamo of the new

Naow of New Reglstored Auait:

Now Repistored Offfce Addiusn: :
(Emer Florida streel cddvess)
, Florida
Chey) (2lp Cods)
oW Istdpell J oo g

I hereby accept the appoinimem as reglseered agent ond agree o act in this capaclty. ! further c;grce 1o comply with
the provisions of all statutes relalive 10 thy proper amd camplers performance qf my dulisy, and I am familiar with and
aodapt the obligations of ry position as reglvtered agant as provided for in Chapter 60, F.5. O, if this docuneni ls
being flled to merely reflect a change in the reglatersd office address, I hereby confirm that the limited Habiity
company has been natifled in writing af this change.

(T Cimnging Roghttered Agent, Slgnnture of Now Roglatared Ageny)
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Ifafneniling the Manngers or Manunping Meinbers o our-pecords, pter the title nnme, and address of each Managor
ur Madaging Member boine added.ar resagvest from ous records:
MGR = Manager
MGRM = Managing Member
Title Namg Address Typgof Action
MGRM EILOMENAJLIGUORL 8500 \EST FLAGLER ST STER-208 {7 Add
MAMLFL S3qaq . e 7] Remove
MGRM CLEBER N BECKER 3 Add
) Remove
. 3 Add
[ Remove
7 Add
) Removo
[} Add
aes [ 1 Remove
e . 1 Add

- 1 Remave

D. ¥ amending any other tnformation, enter change(s) here: (dirach additional sheets, if necessary.)

Dated

Slgnﬁiurc'of a or authorized represéntafive of a member

' Typbﬁo{p{lﬂm‘d name of 5ignee
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