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GGHPIJRA:IIIJN SERVICE COMPANY'

ACCOUNT NO. : TI20000000195
REFERENCE : 998723 7103152
AUTHORIZATION
COST LIMIT : §$ 250
ORDER DATE : February 10, 2014
ORDER TIME : 1:04 PM
ORDER NO. : 998723-005
CUSTOMER NO: 7103152

DOMESTIC AMENDMENT FILING

NAME : OLDE NAPLES BEACH HOUSE, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Susie Knight -- EXTH# 52956

EXAMINER'S INITIALS:



\ S L ARTICLES OF AMENDMENT

o | F“-ED

ARTICLES OF ORGANIZATION

OLDE NAPLES BEACH HOUSE LLC S : m“ffr 2 “§’§ Lo S:ATE |

The Articles of Orgamzanon for this Limited Liability. COmpa.ny were filed on Apnl 20 201 2 : and assigned
Florida docmnem number L12000053626 o

This amendment is submitted to ampnd the following:

Al I{ampnding'qame, enter the new name of _tlie limited Hability comg' ny here:

The new name must be dis:inguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable

(Principal office addmcs MUST BE 4 STREETADDQ@ L

Euter new mailing address, if applicable:

- {Mailing address MAY BE A POST OFFICE BOX)

B. I nmending the registered agent and/or registered officc address on our records, enter the name of the new
registered agent ‘and/or the new mtered office nddress here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida strect address

. , Florida
City Zip Code

New Rgl_:_tered Agent's Siggatnrg, if chnnggng ggggstered Agen

{ hereby accept the appointment as registered agent and agree to act in this capacnty I _ﬁmher agree fo comply with the

. provisions of all statutes relative 10 the proper and compfete performance of my duties, and I'am familiar with and
accepi the ohiigations of my position as registered agent as provided for in. Cbaprer 605, F.8. Or, if this docwnem is
being filed to merely,reflect a change in the registered office address, 1 hereby conﬁrm that the limited liabifity ~
company has been notified in wrmng of this chemge. '

I Changing Registered Agent, §im@n of New R_e_gislmd Agent
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Ifsmeudmg%hg Manngers or Authorized Member on our records, enter the title, pame, and address of each Manager or
Authorized Member belgg added or removed from our mcords "~ ’ '

MGR= Mgnnger
AMBR = Authorized Member -

Title - Name _ Address " Typeof Action’

MGR DIRK DESANZC STOCK TRUST UAD B/20/93 _ 2333 Forrest Lane
: . i : . ’ 0 Add.

Naples, FL 34102 ' tz/ ‘
: : N _ Remove

0 Add

{J Remove

{1 Add

O Remove

03 Add

O Remove

£ Add

3 Remove

0 Add

- Remove

Page2of3

[ SR

ire

N . e . . L - -
. - . ! . . It L. . L
it et e £ P i 4 wrampms At | L g, 4o s b g, e iy oommnts . e 3

i F s o b s s fmaae o

S ey a yeae n



.
i

D. If amending any other information, enter change(s) here: {Attach additional sheets, if necessary,) :

S i .

E. Effective date, if other than the date of Mling: __ ' (optional)
(The effective date must be specific, mmmbeptmtodawofmp(orﬁ}eddm:md cnnnoxbc more than 90 days after
u:cdntclhrsdommlisﬂedbythcﬂondaDepmmoFSmtc)

Fabmary 10 . 2014

b@w;ﬁa Nllese o

Stgnsture of & member or authorized rcpresenmnvc of & member :

Christine Desanzo. )
Fyped ur printed name of signee
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