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- - DIVISION OF CoRTNRATION
ARTICLES OF AMENDMENT .
TO WIFFB 28 AM 8: 46
ARTICLES OF ORGANIZATION
OF
Sandy Bruce LLC
(Mame of the Limp ity Com i
arida Lim) iabilily Company)
The Asticles of Organizmtion for this Limited Lisbility Company were filed on _02/06/2013 and assigned

Florida document sumber EEO_O_OIQ 3_66

This amendment ig rubmined to wmend the following:

A. If smending name, crter the new name of the Jimited Niability cormpany here:

Sandra Bruce LLC
The new name must be distinguishable and end with the words “Limited Liabillty Compusny,” the designatlon “LLC" or the ebbroviation
"L..I.MC." )

Enter vew principal offices address, if applicable;

{Principal offics address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ullf i (4]
B, I wmending the registered agent and/or vegistered office address on aur records, gnter the npme of the new
regiy inte ilice aadress here:

Name.of New Registered Agent: Sandra Bruce

New Registered Office Address: 6809 Wellington Drive
Enter Flprida streer address
Naples , Flartda 34109
City Zip Code

Mow Registeved Agent’s Slgnature, [{ changing Registered Agent:

L hereby accept the appointment us registered agent and agree fo oct in this capaclty. I frther agree to comply with
the provisions ar all starutes relattve 1o the praper and complete performance uf my datles, und [ am famitice with and
accepl the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a chamge In the regisiered office address, 1 herehy confirm that the limited liabillty
company has been notified in writing of this change.

if Changiwg Reglsterad Agent, Sionspure of l¥ow Revlstered Ageny
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JVISIBN OF CARPORATILY:
Ir :mendi.ng the Managers or Managing Members an our records, gntir the fifie, name, and address of each Manager
3 0 re t 9913 FER 28 AM B: L6
MGR = Manager .
MGRM = Maonging Menber
Tile Name Address ¢ of Action
merM  Sandy Bruce 6809 Wellington Drive 1,
Naples, FL 34109 [ Remove

MGRM Sandra Bruce . 6809 Wellington Drive ] ase
Naplesl FL 34109 DRemovu

D Add
D Remove

D Add '
D Remove

Y
D Remaove

D Add
D Ramove
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IFxwmcading any othor Information, enter chanpe(s) here: (Attach oddifional sheets, If nemqr{ B28 AM & L6

4 February 13 2013

Lyl pfhescee

Signature of 0 member or authorfzed representative of o member
Sandra Bruce

Date

Typed or printed napme of signoe
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