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FLORIDA DEPARTMENT OF STATE
ROBERT RUSSELL OF NAPLES, LLC Drvision of Corporations

2297 RIVER REACH DRIVE
NAPLES, FL 34104
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SUBJECT: ROBERT RUSSELL OF NAPLES, LLC
REF: L13000035666

o, v R A

We receilved your electronically transmitted deocument. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet,

The name you are requesting is unavaillable, since it has been previcusly
raqueeted by another individual and the document was returned to the
individual for corrections and has not yet been resubmitted.

If you have any questions concerning the filing of your document, please
call (B50) 245-6870.

EKaren A Saly FAX Aud. #: H13000085677
Regulatory Specialist II Letter Number: 313A00009138

P.0 BOX 6327 - Tallshassee, Flonda 32314
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Donna J. Ambrose, Secretary to 7 1}\
FroM: Stephen E. Thompson, Esquire  CLIENT MATTER: %

THE ORIGINAL OF THIS DOCUMENT WILL BE SENT BY:
0 REGULAR MAIL O overniguT MAIL B THIS IS THE ONLY FORM OF DELIVERY

COMMENTS

L Nl ot

Re:  L13000035666 - Robert Russell of Naples, LLC

Per our discussion this morning, please find a copy of the fax that was sent to Joey Bryan
requesting that he abandon and refund the filing for Robert Russell, LLC. As you will see from
the attached email, on March 8, 2013 he was asked to abandon this filing. Once he abandons his
filing, please file the name amendment for Robert Russell of Naples, LLC. Thank you so much
for your assistance.

We are transmitting from facsimile cyuipment, which will sutemnatically connect transmissions to Roetue) & Andress twenty-four hours a day. 1f

problems ansc during transmisston, please contact the operator at the office number listed above. Thank you.

NOTE: Unless otherwise indicated, the information contained in this facsimile wansmission is confidential information intended
for the use of the individual or entity named above. The information contained in this transmission may also be attorney-client privileged
and/or protected as attomey work product. If the reader of this message in not the intended recipient, or the employce or agent responsible
1o deliver it to the intended secipient, you are hereby notified that any dissemination, distribution or copying of this communication is strictly
prohibited. 1f you have received this communication in efror or are not surc whether it is confidential or otherwisc privileged, pleasc
immediately notify us by telephone, and return the original message 1o us at the above address via the U.S. Postal Service at our expense.

Thank you.

NEW YORK CHICAGO CLEVELAND TOLEDO AKRON COLUMBLIS CINCINNATI
WASIINGTON, D.C. TALLAHIASSEE ORLANDO FORT MYIRS NAPLES FORT LAUDERDALE
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ARTICLES OF AMENDMENT >
10 25 % o
ARTICLES OF ORGANIZATION % - <o
OF e
V',
%%
Robert Russell of Naples, LLC L R
Name of the Limited Liabil] il paw appeary gn our records.) Cotow 7
ortda Limited Liability Company %i/\
-2
The Articles of Organization for this Limited Liability Company were filed on March 8, 2013 and assigned 4

Florida document number L13000035666

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liability company here:
Robert Russell, LLC

The new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation "LLC™ or the abbreviation
“L-L-C-”

Euter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regjstered office address here:

Name of New Registered Agent:
New Repistered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Apent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Agent
Page1of3

(({H13000085677 3)))
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Titte Name Address Type of Action

D Add
D Remove

I_—_I Add
E] Remove

D Add
D Remove

[J aae
[:] Remove

' D Add
D Remove

D Add
D Remove

Page2of 3
(((A13000085677 3)))
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D. If amending aoy other information, enter change(s) here: (Attach additional sheets, if necessary,)

. April 16, 2013

Typed or printed name of signee
Page 3 of 3

Filing Fee: $25.00
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