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ol CONA LAW

August 27,2020
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FF1. 32314

To Whom It May Concern:

Please see enclosed for:

aam

o Check number 5204 for $50.00, pavable to Flonda Department of State for Filing Fees.

o Articles of Amendment to Articles of Organization of 145 LLLC

o Articles of Amendment to Articles of Organization of Crayvton L1.C.

Please contact me if vou have any guestions. Thank vou.

Sincerely,

Cludery el

Audrey Green
Admmistrative Assistant to Christopher J. Cona. Zsquire

Enclosures

3785 Airport Pulling Road, Suite C
Naples, FL 34105

(239) 776-7163
cona.law



COVER LETTER

PO Registration Seetion

Divisioar ol Corporations

Wt ___cm%__@g_k_&g

imited Liabihty Campany

Fhe enchesed Ariicles o Smeadment and feeis) wre submiued tor iy,

Pledse rehnnal corvespondence conceriing this maticr o the following,
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conh Lo Pl

P Compam

Q78S At B B

Alldress

Nl e 70

Tarstate and Zip Code

EoblYSKE € comAl Ly

Eomad Jddresss tio be used tor fiide annual repaost neditication)

For urther initrmation concerning this matter, pMease call:

LL0T faph w179, 139-451 L

e of o

Ares Code I nme Telephone Nombe:
Foactosed is g check foribe Sallosing amount:
.J1Fri-ili|1:__- Fee 3§30 Fiting Fee & 0O S55.06 Filing Fee & 0] Senon Fiting bec.
Certificate of Stitas Certitted Cop Certificate o) Staius &
tadditanal copy venclosaty Corttied Caps

tadaitonal o s onc o

MANLING ADDRESS:

STREETAOURIER ADDRESS:
Repistrtion Section

Registration Section
i"}i\ rsiody of Uorporations

I’_\L iJon 327

Pahissee, B

[ivision of Corparitlions

Clitten Burliing
RO Y

20 secuinoe Center Corele
Pablbieece, TH 32500



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

((Avtor) [l L

T (Name o the Limited Lgbilns Compansy as il now T N T T e
(A Fhda Timied Tkl Company)

R AT AR o
...._L“L.. ot - PR,
P 2isg

The Articles o Organization for this Limnited Liabiline Campany were Aled on L?/[ D / _z aned aasioned

Plords document number ﬁé/_'S_Q_D_O_D {Z 202

[ hix amendenent is sathmitied 1o amend the folbowing:
A Mamending name, eater the new nine of the limited liability company here:

. A

/ .
Fhe nes name st be distipguishable and contain the words< “Limited Liahility Company . the designation "L C o the abbaeviaon =V 1o

(Principal offive address MUST BE A STREET ADDRESS) [\/ /'}

Fater new principal offices address, it applicable:

Fater new nailing address, tFapplicable:

(Maifing wddress MAY BE A POST OFFICE BOX) o /_\/_ _&

B, I amending the registered agent and/or registered office address on our reecards. enter the numie of the new

reaistered avent and/or the new registered oflice addreess here:

Nime of New Repistered Agent: ]

New Registersd Oige Address; . ) _[\/ q( o

Fhier Frorda sircer adidress

o Florvida
[Tl FOTERTRY

New Revistered Avent s Sienutare, if chaosting Reaistered Avent:

fhercheaceept the Gppomiment as vegistered agent amd agrec toact in s capaciy Draefier caree e comipdy w il te
provisiotis o Gl spaietes relarive o the proper aodd compleie pertorneie op me duiies . and T tamdior el andd
cccept the oblivations of my pasition ax pegisiered agent as provided jor in Chapter 60318 O tis documenr i
being jiled to merele roploct a change in the registered office address, {herchy conjivm ihar the Himaed Tahiinye
crnipra v s beenr notitiod B weiting of this change,

H U Tineting Registered Aoent/Signature of New [evistered hpent

Page b of 3



IEamending Authovized Personds) authorized to manage, enter the title, mame, and address of each person being added
or reneoved froim our records:

MG = Manager
AMBR = Aunthorized Member

G

Pyvpe of Action

Mfrw ﬂ/t’ b-dff IL&H% NN, fﬁbj"’r’ A J O A

_nofles, Ha T2 Yy

1 gy

P R R

l’_‘ri

Tule Nane Address

ﬁﬁ/‘b( The Lobert k"-”‘yﬁ_cvw#o" _“AiSfD*‘cm?mu_ Lont >4u1

Trost UfDﬁTJIt}u)f'{D/Lo’LO
N/W/{?Jj p/b ?L”D—z C1 Rentone

_ . _. . _ . Elhanee

S 1 Add

U, o [l Remone

U chunee

- . - _ ] . RN

Cl Renmone

D vhange

- L I ERWH

O Remive

_ Oc¢hunge

—_— — S _ o . o ) A

7 Remon,

(2 Change
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B Hamending any other intformation, enter change(s)y here: ctuach adiditional shieers, i necessam.

. FAfective date. it other than the date of filing: (oplionad)
{Han etlective date i~ histed, e date smust be spevidie and cannot be prior to dute ot filing or more than 90 dass after lhng ) Pursuant o 3 0207 3ihy
Note: [Fihe daie inserted in this block does not meet the applicable statutory fihng requirements. thas date will non be Histed s the
document’s effective date on the Departmem of State’s records,

If the record specthies a delayed effective date, but not an effective time, at 12:01 a.m. on ihe carlier of ;
(b)Y The 90th day after the record s filed.

et fPogvit b 2010

~
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