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(({H18000050326 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGATZATION
OoFr

DEN-UAP, LLC
[Saris ol the |..!mi!¢_~4gi.igm§"¥ €x bRty B oo sngears an our recerds )
tA Flovida ,Im“ltg? chﬁﬁ!y WMRInNY

MAY 920135

The Anicles of Orgonization for this Limited Liability Company wery Hiled on

Flordo docwment number L13000068135

and assigned

This amendment is subinitied 10 amend the foliowing:

A, If antending name, enter the new name of the limited lishility company here:

The sew name musi be distmguishable ond coniain e words “Limited Lisbility Company.” the desigaation “LLC or e abbroviston “L.L.C

Enter new principal offices address, if applicable: 16780 BRIGHTLING WAY

(Principal office address MUST BE A STREET ADDRESS) — NAPLES. FL 34110

Enter new malling address, if applcabie: HEENIRIGHTLING WAY

(Muiling eddress MAY BE A POST OFFICE BOX) NATLES. FL 341D

o . -
i -\
~e =

{
I, I smending the registered agest and/or registered office address on our records, emter the nume of diee new

remistered avent and/or the new registered oflice adddress here: e - “ """"
- ~? iy i
Name of Now Registered Avent: '.”" L 1’:’1
s 3T e . B let]
New Registered Office Address: 16780 BRIGHTLING Wa% 2 :

Euter Florida sproet isddnss . :‘:_;
NAPLES B Florida 34! 1o
it Zip Codde

New Repistared Agent’s Slpnatuse, if changing Registered Agent;

[ hereby accept the appoiniment us registered agenr and agree 1o aet in this capacitv.  fither agree 1o conply with the
provisions of a!f stututes relative 1o ihe proper and complete performarce of my dutics, and [ am Junsitia: with and
aecepd 1ite shligations of my pasition as regisiered agent as provided for in Chaprer 603, F.S, Or, i this dociient i
being filed 1o merety vefieet a change in the registered office address, [hereby confirm that the fimited lability
ctimpany oy been notfied in weiting of this chunge.

-

C {((#18000050326 3)))
ir Changing Repisiered ;\;‘mt‘ Silmalu-}e uf New Registored Asent
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({ (H1BODOOS0326 3}})

If amending Authorized Person{s) authorized 1o menage, enter the titte, nume. and address of each porson Deing added

oy rereved from our records:

MGR =, Manager
AMBR = Autherized Member

Tisle Nunme Addriss Type of Actip
MGR HENRY & COHEN L6780 BRIGHTLING WAY
I . B Add
NAPLES FL 34ij0
O Remove

! [ Change
MGR ADAM D COHEN 1940 BISCAYNE BOULEVARD
__________ 0 Add

#1204

® Kemove

MIAMITL 33132

{3 Chonge

..................................................................

D3 add

i Remowe

O Chenpe

3 Add
............................... ¥5n 02 O Remave
DR
-
...... — T Changes
1 o E _
S 0 Add T
= P
<o Y Remove
T n
et
......... e et et e s i eieremim aenr s eren e ia L} ChERZE
P s o et ss b ersb RS EAeR s e 2 ER e s O Add

£ Remowve

B3 Change

{{{E18000050326 1))} Pope 2 0f 3
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. If amending any other informution, enter change(s) here: {dirach akditional shevts, i ngegssary.d

PVPPPRRY

e

)

(optionad) ‘ﬂ
W days aficr filing.) Fulsuam w 6G5.0067 (33
Note: 1fthe dwe inserted in this block does not meet the applicable statutory filing requirements, shis dale will not be Iisled as the
doctment's effective dase on ihe Departmeant of State™s records.

£. Effcetive date, il other than the date of filisg:

(1 an offoetive date is listod, the dats must be specific wwd cariut be prier to dote of fiing or mone e

-~

if the reccrd specifies & delayed effective data, but not an effective time, at 12:C1 a.m. on the earlier of:
{(b) The 90th day after thie record is filed.

Daed 7 € B W s 8
'_i" i /,’}/t}
ey AL
SigRalp: U A DIoBTer OF AU reprs enluive of @ member
/ -
HENRY C COIIEN

Tvped of printed name of Hgnes
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