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ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION s B
OF e E -
T ) e
W2 F
ISLAS CIES LLC A AR R
' Namo of tho Limited Lis QL - TR AR VU
g B
The Articles of Orgenization for this Limited Liability Company were filed on 07/08/2013 ’;.-:Ls‘;rlnd ;?gjgned
Florida document number 13000087001 . ey O

This amendment is submitted to amend the following:

A. Tfamending name, enter the new name of the limited liability company here:

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

Enter new principal offices address, If applicable: 4380 7th. Ave. NW

(Brincival office address MUST BEA STREKT ADDRESS) ~ NAPLES, FL 34118
us

Enter new mailing address, if applicable; 4380 7th. Ave. NW

(Malitug gddress MAY BE 4 POST OFFICE BOX) NAPLES, FL 34118
Us

B. If amending the registered agent and/or reglstered office address on our records, enter the name of the new
recistercd agent and/or the new registored office address hers:

Name of New Reglstered Agent:

New Registered Office Address: 8045 STRADA STELL COURT, SUITE 400
Enter Flovida straet address
NAPLES , Florlaa 34108
Cly Zip Coda

tared Agent's Sign }

T hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree fo comply with the
provistons of aff siatites relative to the proper and compisrte performance of vy duties, and I am fomiliar with and
accept the obligatlons of my position as reglstered agent as provided for in Chapter 605, F.S, Or, {f this document is

being flied to merely r¢flect a change in the registered office address, ! hereby confirm that the limited lability
company has been notified in writing of this change,

If Changlng Registered Agent, Slguatare of New Reglatored Agens
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If amending the Managers or Authorized Member on our records, enter the title, name, and add regs of each Manaper ox
MLWWM

MGR= Mnnger o
AMBR =~ Authorlzed Member

Titlg Name Agidress Iyps of Action
%

138

L

e

W

[ Remove

2 Add

D Remoave

0 Add

O Retnove

B Add

Ol Remove

0 Add

I Remave
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D. If amending any other information, enter change(s) here: (dttach additional shaels, |f necessary)

e el

E. Effective date, If other than the date of Aling:

(optlonal) %
(Tha effective date must be apecifié, cannot be prior to dais of receipt or filed date and gannot be mone than 90 days after :
the dato ¢his document ir filed by the Florida Department of Stats) :

P }‘-
e 7
. A S
seeg OCTOBER 10 2014 e T
) ' T
. S
Bignature of 8 oriEza yepresantative of a member - é -
SOFIA GALELLA ‘ YOS
~ Typed or printed nams ol slgres .o
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