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COVER LETTER

TO: Rogletration Section
Division of Corporations

FAIRVIEW HOLDINGS 1, LLC

Name of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and fae(s) are submillad for filing,

Please return all correspondence concerning this matter 1o the following:

LEO J. SALVATORI, ESQ.

Naine of Persan

SALVATORI WOOD BUCKEL CARMICHAEL & LOTTES
Firm/Company

9132 STRADA PLACE, FOURTH FLOOR

Addross

NAPLES, FL 34108

Clty/Siate and Zip Code

SCS@SWBCL.COM

E-mail addross: (to be usged for liluce annual repori notilication)

For further information concerning this matler, please call;

LEO J. SALVATORI 239, 552-4100

Nams of Person Aren Code Daytime Telephone Mumber

Enclosed [s a cheek for the following amount:

[3 $25.00 Piling Fee 0O $30.00 Filing Fee & [ £55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificals of Slalus Corlified Copy Cerlificats of Statns &
{xdilijonal copy iy enclesed) Cerlified Copy

{adaitionat copy is enclosed)

MATLING ADDRESS: STRERT/COURIER ADDRESS;
Registration Section Registration Se¢tion

Division of Corporations Division of Corporations

P.O. Rox 6327 Clilton Building

Tallahasses, FL 32314 2661 Bxecutive Conter Circle

Tallnhassce, FL 3230]
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ARTICLES OF AMENDMENT e o
TO .‘)*C('J.‘a. : .|‘;';;~’.'i e BTAIE
ARTICLES OF ORGANIZATION THLLA!:;%SCEEC, ;’*LUR”)H
OF

FAIRVIEW HOLDINGS 1, L LC

i% %-longa Hlmlgﬁ Elnd!iliy @umpnnyl

The Articies of Organization fov this Limited Liabitity Company were filed on TEBRUARY 10, 2014 404 565 aned
Florida document number 114000022152

This amendment Is submitted to amend the following:

A. If amending name, guter the new name of the limited Hability company here:
FAIRVIEW HOLDINGS |, LLC

The new name must bo dislinguishable and end with the words “Limited Linbilily Compeny,* the designalion “I.LC" or Ihe abbrovisiion “[.L.C."

Enter new principal offices addvess, if appltcable: 9132 STRADA PLACE

(Principal offlce address MUST BE A STREET ADDRESS) FOQURTH FLOOR
NAPLES, FL 34108

Enter new maling acdress, if apphicable: 9132 STRADA PLACE
(Maifing address MAY BE A POST OFFICE BOX) FOURTH FLOOR

NAPLES, FL 34108

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

Name of New Reglstered ager: ~ SALVATORI WOOD BUCKEL CARMICHAEL & LOTTES

New Reglstered Office Address: 9132 STRADA PLACE, FOURTH FLOOR
Enter Florida sireet address
NAPLES Florigg 34108
City Zip Code

New Registered Agent's Signature, If changing Rogistered Agent;

I hereby accept the appointment as registered agent and agree (0
pravisions of all standes relative to the proper and complete perfdrmay
aceep! the obligations of my position as registered agent ay prévids
being filed ro merely reflecr a change in the register ed officefadery
company has been notified in writing of this change.

this capacity. I further agree 1o comply with the
bf my duries, and I am familiar with and
Chaprer 603, F.S, Or, {f'this decument is

Wonﬁrm that the limited liability

I Chn\!‘hﬁ’ﬂegiltol‘ed chnl, Signature of New Registered Agent
Page 1 of3
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If amending the Managers or Authorized Member on our records, enter the title, ngme, and address of each Mgnager or
2 i :

MGR= Manager -
AMBR = Authorized Member

Title Name Address Type of Action

MGR  MICHAEL METCALF 2670 HORSESHOE DRIVE NORTH _
SUITE 201 o Remove

NAPLES, FL 34104
MGR  MICHAEL METCALF - 9132 STRADA PLACE

FOURTH FLOOR
NAPLES, FL 34108

O Remove

O Add

[l Remove

0O Add

[ Remove

0 Add

0 Remaove

O Add

0O Remove

Pagelol3
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D. 1famending any other Informatian, enter change(s) here: (Aftach addifional sheets, if necessary,)

E. Effective date, if other than thc'dm;c of filing:

(The effective date musl be specilic, cannot be prior wo date of receipt or filed date and caanot be more thon 90 days afler
the dale Lhis decumen ie fled by the Floride Depariment oF Stale)
oaes FEBRUARY 11

(optional)
2014

o

é: " S{GaatiTo of a member or fUIRGTIZed YEpresentATivE of o mamber
LEQ J. SAL

VATORI, AUTHORIZED REPRESENTATIVE

Typed or prinled name of Eignee

Yage3of 3
Filing Fee: $25.00

T -
hood S
T P
3} e -
[N LR

nT:
T

eV

i P o
-, e ;
\/F - 3 m
ot P
7_?_’/‘, —
T N
I

(((H14000033699 3)))

No. 0866

P.

b




