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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: PL M H P’ LLC
Nome ol Limited Linbility Company
The enclesed Articles of Amendment and fet(s) are submitted for filing.
Please retumn all correspandence concerning this maiter to (he followlng:
LEQ J. SALVATORI, ESQ.
Namo of Porson
SALVATORI WOOD BUCKEL CARMICHAEL & LOTTES
Finm/Company
9132 STRADA PLACE, FOURTH FLOOR
Address

NAPLES, FL 34108

City/State and Zip Code

SCS@SWBCL.COM .

E-mintl addyess: (ta be used far future arnual report natilication)

i3

L

P

For further infarmalion concerning this mauter, pleace call:

239 552-4100

Nazme af Person Area Code Daytime Telephone Number
=
Enclosed is a check for the Ioilowing amount: .,: .,,‘!
e
G $25.00 Filing Fee [ $30.00 Fillng Fee & O £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(additional copy it enclosed) Centified Copy
(acdilional copy is enclosed)

STREWT/NIRTER 4TMNRTSS.

M4V INM ADNDPRRSS.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Totohassee, FL 32314 2661 Executiva Center Cirele
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLMHP, LLC

(Name of the L]mi[iﬂ Lighlliq Camgnng Fs i ?9'1 nnﬂg.nrg on our records)
"lorida Limited Liability Company,

The Articles of Organization for this Limited Liability Company were fifed on FEBRUARY 10, 2014 g assigned
Florida document number L1 4000022162

This amendment is submilted to amend the following:

A. M amending name, ¢nter the new name of the limited Hability company here:

‘The new nams must be disiinguishable and end with the words “Limited Liobility Company,” the desigastion “LLC™ ar the abbreviation “L.L.C.”

Enter new principal offices address, it applcable: 8132 STRADA PLACE Lo

(Prlucloal offlce address MUST BE A STREETADDRESS) ~ FOURTH FLOOR i ®
NAPLES, FL 34108 i

Enter now mafling address, if applicable: 9132 STRADA PLACE

(Melling address MAY BE A POST OFFICE BOX) FOURTH FLOOR Al
NAPLES, FL 34108 P

Car Ch,;;

i
B. It amending the reglstered agent and/or reglstered office address on our records, enter the name of the new
registered agent and/or the new e : '

Name of New Registered Agent: SALVATORI WOOD BUCKEL CARMICHAEL & LOTTES
New Registered Office Address: 9132 STRADA PLACE, FOURTH FLOOR
Enter Florida streer addrers
NAPLES Floriaa 34108
City 2ip Code

New Registered Agent's Signatuve, if changing Registered Agent:

I hereby accept the appointiment as registered agent and agree fo act | s & pacily. I further agree to comply with ihe
provisions of all statures relgtive 10 the proper and complete perforptance of hw durles, and I am familiar \ith and
accept the obligations of my position as registered agent as provigéd jor in Phaprer 6035, F.S. Or, I this document is
being filed to merely reflect a change in the registered office by confirm that the bimited Nability
company has been notifled tn writing of this change.

L
1f Changing Reglstored Agont, Stguniure of New Roglatorod Agent
Page 1 0f3
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If amending the Managers er Autherlzod Member on our records, enter the title, name, and address of ench Manager or
Authorized Mewber being added or remaved from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Adidress Type of Action
MGR FAIRVIEW HOLDINGS |, LLC 2670 HORSESHOE DRIVE NORTH 0 Add

NAPLES, FL 34104

W Remove

MGR FAIRVIEW HOLDINGS |, LLC 9132 STRADA PLACE 8 Add
FOURTH FLOOR
NAPLES, FL 34108

D Remove

O Add

O Remave

0 Add

O Remove

Page2 of3
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

E, Effective date, If other than the date of flling: (optional)
{Tho cifcetive date iust be spocifie, cannot be prior (o dats of recaipl or filed dnté and cannat be maore than 90 days after

the dnte this Jocument is Nled by whe Morila Depm_m?t of Stae)

pues FEBRUARY 1 7 ) 2014

(

P. 5/5

Teeesylpamlire ol a ]'ncmbcr or puthorized representatsve of a mesnber

LEO J. SALVATORI, AUTHORIZED REPRESENTATIVE

Typed or prinied nome 61 3ignes
X Gi. -
r-:.- £ e
S .
Page 3 of 3 4 o

Filing Fee; $25.00 o -
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