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COVER LETTER

TO:  Registraticn Section
Divigion of Corporations

Rankin South, LLC

Narme of Limited Liability Company

SURJECT:

The anclosed Articles of Amendment and fee(s) are aubmitted for filing.

Please return all correspondence concerning this matter to the following:

Kevin A. Denti, Esquire

Name of Person

Kevin A. Denti, P.A.

Fitre/ Company

2180 Immokalee Road - Suite #316

Naples, Florida 34110

Ciy/Stte and Zip Code

kdenti@dentilaw.com
E-mall address: (to he used for future annval report notification)

For further informetion concerning this matter, pleage call:

Kevin A. Denti . 239, 260-8111

Nams of Person Arca Code Dxytime Telephone Number

Enclosed is & check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & [0 %6000 Filing Fee,
Certificate of Status Certified Copy Cutificate of Status &
(additionnl copy ia enciosed) Certified Copy

{additicnal copy is enclosed)

MAILING ADDRESS: STREET/CQURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tellahessee, FL, 32314 2661 Execytive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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The Articles of Organization for this Limited Liability Company were filed on_February 25, 2014
Florida document number 14000032737

This amendment is submitted to amend tha following

A, Ifamending name, entey th

The new name must be distingolshable and cud with the words "Limited Liability Compeny,” the designatica “LLC™ ar the abbrevimtion *L.L.C.*
Enter new principal ofilces addresa, anpllcuble

Enter Florida street address

. Florida
City

Zip Code

I hereby accept the appointment as registered agent and agree v act in this capacity. 1 fother agree to comply with the
provisions of all standes reiative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited liability
comparty has been notified in writing of this change.

If Changing Registercd Agent, Gignatnre of New Recistored Asgnt
Pagelof3



Ifamcndlng the Managers or Authorized Member on onr records, ente and add
Aunthorized Member being gdded or removed from our recopds:

MGR= Manager
AMBR = Authorized Member

Title Name

AMBR Maureen Rankin_

Address

2179 Miramonte Way

of each Mana

Naples, Florida 34105

O Add

H Remove

aveR  Mark A. Rankin 2179 Miramonte Way

Naples, Florida 34105

W Add

O Remove

0 Add

{ Remove

[3 Remove
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D. If amending any other information, eater change(s) here: (Attach additional sheets, if necessary.}

E. Effective date, if other than the date of filing:

(optional)
Dated APl

%m A b

(The offective date must be specjfic, cannot be prior to dmafmmmﬁleddmmdwmthm!hmmdmm
hdluﬁhbmuﬂbdbyt!\oﬂoﬂhbcpummome)

PRI A BAckons

Typed or prmted name of aignes

Page 3 of 3
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1"

, =
Z =
=" =
ey
h =
oY @
=Z e
o on

¥

q3id



