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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

David Duray, LLC
{Napw of the Limited LinTilily Company us 3 ngw g1
(A Flondn famn

* ords. )
dzbility Cesnypany )

The Articles of Organization for this Limiied Liability Company were filedon __ Maich 19, 2014
Florida document number __L14000045850

This amendment is submitted to amend the following:

A. If amending name, euter the new naine of the Fimited liability company here:

and ossigned

The new name must be distinguishable and conzain the words “Limsited Livbitity Company.” the cesignution “LLC™ or the abbreviation “LL.C .~

Enter new principal offices address, if applicable:

e
py
Lot

ristered neent and/or the new s here:

Name of New Regisicrod Avent: Marjorie Duray

New Repisterad Office Address:

61t Seapate Drive, PH 201

Eder Floride smreed ailidress

1Napics

Florida 34103
Cine

~ew Registered Apent’s Sipnature. il changiog Repistercd Aeent;

Zip Cde

{ hereby accept the appointment as registered agent and agree 1o act in this capacizy. | further agree 10 comply witl the
provisions of all starutes relative 1o the proper and complete performence of my dutics, and I am famitiar with and
accept the obligations of iy position as regisiered agent as provided for in Chapier 605, F.S. Or. if this docionent is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirnt that the limited liabilire
company has been notified in writing of this change.

.
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{Lrincipal office address MUST BE A STREET ADDRESS) 2B
=2

et

T =~

Enter ncw muiling address, if applicable: _ e -0 "' =
(Mailirie adress MAY RBE A POST OFFICE BOX} _;,_2 . 0
::l

B. If amending the registered agent and/or repisiered office address on our records, eater the name of the new
s 1L regisiered office address

Q3N

.



1f-amending Authorized Person(s) authorized to manage, enter the title, nanic. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe oflAction
60 Seagate Drive, PH 201
MGR Marjorie Duray Napies, FL 34103 N Add
|
0 Remove
{0 Change
AMBR David Duray 0 Add
60 Seagate Drive, PH 201
_Hﬂple\', FL 34103 DX Remave
O Change
60 Seagate Drive, PH 201
AMBR Estate of David J. Duray Naples, FL 34103 XAdd
0 Remove
3 Change
O Add
O Remove
O Change
0 Add
3 Remove
0O Change
0 Add
O Remove
O Change
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

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

{optioaal)
(If an effective date is listed, the date must be specific and cannet be prior to date of filing or morzs than 90 days aRer (iling.) Pursuant to !5.05.!‘)20!1 (GBXh)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record Is filed.

Dated November

2017

I .
M/fj/é’ b _

# Signawre of o member or authorized represenlative of B member

Barbara S. Koteen

SELLE

Typed or printed name of signee

Puage 3 of 3
" Filing Fee: $25.00




