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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: NAPLES HOME DESIGNS, LLC

The enclosed Articles of Amendment and fees) are submitied for filing. Please return all
correspondence concerning this matter to the following:

John I. Middaugh
Attornev at Law

4100 Corporate Square, Ste. 152
Naples, FL. 34104

E-mail address to be used for future annual report notification: ksacacian@comeast.net
For further information concerning this matier, please call:

John 1. Middaugh at (239) 263-3100

Enclosed is a check for the following amount:

_$25.00 Filing Fee

X $30.00 Filing Fec & Certificate of Status
__355.00 Filing Fee & Certified Copy (additional copy is enclosed)

__$60.00 Filing Fee, Certificate of Status & Certified Copy (additional copy is enclosed)

STREET/COURIEER ADDRESS: MAILING ADDRESS:
IFlorida Depariment of State or Florida Department of State
Registration Scction Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassec P.O. Box 6327

2415 N. Monroe St. Suite 810 Tallahassce, FI. 32314

Tallahassee, F1. 32303




ARTICLES

NAPLES H(]

(A Flonda L.im

The Articles of Organization for this Limited
assigned Flonda document number L 140000

This amendment 1s submitted to amend the fo

ARTICLE IT - ADDRESS

OF AMENDMENT
TO

JF ORGANIZATION

OF

IME. DESIGNS, L1.C

ted Liability Company)

ARTICLES C

Liability Company were filed on April 25, 2014 and

69740.

lowing:

The new mailing address and street address of the principal office of the Limited Liability Compar

151

Naples Home Designs, LLC
8936 Williams Circle. Unit 5217
Naples. FL 34120

ARTICLE 111 - REGISTERED AGENT. REC

JISTERED QFFICE & REGISTERED AGENT'S

SIGNATURE:

The new name and the Florida street address g

Name of New Registered Agent:

8036 Wil
Naples. F
New Registered Agent’s Sipnature:

New Registered Office Address:

. . L : =
! hereby accept the appointiment as regr.stered'agem and agree to act in this capacity. 1 furthe;

agree to comphe with the provisions of all stat

M the registered agent are:

Karin Sacacian

iams Circle. Unit 3217
[. 34120

™~
ot )

Lo

utes relating to the proper and complete perforpianc

of my duties. and I am fumiliar with and accept the obligations of my position as registered agent

provided for in Chapter 603, Florida Statutes
change in the registered office address, { here

notified in writing of this change.

Signature of Nw Registered Agent

Or. if this document is being filed 10 merely reflect
hy confirm that the limited liability company hashee
' 2
o
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MANAGER

The name and address of cach person authorized 1o manage and control the Limited Liability
Company:

REMOVE

=
£

Name and Address

MGR William Zavko
PO Box 11076
Naples. FL. 34108

ADD

a

Name and Address

MGR Karin Sacacian

8936 Williams Circle. Unit 5217
Naples, FL 34120

Dated: December 1, 2022

Karin'Sacacidh. Authorized Member




