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12-14-"17 11:19 FROM-

TO: Registration Section
Division of Corporations

PIPERS CROSSISNGS 1202, LLC
SURBJECT:

Forsyth Brugger

T-730
H17000327640 3

239-263-6757

COVERLETTER

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please resumn all correspondence conceming this matter to the following:

JOHN N BRUGGER

Name of Person

FORSYTH & BRUGGER, P.A.

600 STH AVE S, STE 207

Firm/Company .~

NAPLES, FL 34102

Address

Cigy/State and Zip Code

JBRUGGER/@FORSYTHBRUGGER.COM

E-mail adéress: {to be used for futare annual report notiiication)

For further information conceming this matter, please call:

JOHN N BRUGGER

239 263-6000
at ( ).

Nam= ¢f Person

Enclosed is a check for the following amount:

[ $25.00 Filing Fee 3 S30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Bex 6327
Tallahassee, Fi. 32314

Aren Code Daytime Telephone Number

0 560.00 Filing Fee,
Certificate of Staws &

Certified Copy
{zdditional copy it enclored)

O $55.00 Filing Fee &
Certified Copy
(2aditonal copy is enclosed)

STREET/CQURIER ADDRESS:
Registration Seetion

Division of Corporatlons

Clifion Bujlding

2661 Executive Center Circle
Tellzhasses, FL 32301

H17000327640 3

POOO2/0005 F-586
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ARTICLES OF AME-{DMENT
TO

ARTICLES OF ORGANIZATION
OF

PIPERS CROSSINGS 1202, LLC

Mh&mﬂ&&}sﬂi%&amg%&ummuw 3 ur records.)
orga Limited Liabi]ity . dmpany)

The Articies of Organization for this Limited Liability Company were fiied on 08/0672014 and assigned
Florida document number 14000123422
This amendment is submined to amend the following: ) ot
it .
et (2‘\ ..\ﬁ\
A. [famending name, enter the new name of the limited liahilitv company here: Ve e T
s —-
- p -
The new name must be distinguishable and contein the words “Linited Lisbility Compacy,” the designatios “LLC” or the abbrevistion “L.L.Cp  *
iy .
o o~ TN
Enter new principal offices address, if applicable: c 2
-
(Principal office address MUST BE A STREET ADDRESS) ol s
AN
. =

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX]

B. If amending the registcred agent and/or registered office ad-ress on our records, enter the name of the new
registered agent and/or the new registered office address here: .

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street oddress

, Florida
Cley Zip Code

Naw Repgistered Agent’s Signature, if chansing Repistered Arent:

I hereby accept the appointment as registered ogent and agree to act in this capacity. I furtheér agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duries, and I am familiar with and
accapr the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addre::. [ hereby confirm that the limited lability
company has been notified in writing of this change.

1f Changing Registered Agent, Sippature of New Regjctared Agent

Page 1 of 3
I
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name. and addr.ss v, cacu-prerson “teing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title T Name Address Tvpe of Action
NMGR BRUGGER, JOHN N 600 5TH AVE S
W Add
STE 207
B Remove

NAPLES, FL 34102
O Change

O Add

_ O CEahge 7.

. O Remove

O Change

0O add

1 Remove

O Change

O Add

C Remove

L Change

Page 2 of 3 cime e
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D. If amending aoy other information, enter change(s) here: (dttac’: additional sheets, if nzcessarpy -

E. Effective date, if other than the date of filing: (optional)
(1 an eflectiv e dare is Histed, the date must be specific and cannot be prior to date of filig or more then $0 days after filing. ) Pursusnt to 605.0207 (3)(b)

Note: ifthe dale inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
_ document’s effective date on the Department of Swmte’s records.

If the record specifies a delayed effective cate, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

DECEMBER 14, 2017

f%/%f Q, \@Lﬁmﬁo

H Signature o a member or au‘tbm;i;-ica repr.zntstive of a member

Dated

HERBERT . POHLMANN, JR

Typed or printed name of Signee

I'age 3 of 3
Filing Fee: $25.70
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