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%‘*‘P . ARTICLES OF AMENDMENT
) . TO
ARTICLES OF ORGANIZATION L=
OF R
Summer Sunset L.L.C - {
Nans of the (Al" on 'a mite m':ll r:‘Ié;' “%‘;;m;’“ e recards, “F :h‘. S‘g
i e 1
The Articles of Organization for this Limited Liability Company were filed on 02/11/2015 4 anf dssigned

It -

Ficridudocumcntnumhcr_\mm. i@

This amendment is submitted 1o amend the following:

A. If amending name, gn¢cr the new name nf the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liobility Company,” the designation “LLC" ¢r the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 14541 Legends Bivd. N, Unit 308
(Princlpat office address MUST BE A STREET ADDRESS) ~ Fort Myers, FL 33912

Enter new mailing address, if applicable: 14541 Legends Bivd. N, Unit 308
(Mailing address MAY BE A POST OFFICE EQX) Fort Myers, FL 33912

B.

If amending the registered agent and/or registered office address on our rccords, enter the name of the new
registered naent and/or the new registered office address heres

MName of New Registered Agant:

MNew Registered Qffice Address:

Enter Florida street address

, Florida
City Zip Code

New Repistered Agent’s Signatuve, if chonging Registered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to comply with the
provivions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, If this document is

- befng filed to merely reflect a change in the registered office address, I hereby confirm that the limited Dability

company has been netified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Arent
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If amending the Managers or Authorized Member on our records, enter the title, pume, and address of ¢cach Manager or
Authorized Member being added or remaved from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Addroess . Tvpe of Action

0 Add

O Remove

O Add

' [ Remove

O Add

O Remove
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O Remove
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D. If amending any other information, cnter change(s) here: (dwach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to dote of receips or flled date and cannot be more than 90 doys after
the date this daeument s filed by the Florida Depatment of Staic)

February 17 2015

Al A=

Dated

=TT Siganture of A member or antherized representative of o member

Alicia Rotella, Autheorized Representative

Typed or printed name of signee
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