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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Renda Family Holdimgs, 1Lig

tdame of the Limited Liubilits Compuny as il oo appexns on our records, )
A Pornda Dimned Taabslts Compans

- . . - . S PP - 16 10 2053 .
The Articles of Organization Tor this Einited Liabilinn Company were tiled on fo 10 201 and aisigned

Horidi dovument number 15000101224 - _

Fhs amendment i~ submniitted to amend the tollowing:

A I amending name, enter the new name of the limited liability company here:

Wallin Family Holdings, LLC

The new rame must be distinguishable and comam the words “Famed Labilsts Compans,” the desgiation I & 7o the aebievden E G
Fnter new principal offices address, if applicabie: L L — e -
fPrincipal office adidress MUST BE A NTREET AIMIRENS) ..;.
Enter new mailing address, il applicable: .

. H
CMailing address MAY BE A POST OFFICE BOX) T -

B. I amending the registered agent andfor registered office address on our records. enter the name of the new

registered agent and/or the new registered office address here:

Natie of New Registered Agens: Jeir Meait by o .

. - 113 Py L 1T
New Rewistered Oflee Address: S Pamher Lane, Suite 323 ~

foerer Flewsds avecr b o

Naples , - Floride =1

@ Fipra ands

New Registered Ageat’s Signature. if changing Registered Avent:

{Herehy accept te appointment ax regisiored aecnt and aerec o act in s copacinn. ffurther agree o ompde e e
provistons of el statutes relutive to the proper and complete pertarmance of mv duiios, and T am jasuiar wiri cond
accept the ohligativons of my position as regisiered agent as provided for i Chapter 0035 1.5 Or, it doctmiens i
Rewg filed to prerely reflect a change v the registered ofice addeess, | berehv conticne thar the fimdied Habihin

conmpany s been notifiod inseriting of this chamsee,

7
-~ PR )
AT

If Chinuing Registered Agent, Meaature ol Sew Resisteryd Aoemt
/
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IFamending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person beine added
or removed from vur records:

MUGR = Muanaper
AMBR = Authorized Member

Tide Name Address Ty pe ol Action
MOGR Preanna MW allin 70 Adico Conumerce O Uit
AL

FoNIvers, FL33vo7
O Remsone

3 Claige
AMGR [3eanna L. Renda F703] Alico Commernce Ui !
E ‘\\i\i

Ft Myers  FL 22667
B Rensoe

2 Chanee

O vt

O Renmne

O Chuneo

D oadd

o
2 Remowe

O Gl

O vid 1

O Rumnese

DO chane

T \da

O Remowe

L) Change
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. Ifamending any other information, enter change(s) herer (Atfach celditionad sheets, it aecossary

{optional)

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

Ao cfheorin e aate s listed, thy dute maust be spedifie and vannat I priern e dage of lilizay o more than 90 dhas s atter iy Fersinsnt o nes 0207 (e,
Note: [Fthe date inseried in this block does not meet the applicable statutory filing sequiremests, this dite will ot ke lated a- the

document s cllechve date on the Departiment of State’s records

If the record speaifies a delayea effective date, but not an effective litme, at 12:0t a.m. on the carlier of:
(b} The 90th dav after the record is filed.

Sepicmber 28
Dated P

v \—ﬁ‘_‘?‘— -
- = =

F T

{// SNIEIAILTE o1 s member o 20Thinzed Treseitnn 2 o 1 menier

TetiT Novatr, Esq.. Authorized Represeniatine

Iy ped or printed aame of sz
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