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JIM DAVID SHUMAKE
ATIORNEY AT LAW
The Courtview Building
2666 Airport Road South
Naples, Florida 34112-4885
JDShumakelLaw@yahoo.com
Attorney at Law Phone: (239) 643-5858
Jim David Shumake Fax: (239) 403-2639

June 13, 2018

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32315

RE: 880 10% Avenue South, LLC/Amendment of Statement of Authority

Dear Sirs:

The enclosed Amendment of Cancellation of Statement of Authority is submitted for
filing. Also enclosed, please find a check in the amount of twenty-five dollars ($25.00},

which represents the filing fee for the said document.

Thank you for forwarding your letter of acknowledgement 1o my care in the enclosed self-
addressed, stamped envelope, or via email to jdshumakelaw(@gyahoo.com.

Of course, if you have any questions please do not hesitate to contact me.

Truly Youyrs, -

£7 it ‘
Jimg D. Shumake 7




AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY

. Pursuant to section 605.0302(2), Florida Statutes. this limited liability company submits the following:

880 10TH AVENUE SOTUH, LLC

FIRST: The name of the limited liability company is:

L15000102603

SECOND: The Florida Document number of the limited liability company is:

THIRD: The street address of the limited liability company’s principal office is:

2270 COACH HOUSE LANE
NAPLES, FL 34105

The mailing address of the limited liability company’s principal office is:

2270 COACH HOUSE LANE
NAPLES, FL 34105

FOURTH: The date the statement of authority became effective is: 12/21/2016
FIFTH: The statement of authority is cancelled.
OR

The amendment 10 the statement of authority is

The current Statement of Authority names Vito Plano and/or

Clifford J. Bussell and is AMENDED to state Clifford J. Bussell

and/or Gregory V){fa@,

CLIFRD J. BUSKELL

Signasdre of ali Typed or printed name of signature

CL ey F-

Filing Fee: $25.00
Certified Copy: $39.00 (optional}
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