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JIM DAVID SHUMAKE
ATIORNEY AT LAW
The Courtview Building
2666 Airport Road South
Naples, Florida 34112-4885
JDShumakelaw@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/Articles of Amendment
Dear Sirs:

The enclosed Articles of Amendment are 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 Amendment.

Thank you for forwarding your letter of acknowledgement to my care in the enclosed self-
addressed, stamped envelope, or via email to jdshumakelawi@yahoo.com.

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

JDS:dlg
Enc: {3)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

880 1OTH AVENUE SOUTH, LLLLC

{Name of the Limited 3.iability Company as it now appears on our records.}
- Jahity Company)

The Anticles of Organization for this Limited Liability Company were filed on 06/09/2015

L1500610260%

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLCT or the abbreviation “E.L.C.°

Enter new principal offices address, if applicable: 2270 COACH HOUSE LANE

(Principal office address MUST BE A STREET ADDRESS) ~ NAPLES. F1. 34105

Enter new mailing address, if applicable: 2270 COACH HOUSE LANE

(Muailing address MAY BE A POST OFFICE BOX) NAPLES, FL 34105

IS8 HY 81|NNG 81

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

Name ol New Registered Agent:

New Registered Office Address:

FEnter Florida streei adedress

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comphy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the Limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
* or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

0 Change

1 Add

O Remove

O Change

O Add

[J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D.  If amending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

T
s -
[»~] .‘EUJ
- it
= 9%
x <7
oo
— 3T
o Fahavie
3"‘\
ASr
= -
=
D -3
(2 B

. . , 05/25/2018
F. Effective date, if other than the date of filing:

{optional)
(Il an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 duys after filing,) Pursuant to 6050207 (3)b}
| : 3 - v i », 1 T -

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Depariment of S1ate’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 30th day after the record is filed.

Dated Slzs [ 18

/%é////?@/”?/ 25/ /8

Liffature of @ member or ﬂuthnruf(] representative of a member

cuFweh J - Bicspll | MEAEETZ
Tyvped or prmltd name uf-slgnéc

452 (O AVE STt LIC
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Filing Fee: $25.00



dim D, Shumake, Attornev at Law

The Courtview Building _ :
2666 Airport Road South

Naples, Flovida 34102-0743

Jine D. Shumake, Attorney ar Law
The Nine Hundred Building
Y00 Sixth Avenue South
Suite 202
) Naples, Flovida 34102-6745



