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COVERLETTER
© TO:  Regisration Seetion \
Division of Corporations .
BAILEY PROPERTIES OF NAPLES, LLC
SGBJECT:
Nage of Limtes Liability Company [
Tke enclosed Articies of Amendment and fre(s) are submined for fling.
Please reamm afl comespesdencr concerming this marter to the following:
DEBRA L. BAILEY
Nawe of Parsos
BALFY PROPERTIES OF NAPLES, LLC
FoeyCompamy [
221 BARBOUR DRIVE
Aditress
WAPLES, FL 34103
CityfStata md Zip Cade
. derndoci@aapics?? ].com
E<na! 3ddr e [t e vsad Jor Fure anctal coport Lot acanog)
For further wfommation conceming this meatter, please call:
DERRA L 3ATLEY 259 404-894C
e ( J
Mamc of Froiea Ara Code Darydms Telephons Monher '
"Fuclosed is a check for the following amopnr:
O 3$25.00 Filing Fes & $30.00 Filing Fee & 0 $55.00 Piticg Feo &. 2 $60.00 Filing Fes,
Cerificate of Strts Certified Copy Certifcate of Statue &
{addidom] sopy is enclatedy . Centified Copy
(addltional copy is eaglneed) !
' | |
, l
MATLING ADDRESS: STRE™ 7/COURIKR ADDRESS: ‘
Registration Section Regismatan Section. i
Drivisien of Corporatons Drivision of Cerporxtians
P.0. Box 6327 Clifon Baild'og !
Tallahassee FZ 32314 266: Executive Cegter Circle
o Tallezagses, FT.- 32301
H17000293764 3
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: H17000293764 3
ARTICLES OF AMENDMENT S
TO :
ARTICLES OF ORGANIZATION

OF : :

BAILEY PROPERTIES OF NAPLES LIC

("____(_- 1me of 1he WM%LH@EWWE}&LMM
: A Flopes )..Jty_L.cmpmy

The Articles of Orgarizatien foy this Limited Liarfiity Company wers ﬁlczi an SEPTMEER §,2015 and assigped:
Flerida docurnent numober L156001 53322

This mrendment 1s submrited to zmezd the foilowing:

A. 11 amending name, enter the new nama of the Jimited Gabilitv company here:

i
l
I

Tze sew name most be distingrismble aed seamin e words “Limited l;lnlxr‘; Cempray,” the desigrerion “LLC" oz e abhrovizzion "...T..C."

Enter new principal offices address, if appEcable: ' = = e
{Principal office address MY j D B E -l, '
- 1 || ;
Enfer new mailing address, if 2pplicable: e !
(Mailing address MAY BE A POST OFFICE BOX @ |

B If amending the remstered noem and/or registered. gffice address on our reconls, exter the name ot‘ the new
istered apent apd/ ed [

Name of New Registered Agest: DEBRA L. BAILEY

New Regsiered Offics Addr

3

)
Erter Fiaridg roveet address i
{

, Florida | .
Cuy Zp Code |

N istered t's Signature, if chanying Registered .
I hereby accept the appotumen: as ragistered agen: and agree to actin this capacity. I firther agree to comply s LJ..'.H tia

provisions of all statutes relative 1o the proper and complete parformeance of my dur: igs, and ] am fomviiorwith and ’
accept the obligasions of my pesition as registered agent ds provided for tn Chaprer 605; F.S. Or, i this alacumenr i
being filed to merely refleci a change in the registered office address, I hareby conform that the lanited tiabilisy '
compamy has been notified in vwriting of this change.

b,&" A 7 ué/wj

o HCh:nel.nchgmm gent, Sigpnacure igta ot
; i |
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If amending Authorized Person{s} authorized:

arreqoved from gur recorx:

MGR= Manager
AMBR = smhorized Member

Tile . Jzme

MGR DEBRA L BAILEY

" f
-H17000293764 3

Address

2] Hmorm'DR.

!
ta manage, enter the tide. name. and address of each person being added

MGR RPAYMOND ), KELLISH

NAPLES, Fi. 34103

221 HARBCGUR DR,

NAFLES, ¥L 34103

Page2of 3
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D. U amending apy other information, enter change(s) here (Ariach addiniondl sheets, if necessary.;

E. Efl‘ecirved:te,ifodxerthlntht*.datecfﬁlmg“ Neiy Gangloe ;o T DL T (optional)

[ eﬁ:mebtesﬁmd. the dxte cquest be specific snd caomot be prior to date of Sz or more than $0 days mm;mﬂbm mov {350

Digte: if the dare mserted in this block docs not mest (e applicable samiory Fiing requirements, this cate will not be us:ed
d.ommem 5 effecsive dare op the Depertmer: of Stte's reco:d.s

If the record sperifies a delayed effectiva cate, but nct an effective bme, at 12:01 a.m. on the earller,
(n} “"he SCth day after the recorc is filed.

bt _Nawombien b 2017
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