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COVER LETTER

T Registration Section
Division of Corporations

Naples Coffee Machine. LLC
Nume of Limited Liubility

Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted for

Please return all correspondence concerning this master e the 1oll

Frank J. Aloiu, Jr. Esq.

filing.

owing:

Name of Person

Adona Roland

Firm/Company

2222 Second Sureet
o
Address —_r S
N e
3
Fort Myers. F1. 33901 o S
By S
Ciy/State and Zip Code oo N -
ML It . - l-" - : m &
Lo . . - [ H
divisionofcorporation@lawdefined.com o _
— . e o B ]
Ii-mal address: (to be used for fuiure annual report notitication) . ')] o it
P W
For turther information concerning this matier, please cali: i~ :"__‘l o
fry -
239 TH1-7930
Al )
Diavtinie Telephone Number

Frank J. Aloa, Jro. Esq.

Arca Uede

Name of 'erson

Enclosed is a ¢cheek for the tollowing amount
{7 $30.00 Filing tee &

= 52500 Filing Fee
Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
I*.(). Box 6327
Tallahassce. F1 32314

L3 S55.00 Filing Fee & LI 860.00 Filing Fec,
Certified Copy Cenificuie of Staws &
fadditional copy 15 eoclosed)

Certtfied Copy
{uddiuonal copy is enclosed)

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassey
2415 N Monroe Sureet, Suite §10
Taltahassee. FE 32303



ARTICLES OF AMENDMENT

1O
ARTICLES OF ORGANIZATION
OF

Naples Cotiee Machine, LLC

{(Name ol the Limited Liability Company as it now appears an our records.)
(A Flortda Limined Tiabiliy Company)

- . . A . . .. e . . Us9/015
(he Articles of Organization for this Lunited Liability Company were filed on V972013
LISD001554962

and assigned

Florida decument number

This amendment is submitted 10 amend the tollowing:

A. Hamending name, enter the new name of the limited linbility company here:

Naples Life Med Spa. 1L1LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation =1 1L.C7

Enter new principal offices address, if applicable: 2401 eafshine L S
(Principal office address MUST BE A STREET ADDRESS) — Naples: Fl. 34119 S
CR & T
> ! ——
. 57RO
Enter new mailing address, if applicable: 2410 Leatshine Lo, '_‘2 ; -0 m
(Mailing address MAY BE A POST OFFICE BOX) Naples. FI. 34119 Mo f =
=
Mmoo 1

B. Ifamending 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 of New Registered Agent:

New Reeistered Office Address:

Enter Florida sireer address

. Florida
Ciy Aip Code

New Registered Agent’s Sienature, if changing Registercd Agent:

I hereby aceepr the appoinnment as registered agent and agree to act in this capaeine. 1 further agree to comply with the
provisions of all statutes relative ta the praoper and complete performance of my duties, and [ am fomiliar with and
accept the oblivations of my position as registered agent as provided for in Chaprer 603, £.8 Or. if tis document is
being filed 1o merelv reflect a change in the regisiered office address. § hereby confirm tha the timited fiabiline
compuny fias been notified inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed Irom our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvpe of Action
MGR Mitchell AL Green 2410 featshine Lo
D:\dd

Naples, F1. 341109

LIRemove
= Change
MGR Charles Robert Dushack 25830 Creekbend D,
A cddd
Honidta Springs. FLL 34133
CIRemove
o r3
oa =
—= K hanpes
e S
i s
et N 5..:.:.
¥ Faa!
ogR e iy
e
M I
a P Pkemove
O o
i —~d
L Change
JAdd
ORemove
OChange
T add
ORemove
[JChange
Tladd
CIRemove

O Change




. If amending any other information, enter change(s) heres (Arrach additional shees, if necessary.y

< ~a
~—m ~
= =
= i
=~ —
TEOMNY pem
LA |
T i
[Fp R -0 i
™™ 0T ) ﬂ1
M 7 =y
T
T O

. SR

{optional)

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

(T an effective date 35 listed, the date must be pecific und cannot be prior w diste of filing or more than 90 days atter filing. ) Pursuant o 605.0207 (3)b)
Note: I the date inserted in this block does not meet the applicable stitutory {iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specitics a delayed ¢ffective date, but not an effective time, at 12:01 aum. on the carlier of: (b)  The 90th day after the

record is tiled.

Julv

Dated

Frank J. Aloia, Jr,

Tvped or printed nume of signee

Filing Fee: 52500



