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LAW OFFICE
OF
CONRAD WILLKOMM, P.A.

3201 TAMIAMI TRAIL NORTH « 2NO FLOOR » NAPLES, FLORIDA 34103

July 9. 2018

VIA UPS GROUND
Registration Scetion

Division ot Corporations
Clifton Building

2601 Exccutive Center Circle
Tallahassce. FL 32301

RE:  Mauer: - LLC Filings =2030 Monroe Avenue, LLC
File No. 1I8W-851-DB

To Whom It May Concem:
For the above referenced matter enclosed please find:
~  Check No. 2685 in the amount of $60.00, representing payment for the Filing Fee. Certificate ot
Status, and Certified Capy tor 2030 Monroc Ave, [LLC:
Cover Letter for LLC: and
»  Articles of Amendment to Articles of Orgamization.
[T vou have any questions, please do not hesitate to contact our oftice. Thank you for allowing us
to be of service to you.
Respecttully.

LAW OFFICE OF CONRAD WILLKOMM, P.A,
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Desiree’ A. Boissicre

Legal Assistant

Enclosures

TEL: 239.262.5303 * conrad@swfloridalaw.com - FAX: 239.262.6030

www swfloridalaw.com



COVER LETTER

RS K Registration Section
Division ol Corporations

2030 MONROE AVENUE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return ail correspondence concerning this matter to the following:

Conrad Willkomm. Esg.

Name ot Person

Law Oftice of Conrad Willkomm. P.A.

Firm/Compuny

3200 Tamiami Trail N.. 2nd Floor

Address

Naples, FL. 33103

CinSate and Zip Code

conrad@swilondalaw.com

F-rmait address: (1o be used tor futire annuval report notitication)

For further information concerning this matter, please call:

Conrad Willkomm. Esy. 239

HIN ]

Name of Person

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1L 32314

Area Code Davtime Telephone Number

O §35.00 Filing Fee &
Certified Copy

{addimonal copy s enclosed)

W 560.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2030 MONROE AVENUE. LLL.C

(Name of the Limited Eiability Company as it gow appenrs on our records,)
(A Flornda Timited Liabiley Company)

. . . L N I . September 23. 2015
Fhe Articles of Oranization for this Limited Liability Company were filed on September 23. 201

- . 5 3 R
Florida document number 13000162072

and assigned

This amendment is submitted to amend the following:

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

—— I

The new name must be distinguishable and comain the words “Limited Liability Company.”

“the designation “LLC™ or the :lhhruvimim‘l_;l_.l..E'
® Zun
nm
Enter new principal offices address. if applicable: & 59
. =3
(Principal office address MUST BE A STREET ADDRESS) — 2%
QO oXr
Pty
o oT
== 37
— 22
R
Enter new mailing address, if applicable: L =m
e
(Muiling uddress MAY BE A POST OFFICE BOX) "

3. 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 of New Registered Agent;

New Registered Office Address:

Enrer Florida stroet aeddress

. Florida

iy Zipy Codde
Mew Re

ristered Agent’s Sienature, if changing Registered Agent:

[ hiereby accept the appointment us regisiered agent and agree 1o act in iy capacity, 1 further agree ro comply with the
provisions of all statutes retuative to the proper and complete performance of nv duties. and am jamiliar with and
cccept the obligations of my position as registered agemt as provided for in Chapter 603, F.5. Or, if this document is

being filed 1o merely reflect a change in the registered affice address, hereby confirm that the limited Liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

aur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Barbara Moscardelli 2467 Pinewood Circle
D r\dd

Naples, FLL 34105
B Remove

O Change

MGR Jennifer B Miller 2367 Pinewoods Circle
: = Add

~Naples, FLL 34105
B Remove

O Change

MGR Jeffrey Moscardells 1793 Smugglers Cove
B Add

Naples. FL 34112
O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

Page 2 0f 3



B. If amending any other information. enter change(s) here: cliach additionad sheets, it necessary.y

Article T s hereby amended as ollaws:

This is a manaver managed company, Any iaction iaken on behalt of the company requires the consent of

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

{optional)
(i an eifective dae is listee. the date must be specitic and cannot be prior to date of iling or more than 90 days atter filing.) Pursuant 1o 603.0207 (3)by
Note: |fthe date inserted in thi

If the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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 90th day after the record is filed.

2048
Dated é ‘77 7 /

;/
/ /V \lgn.ﬂun. uT a l]lt.[‘l]l‘l(.r or authorized representative of @ member

Jetfrey Moscardelli

lvped or printed name of signee

Page 3 of 3
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