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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

Fiduclary Professionals. LLC

[{ e of the Limitad Liabj N g i 00w RpQY )]
oridn Llmited Linbility Company

December 3, 2015

1
The Articles of Organization for this Limited Liability Company were filed an and assigned

L15000200412

Florida document number

Thiz amendment is submitted to amend the following:

A, IF amending name, gnter the new onme of the limited lability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company,” the designation "LLLC" or the sbbreviaiion “L.L.C."
-t ——t

.

Enter new principal offices address, if applicable; _ ..

[Principal office address MUST BE A STREET ADDRESS) i -
) . P et
v ) el
Enter new mailing address, If applicable: ‘ _: o
(Malling gddress MAY BE A POST OFFICE BOX) =
. . C"‘

B. If amending the registered apent and/or registered offlce address on our records, enter the pume of the new
repistered apent 8 r the new register 55 hora:
Name of New Repisterad Agent: Jeson Print

9045 Strada Stebl Couct, Suite 101
Enter Flarida street atiress

New Registered Office Address:

Naples , Florida 34109
City Zip Cnde

& d Agent’s Si r changing Registered A !

I hereby accept the appointment as registered dgent and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and compiete performance af my duties, and f 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
being filed to merely raflact a change in the regisiered office address, I heveby confirm that the limited liability

company has been notified in writing of this change.

if qﬁﬁgim Registered Agent, Siguature of New Resistared Agemt
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If amending Authorlzed Person(s) authorized to manage, encer the title, name, and addvess of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ' Address Type ol Action
MGRM Mitchel L. Levin 500 N. Magnolia Avenue
0 add
Suite 105
W Remove

Orlando, FL. 32803
O Change

MCRM Jason Print 8045 Stwcada Stell Court
o Add

Suire 101
[ Remove

Naples, FL 34108
e O Change

MGRM Chad A. Warrick 800 N. Magnolia Avenus
il Add

Sujte 105
O Remove

Qclando, FL 32803

.....

O Removey

P '

0 Chngg;_:
om R
Oadd on
fy s

"

O Remove

1 Chenge

D Add

O Remove

O Chunge
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D. If amending any other Information, entee change(s) heve: (Artach additional sheets, |f tiecessary,)

ch

E. Effective date, il other than the date of filing: -t (eptional)
(IFen effective dnte is listed, the date muat be specifie snd cannot be prior to date of Kling or more than 90 dayy after filing.) Pursuent 1o 605.0207 ()(b)
Note: IF the date inserred in this block does not meat tie applicable statutory filing requirements, this dale 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 tima, at 12:01 a,m, on the earller of":
(b} Tha 90th day afier the record is fled.

Dated %m'/ AY N

@u:.é
m a member or suthorized represenmtive of o meinber

Typed or printed nume of signay

Jasan Prine
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