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ARTICLES OF AMENDMENT

TO oo
ARTICLES OF ORGANIZATION
OF

Qasis 41, LLC

(Same of the LimHed Liabili(y Compans us il now appears on our records.)
(A rlonce Limied Liabthily LOmpany j

PINTS and assigned

The Anicles of Organizaiion for this Limited Liability Company were filed on

Florida decumeni number L 15000206847

This amendinent is submitted to amend the following:

A. [T ameading name, enter the new naxme of the timited liability companpy here:

The new name must be disunguishsble and contan the words “Limited Liskility Cempany,” the designation “LLEC™ ur the abbres rabon "L L 7

Enter new principal offices address, if upplicable:

{Privcipal office address MUST B 4 STREET ADDRESS)

iZnter new mailing address, if appliciable:

(Mailing address MAY BE A POST QFFICE BOX}

B. If amending the registered agent und/or registered office address on our records, enier the name of the nevs” .
reyistered avent and/or the new registered office address here:

Name of New Registered Awvent: Dauglas W. Grissinger

. . S s 1a . ai .
New Registered Office Adddiess: Mellor, Grissinger & Backo, L 13801 Tamium Trail, Suite D

Enter Florudz streer oddess

orth Port Florids 34287
Cuy Zip Code

New Repistered Apent's Signature a[ chunging fepistered Apent-

I hereby aocepi the appointment as registered vgent and egree to act in this capacite. [ further agree to comply with the
arovisions of ol statwes relative o the proper cnd complere peryormance of my duties, and [ em jamilicr with and
accep the ubligutions of my positton os registered agem as pravided for in Chapter 605, F.5. Or, ity document is
being riled 1o merely reflect ¢ change inthe reyistered ajjice address, I hereby confirm tha; ihe Emited labiliy
company has been notified i writing of this change.
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I Chenging Registered Agent. Signature nf ¥eow Regintered Agen
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If umending Authorized Person{s) authorized to manage, enter the title. n

or remos e Trog our records:

MOR = Manager
AMBR = Adthorized Member

ame. and address of each person heing added

Title Name Addresy Tyvpe ol Actiun
LIGR James Grifori @995 Tumiami Trail E
0 Add
Naples, Florida 34113
m Hemove
O Change
~GHR Jared Gritoni 5393 amiami Trail £
O AGd
Naples, Florida 33113
B Kemone
1 Change
AMBR Dominich [’Agostino #90 Fovon Blvd.
B Aadd
New Haven, CT 06513
O Remove
O Ciange
ALBR Wincent Porzio 77} Walenown Re.
 Add

Middlebury, CT 08762

O Remove

0 Change

OaAx

0 Change

0 Add

O Remunz

G Change
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P. If smending any other information, enter change(s) herer {Huuch addisional sneets. if necessary)
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E. Etfective date, if other than the date of filing:

(uptivnal)
IV e eéfective date is listed, the date ust be specilic and cannot be pnor to daiz of filing or morc than 30 days alter Giling ) Persuani w 6056207 (345}

document’s cifestive date on the Department of State’s records.

~Note; Ifthe daie inseried in this bloch does not meet the sppliceble statutory filing requirements, this dute will not be listed as the

Ir the record specifies a Gelayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
{b) The 90th day after the record is filec.
) . 2018
Dated PR [ {f
4
L
T o
e B -
- P Sigadtere of = member or authonzed represeniative of 2 member

B 22T gt

-
[ ¢
AR S 4

P

['yped 07 printed nane 91 signee

e S ST e W wigm s

Puge 3 of 3

Filing Feer 32500



