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COVER LETTER

Tor Registeation Section
{Hvision of Corporations -
{1 a» ’
SERIECTT: _____lil_'\_“_!_l_:__li(___ —

Toanmg el Eimiied Erabiline Comryprns

Fhe enchosed Satiches of Amendnient and ieetsyare submitied 1o tiling.

Please returm sl correspondence coaceriing this mutier o the Todlowing:

TRACY VAN NATTA

Samne ol Peson

BODINE PERRY MANAGEMENT (LI

i C oy

720 GOODLETTE ROADY N SUTTE 400

Adidres

NAPLES.FL 3402

CitssStare and Jip Code

teanntiedhodineperey com

U-mini addres~: 0o be wsed tor finnre anmual eeport notificanian)

I or finthwr infermation coneerning this matter. please cali:

T ALY VAN N AT
._IR,\( Y VAN NA I.\_‘ U239 262:2779 N
Name of Peeson A Cede Dastime Lelephone Numbger

Enclosed 15 a cheek for the Ballowing wmnount:

o
Gl 25400 Eiting Fee 03 8300 Filing Yee & O S350 Filing bee & 0 Sai.00 |-‘i|im__5In-c.
Certifivate of Status Certiticd Copm Certificate of Sty &
vrdditional copyoas crctosed? Cerittied Copa
celdimonal copy s epclosedd
MATLING ADDRESN: STREETAOURIER ADDRESS:

Regisiption Seetion
[Hvision ol Corporalions
.0 3ox 0327

I allahassee, FLL 3231

Registmtion Section

Division of Corporations
Chitton Building

2601 baecutive Center Cirgle
Fallahassee, i 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BPESWIELL LLC

NG ol the Dimited Liability Compans as it now sappeams on our records.)
A TTorieli Fannted Dralalay Company

The Articles of Oraanization tor this Limited Liabitity Company were tiled on _ JANUARNY 21 2006 and assigned

Florida docemens number 1L 10000 4898

This amendment is submitted w amend the foitowing:

AL Ifamending name, enter the new niine of the limited liability company here:

BODINE PERRY MANAGEMENT. LLC

The new name st be distineaiaiioble and conrain the ssords 1 invted Tiabiline Compans” the designation =0 FC7 orthe abhiesintion O

720 GOODLETTE ROAD N, SUNTE 400
NAPLES, FL 34102

Enter new principal ofTices address, it applicable:

{Principal office uddress MUST BE A STREET ADDRESY)

720 GOODLETTE ROAD NOSUTTE 400

Enter new mailing address, it spplicabe:

tMaifing addresy MAY BE A POST OFFICE BOX) NAPLES. FL 34102

B. If amending the registered agent and/me registerald office address on our records. enter _the npame_of the new
registered agent and/or the new registered office address here:

Nanwe of New Rewistered Avent:

New Reeistered Odtice Address:

Foater Flovida sivcet anddres

. Flarida

tin

New Regintered Agent™s Siemiture, il changing Registered Avent:

[ hereby accept tie appoiimentt as registvred agemt and ageree toact inthis capaciiv, £ peether aeree to complvwith e
provisions of all statuies relative wo the proper and compleic perpornranee of mv duties, and Tam saonitior with and
aceept e ebligations of n position as regisicred agent as prensided for in Chapeer 003 FN O 0 s decanent s
helng fited roomerclv replect a chanee in the registercd oitice address. | wrehe conform that the timited fiakitine
compnany fras hecin netified Bowritine of this cliangee.

Il Resistered Avent. Nivnature of New Resistered Agent

Page | of 3



or removed from our records

I amending Authorized Person(s) authorized to manage, enter the tite, name, and address of cach persun being added
MGR= Manager

AMBR = Authorized Member

Title N Address Type of Action
O Al
O Remowe
O Change
_ 0 sl
e e e e e e D Remoy e
O Change
D .’\\h]
O Renwne
0 Change
y e O Add
. O Kemove
ot 2
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O Remove

O Clunge
Page 2ol d



D, W amending any other information. enter changes) hever cdtacl additional steees, ifnecessary

EAtective date, it other than the date of filing:

document™s eifeciin e date onthe Departmemt of SGic™s reconds.

{optional)
1 an eiteetive dade is disted, the date most be specitic amd canaot be poor to die of Titiog or more than M0 dine stter g Pasuant ta GO3.0207 1 3
Note: 10 the date inserted in this Block does siot mect the upphicable statwons tiling requirements, this date sill not be lisied as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.rf,i:-pn t
(b) The 90th day after the record is filed.
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Dated JANUARY D328, ) ™o ‘ T
™ fet}
s U QO
I owm A
Sigamure ol amember of ;mlhus‘i/u“ representitin e ot o member vt o
(whH o
DANIEL G PERRY . MEMBER

Typed or printed name of <ignee
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