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COVER LETTER

T0): Registration Seetion
Bivision of Corparations

SURIFCT: l.il.&'lil]g.].illk.\{ LI - NAME CHANGE

Name of Limited Liabilits Company

The enclused Articles of Amendment and tee(s) are submitted Tor filing,

Please return all correspondence coneerning this matter to the tellowing:

Shedbey R Perry

Name ol Person

Fiduciary Associates of Nuples, LLC

Finm/Company

2390 Tamiwmit Tradl N Suiwe 202

Address

Naples .,P L ..?7 L*' / C&

Citvstate und Zip Cade

shellev@rustnaples.com

F-mail address: (o be used tor future annuak report notitication

For further infurmation concerning this matter, please calf:

Shelley B Perry

Aty 239 ) 903-5887

Name of Persan Area Uode

Enclosed is a cheek fur the tollowing amount:

Deaxtime Telephone Number

LI $25.00 Filing Fee = SO0 Filing Fee & 7 835.00 Filing Fee & 0 $64L.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
tucdditionad copy is enclosedr Certitied Copv
(additional copy is enclised)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

PO 3ox 6327 The Centre of Talliahassee

Tallahassce. FLL 32314 2415 N. Monroe Street. Suite 810

Titlluhassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION '
OF

Lasting Links 1L1LC
tName of the Limited Liability Companvy as it now appears on our records.)
(A Florda Lonited Linbility Company)

72016

The Articles of Organization for this Limited Liability Company were filed on May | and assigned

Florida document number 1160000096886

This amendment is submitted to amend the following:

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

Fiductury Associates, L1L.C

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “Li.C™ or the abbrevistion =110

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 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:

Frter Florida sireet address

CFlorida 77 ™2
Cine I Zn':rJ Conle ———

New Regpistered Agent’s Signature, if changing Registered Agent:

-
! hereby accept the appointment as registered agent and agree 1o act in this capacitv. 1 further agree to cumph with the
provisions of all statutes relative to the proper and complete performance of my duties. and unr:j(muhc;?u ith mm‘
accept the oblisations of my position as registered agent as provided for in Chaprer 603, F.S. Or: ‘r/ thisdoc ment is
being fited 1o merely reflect a change in the registered office address, hereby confirn thar the !nmtcr”mh:.’m
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[T amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person beng added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'ype of Action

T Ak

CiRemove

[dChange

CAdd

ORemove

O Change

CAdd

OJRemove

Ul Change

OAdd

CRemove

JChange

CIAadd

TIRemove

T Chunge

CiAdd

= Remove

DiChange




D. If amending any other information, enter change(s) here: (dunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an effective date is listed. the date must be specihe and cannot be prior to date of 1iling or more than 90 davs after Aling. ) Pursuant 10 60050207 (3Kh)
Note: [f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will nut be listed as the
document’s effective date on the Deparument of State’s records.

it the record specifies a delaved effective date, but not an etfective time. at 12:01 a.m. on the carlier of® (b) The 90th dayv after the
record is filed.

Dated /Z) ] 2 () 2/%

Tl Loy

/\J Signature ol a muub/nr authorized rupruuu nnu’nl a memnber

;Vw/@,x/«f@f
Typfd or printed name of signee O




