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FLLORIDA DEPARTMENT OF STATE

Division of Corporations - BEGEIVED

November 4, 2019 NIV
w40

KERRI HALL Cleveland . :
12810 TAMIAMI TRAIL N STE 200 *veland Consiruction, Inc., Naples
NAPLES, FL 34110 ’

SUBJECT: SMALL BROTHERS MARCO MANAGING MEMBER LLC
Ref. Number: L16000143545

We have received your document for SMALL BROTHERS MARCO MANAGING
MEMBER LLC and your check(s) totaling $35.00. However, the enciosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist 1l l_etter Number; 419A00022749
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COVER LETTER

TO: Registration Section
Division of Corporations

Small Brothers Marco Managing Member, LLC
SUBJECT:

Name ot Limiwd Liability Company

The enclosed Articles of Amendment and feersy are submitted for tiling.

Please return all correspondence congerning this matter (o the following:

Kerr Hall

Name ol Person

Peak Realwy Pariners, |LLC

FirnvCompany

12814 Tamiami Trail North, Suite 200

Address

Nuples, Florida 34110

Citv/State and Zip Code

khall@clevelandeonstruction.com

E-mail address: (o be used tor feture annual report notitication)
For further information concerning this matter, please call:
Kerri Hall 239 4314097

aty( )
Name of Person Area Code Dastime Telephone Number

Lnclosed is a cheek for the {ollowing amount:

2] S25.00Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Certified Copy Certificate of Status &
tadditional copy 1s enclosed) Certitied Copy

taddimonzl copy 1 erelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clidton Building

Tallabassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Small Brothers Marco Managing Member. LLC
iName of the Limited Liahility Compains gs i wow_appears on our records.)
A Flonda Timited Liabiliy Company)

- - . - - . . - 0 TS . - e a -
I'he Articles of Organization for thas Limited Liability Company were [ted on luly 28. 2016 and asstgned
R 143345
Florida document number 10000143345
This amendment is submitted w amend the Tollowing:
A. It amending name, enter the new name of the limited liability company here:
’ ~>
The new nime must be distinguishable and contain the words “Limited Liabiliey Company.” the designation =1 LU or the abbreviation 321,07,
e Lo |
Enter new principal offices address. if applicable: -
+
(Principal office address MUST BE A NTREET ADDRESS) ) .
’ Oy
R )
! ™~
wn

Enter new mailing address, if applicable:
(Muailing address MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othice Address:
Enter Florida sireet address

. Florida

Cine ip Code

New Registered Agent’s Signuture, if changing Resistered Agent:

Fhereby wecept the appointrment as registered ageni and agree to act in this capucity. { further agree 1o comply with the
provisicns of all statuees refative 1o the proper and complete performance of my dities, and Tam fomiliar with and
docept the obligations of iy position as registered agent as provided for in Chapter 603 F.S. Or, if this documeni is
heing fited to merely reflect a change in the registered office address, 1 herchy contirm that the limited liabilite

company as been notificd (nwriting of this cluange.

If Changing Registered Agent. Signature v New Repistered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person breing added
br removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Action
NGR Smull Brothers Marco, [LLLC 1 2810 Tamuam Trail North
O add

Suite 200
& Kemove

Naples, Florida 34110
O Change

ANMBR Jon Small 12810 Tamixmi Trail Morth
1 Add

Suite 200
3 Remove

Naples, Florida 34110
O Change

AMBR James W, Smull 12810 Tamenn Tral North
[} add

Suite 200
O Remove

Naples. Florida 34110
O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. [famending any other information, enter change(s) heve: ftach additional sheeis. if necessan)

¢

E. Effective date, if other than the date of filing: (optional)
{Itan eftective date is fisted, the date must be specitic and cannot be prior o date of filing or more than 90 davs afler Hling.) Pursaant to 6050207 (3ub)
Note: [fthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s etective 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.

November b 2019
Dated 1 .
A .
i Y AN

Signature of g member or authorized eepresentative of 3 member

James Small

Typed or printed name of signee

Page 3 of 3
Filing Fee: 825.00



