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The Articles of Organization for this Limited Liability Company we

¢

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLRE NAPLES, LLC
N

re fited on 08:08-2016

and assigned
Flonda document number 116000147339 .

This amendment is submitied 10 amend the following:

A. if amending name, enter the

y name of the i linbi}ity company here:

The new aame must be distinguishable ond contain the words ~Limited Liabifity Company,” the designation “LLC™ nr the abbreviation *L.1L.C.7

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE 4 STREET ADDRESS)

{Mailing address MAY BE A POST OFFICE BOX)

Enter new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the S of Gfc new
registered agent and/or the new registéred offic css here: A — T
fove D
e ivi
LE = O
oy T e
Name of New Registered Agent: . ) A=
T @
New Registered Office Address: ot e
Emer Florida street address - en
. Florida
Ciry Zip Code
New Registered Agent's Signature, if changing Registered Apent:

If Changing Registered Agent, Signature of New Registered Agent
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I hereby uccept the appoiniment as registered agent and.agree o act in this capacity. 1 further ugree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, und I am familior with and
accept the obligations of my position as registered dgent as provided for in Chapter 603, F.S. Ok, if this documeni is

being filed to merely reflect a chunge in the registered office addréss, 1 hereby confirm thar the limited fiohiliny
company has been notified in writing aof this change.



i

if am'ending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Titie Name Address Tvpe of Actiop

AR Jeff Novat, Beq. 1415 Panther lane, Suite 327
W Add

Noples, FL 34109
£ Remove

O Change

£ Add

O Remove

O Change

[ Add

O Remove

[ Change

a3

B} Remove

O Change
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. If amending any other information, enter change(s) here: (Auach addiional sheets. if necessary.)

RERIE

1
H

w 619w 9

E. Effective date, if other than the date of filing:

) |
79

— ,'.

(optional) pra
{11 an effoctive date is listed. the date must be specific and cannot be priar 10 date of filing or more than 90 days atter filing,) l’mmmg;ﬂ—‘S wmm Wbl
Note: Hthe date inserted in this biock does not meer the applicable statutory filing requirements, this date will not be listed as the
‘ documcm's effective daie 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

August {9 2016
Dated &

=

/ Sigfatiire of a member or authutized npmxg{uanw of a member
Jeff Novart i

8., Authorized Representative

Typed or printed name of signee
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Filing Fee: $25.00



