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COVER LETTER

TO: Registraiation Section
Division of Corporations

SUBJECT: NoN STof NArLES, LLC

. oy LI .
Name ol Linted T abilits Company

The enclosed Articles of Amendment and teets) are submitted for tiling.

Please retuea all correspondence concerning this maiter w the following:

Peus Flxr ORAVES

Nume of Persan

BelLlE Fa IR éva»qﬂ‘a’%j PA

FFirmeComipins

H4Hp WEwT BLybD

Addiess

NAPLES FLo 34103

CindState and Zip Code

BELEFHIR O CmiiL. Com

Famiail addiess: (o be used 1or future ansual report nogdicatton)

Far further intormation concerning this imater. please eall:

Peue MaR CrawWes 1229, 98- Aees

Name o Person Arca Code Paxtime Telephone Numiber

Enclosed is o cheek for the fotlowing amount:

N S22.00 Filing Fee O S30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditional cops s enclosed Certitied Copy

tasddional copy s enclused

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registrazion Section Registration Section

Division of Corporations Division of Corpurations

PO, Box 6327 Chtten Building

Tullahassee, FIL 32314 2661 Excentive Center Circle

Tallalassee. FLL 32301




ARTICLES OF AMENDMENT :
TO

ARTICLES OF ORGANIZATION
OF

NUN STeP NAPES LLC

izame of the Limited Liability Company as it tow appears on our records. )
1A Florida Tondted Taabilits Compaiy)

The Articies of Orgamzation for this Linted Laabhility Company were iled on 9 J (f) J I (p anxd assigned
2 ) \ / £

Florida document number L,i o OOD { tﬁ ,'? {17 j— 8

This amendment is submitted to amend the following:

AL I amending name. enter the new name of the limited liability company here:

The new nasne must be distinguishable and comain e words “Limnted Liability Compans ™ the desigation =1L1LCT or the abbres jation ~100,077

Enter new principal offices address, it applicable:

(Principal office addresy MUST B A NTREET ADDKESS)

Enter new mailing address, if applicable:

(Mailing 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: !

Nume of New Revistered Avent;

New Regislered Othee Address:

Envr Florida steeet adidress

. Florida
ity 7 Conde

New Reoistercd Agent’s Sienature if clunging Registered Agens:

D herehiy accepi the appointneent as registered agens wid agree o act in this capacite | further agree to comply with ihe
provisions of all statutes relutive 1o the proper and complete performanee of my duties, and am familiar with and ,
aceepd the obligations of myv position as registercd aeenr as provided for in Chapter 603, F 5. Qr ifthis document is
heing fited 1o merety reflect a change in the registered office address. L hereby confirm thar the lmired fability
company hrus been notified nwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent

Yage L of 3



If amending Authorized Personis) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MER ANDRE W PUDZE 5017 MARRY DR O Add

f\J ﬂ P L E é/ F L :5"” 1 / 2 ﬁl{cnmvc

O Change

MG R JorN D. SUebLvAN G940 WEST BLvo P Add

NHP LE@/ Fl- 6 Lf ! O % O Remove

(3 Change

O Add
o =
= O Remove
— —
=g :f [ -
25 = 1

S S
73?;] Chgnge

o n —

O Change

0O Add

O Kemaove

O Change

0 Add

&1 Kemove

a Change
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DL I amending any other information, enter changesy here: (Avech addiional sheers, if wecessary )

(b)
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E. Effective date, if other than the date of filing:
document’s effective date vn the Department of Stine™s records,

{optional)
(IFan erfeetive dane is listed, the dae mustbe spevitic and cnnot be prier o dote o2 ling or more than 90 das s atter filing.) Pursuant to 6050207 (3h)

Note: [fthe dare inserted in ihis block does notmeet the applicable statters filing requirements. this date witl not be listed us the
The 90th day after the record is filed.

[Dated (p!Q (g

L Dol
Fotie Fron

Stgnuture o membil

If the record specifies a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of:

al Anhdrscd represthtative o memher

Beuwe FAFR GRAVES

Taped or printed nime of signes
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