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COVER LETTER

TO: Registratign Scction

Division of Corporarions il
< . . .,
34 RYBO, LLC -
SUBJECT: i
Name of Limiied Liability Company
The enclosed Articles of Amendmuent and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the {ollowing:
Sarah M. Grieb. Fsq.
Namue of Person
Roetzel & Andress. LPA
FonrConmpany
850 Park Shore Drive. Trianon Center - 3rd Floor
Address
Naples. Florida 34103
City/State and Zip Code
sgricb@ralaw.com
E-menl address: (to be used for future annual report notiication)
For turther information concerning this matter, please call:
Sarah M. Grieb. Esqg. 239 649-2727
at( )
Name of Person Arca Code Dayiime Telephone Number
Enclosed 15 a check for the {ollowing amount;
= $25.00 Filing Fee 0O $30.00 Filing Fee & (0 $35.00 Filing Fee & O 560.00 Filing FeeZ33
. ~ . . g * N U
Certificate of Status Cenified Copy Certificate of Statns &
(additional copy is enclosed) Certificd Copy ==
(additional copy i cnpdzeed)
i
N
e
Mailing Address: Street Address: =
Registration Section Registration Section _
Division of Corporations Division of Corporations w
P.O. Box 6327 The Centre of Tallahassce
Tallahasscee. FL 32314 2415 N. Monroc Street. Suiie 810

Tallahassce, FL 32303



. 7 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SMRYBOLLE

(Nume of the Limited Liabilits Company as it now appears on sur recoriis.
EA Tt Tionted Tl Canpany

HW 2016 :
and assipned

The Articles of Crrganization for this Limited Liability Compans sere tiled on

0o ML LIRS
Flogida document number

This amendment is submitted o amend the tlowing:

A_ Ifamending name, ¢enter the new name of the limited liability company here:

I he oew name mwst be distngushabice and contan the words L imted Fiablis Company,” the designaton 1L o the shbreviaton 1 ¢

) . . . M7 Hith Strect SW
Enter new principal offices address, if applicable: T t _

(Principal office address MUST BE A STREET ADDRESY) ~ Yepios- Florida 34103

POy Hos 1171

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX) Nuples, Floridu 34106

B. Ifamending the registered agent and/or registered office address oo our records, enter the nume of the new registered

peent and/or the new registered ofTice address here:

Michacth M. MoeCumber

Name of New Registered Agent
. . S Thind Streete s (7
New Rewistered Ottice Address: H--Thind Strect South ~ ﬂL
Foriter B o tdd strewr adudress r_:_'cS
e “y RN e ]
Nupies . Florida _E%? i
it . P At r:_{(:
s . e . . - m
New Repistered Apent’s Signature, if changing Registered Agent: . —..7
L |

{hereby accept the appointment as revistered agent and agree to act in this capacine, T ruether agree 1o @p{\' with the
provisions of all statures relative 1o the proper and compleie performance of ny duties, aned 1 m%mr!h’ur with cend
aceept the oblisations of my position as registered agent as provided for in Chapier 603.-F.5. g if this document is
beiny fited to merehy reflect a change in the regisiered office address. [ hereby confirm that the limied liahiliny

compny hax heen notificd in writing of this change.
/7
/

IF Changing Registered Agent, Signature of New Registered Apent




If umending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanmw Address Type of Action
MOR ELFERDINK, STEVEN 1244 Cohin (1
Cladd

Naples, Florida 34102
. R emove

O Chunge

MUR ELFERDINK, CRISTEN 1244 Cobia (1
ClAdd
Naples, Florida 34102
W R emove
1Change
MGR MCOCUMBER, MICHAEL N PO Box 1171
= Add

Naples, Florida 34106
[TRemove

T1Changy

Cladd

@

[ V]
=Remove

z
L’JC'hamgé:_::

W .

i
IPJ:'\LM ;w
—Mo

i I Remove

[ Change

Cadd

ClRenuwve

UIChange




1. If amending any other infurmation, enter change(s) here: rAnuch addittonal sheets, i necessan.)

1207

toptional) - -

E. Effective date, if other than the date of filing: - -
(A an oifecty e date is histed, the date must be specific and cannot be pror to date of filing or more than A days afler tiling.) Pursuant ool $.0207 ()
Note; Ithe date inseried in this bluck does not meet the applicable statutory Qling reguirements, this date will not ﬁ;?linlcd asiwe
TN ! o

N

Jdocument’s effective date on the Depanment of State’s records.

I the recond specifies a delayed effective date, but notan effective time, a1 12:01 a.m. on the carlier oft (b The 90th ey atier @
wl

record 1y tiled.

March 26 2021
s
’ /z _’_’_.________.__-——-L_
N

Stgnature ol s member or suthorized representatine ol g meinher

Dated

MICHAEL MMCCUMBER

Typed o printed name of signee

Filing Fee: $25.00



