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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

The Articles of Organization for this Limited Liability Company were filed on EEBRUARY 1, 2017  and assigned
Florida document number 117000024211

This amendmeat is submitted to amend the following:

A. If amending name, enter the new nae of the Emited liability campany here:

The new name wust be distinguishable and contain the wards “Limited Lizbility Conspany,” the d=signation "LLL™ ot the sbhreviation "L L.C,"

© Enter new principal offices address, if applicable;
(Principal officg address MUST BE A STREET ADDRESS)

Enter new mailing addrees, if npplicable:
i E A T ICE

B. If amending the reglstered apent andfor registered office addreas on our records, gnlg e pame of the maw
tepistered agent and/or the new registersd pffice address here:

of New Registered f

ew Reg oe 5!

Enter Florida street addrers

, Flarida
Clty 2ip Codz

W ersd Agent’s 8i if changin red

I hereby accept the appointment as registered agent and agrea to act in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agant as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registaved office address, I hereby confirm that the limited liability

company hay been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the fitle, pawe, and address of each persop belpg sdded -
or remnoved fyom gur rgeords: .

MGR= Manager
AMER = Authertzed Member

Title Name A Type of Action
Parker J. Collier TTEE %trnd& gtell court
Parkar J. Colliar Revooable Trust Sulte 540

AMBR__ U/h Dated 12/15/19397 Naples, FL :f?iioe - M Add

O Remave

O Change

9045 Strada Stell Couzt
8uita 500

MGR Bring Abundance, LLC Naples, FL 34109 0 Add

3 Remove

[ Change’

0 -Add

O Remove

D Change

O Add
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E
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D. If amendlng any other information, enter change(s) bere: (Attach additional sheets, if necessary,) -

Pt
1k

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

(optiopal)
(U an cifective dute i1 linsd, the date mar be pecific and canmot be prior to dste of Sling or more than 90 dayy afier filing ) Pursuant to $05.0207 (3)(b)
Nate: If the dato inacrted in this black does not meet the applicable statutory filing requirements, thia date will not be listed as the
docuntent’s effective date un the Department of State’s records.

It the record specifies a delayved 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.

Dated _June 8
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JESSICA HIRSKON, AUTHORIZED REPRESENTATIVE ey o4 g
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Fillng Fee: $25.00
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