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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SCOTT RYAN BUILDERS LILC
SURJECT:

Naine of Limited Liability Campany

The enclosed Articles of Amendment and feei's) are submitted for filing.

Please return all correspondence concerning this matler (o the fullowing:

Nabil Joseph. Esyg.

Name ol Person

Law Office of Conrad Willkomm, P.A,

Finn/Conmpany

3201 Tamiami Treail N 2nd Floor

Address

Naples, FLL 3403

Ciyrstate and Zip Code

nubilfa@swiloridalaw.com

l-mail address; (1o be used tor Tuture annual report notibicition)
For turther information concerning this matier. please call:
Nuhil Joseph 239 2h2-3303

at 3
Nume of Person Arca Code Doy time Telephone Number

Fncilosed is a cheek for the following umount:

O $23.00 Filing Fee O $30.00 Filing Fee & W $33.00 Filing Fee & 0O $60.00 Filing Fee.
Certificute of Stalus Centified Copy Certificate of Stawus &
(addimonal copy 1 enclused) Certiticd Copy

(additienal copy 15 enclosed)

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

Division of Corporations Livision ol Corporations

PO, Bux 6327 Clifion Building

Talkahassee. FIL 322314 2661 Executive Center Circle

Tallahassce, F1. 32301

EXHIBIT D: Purchase and Sale Agreement



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
SCOTT RYAN BUILDERS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Tinated LiabiTiy Companyy

The Articles of Organizatinn for this Limited Liabilitv Company were filed on
Florida document number

LITO00185389

U8/36/2017
This amendment ts submitted 10 amend 1the following:

and assigned

A. If amending name, enter the new name of the limited liabilioy company here:

The new pame st be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ubbreviation ©1L.1L.C.”
Enter new principal offices address, if applicable:

(Principal office addrexss MUST BE A STREET ADDRESS) o =
:': i‘.‘- :B honnt- Y
- . r"‘
Enter new mailing address, if applicable: e ==

'

(Muailing address MAY BE A POSNT QFFICE BOX) B i gl
- = —

= o
B. If amending the registered agent and/or registered office address on our records, ¢nler_the name of the new

registered avent and/or the new registered office address here:
Name of New Reuistered Avent:
New Registered Office Address:

Fnrer Florida street adddress

Cirv

. Florida

vew Regisiered Agent’s Signature, if changing Registered Agent:

Zip Codv
“hereby aceept the appoiniment as registered agent and agree to act in this capacite. I further agrec 1o comply with the
hereby o1 the appoiniment istered agent and ay fo aet in this capacie. | furdl gree to comply with the

rovisions of all statwes relative 1o the proper and compliete performance of myv duties, and | am familiar with and
ceept the obligations of mv pasition as reyistered agent as provided for in Chaprer 603, F.S. Or, if this document is
cing filed 1o merely reflect a change in the registered office address, herety confirm that the limited lLiabilin
wnpenny has been notified in writing of this change.

If Changing Regisiered Aoment, Signature of New Resistered A oent
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If amending Authorized Person(s) 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
MOR Harry Bandinel 42881 Lake Babcock Drive, Suite
200. Bubeock Ranch. FIL 33982 B Add

B Remove

B Change

0 Add

O Remose

8 Change

0 Add

O Remove

O Change

0O Add

O Remowve

O Change

0 Add

0O Remuve

O Change

O Add

8 Remove

O Change
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. If amending any ather information, enter change(s) here: (dnach additional sheets, if necessary.

t. Effective date, if other than the date of filing: {optional)
(7 an effective date 1s listed. the date must be specitic and cannot be prior 1o date of 1iling or more than 90 days afier filing. ) Pursuant 10 6030207 (3xb)
Note: If the date inserted in this block dous not meet the applicable statutory 1iling requirements. this dote will not he listed as the
document’s effective date on the Depariment of State's records.

“the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
1) The 90th day after the record is filed.

Dated / 4 / . ZOIC} .

(/" Stgnature of s member or authorized representative of o member

SCOTT P RYAN < et @HC&M

Tvped or printdname of signee
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