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ARTICLES OF AMENDMENT
TO VR
ARTICLES OF ORGANIZATION
OF

o5 our reeards. )

Tl Articles of Organization for this Limited Lisbility Company were filed on Qctober 8, 2017
Florida docurment number 17000206739

and assigned
Thig amendnient is submitted 10 amend the following:

A. Il emending name, enter the new name of the Bmited liability company here: '

The new nsrme must be Jiatingiishable and contain the words “Limited Lishiity Company,” the designotion *LLC" or the abbrevintion *LI.C"
Enter new principal offices address, if applicable:

(Principal offlce adiress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablet
(Maliin

aferass MAY BE A PO.S_‘T oF F'_IC E o,

B.

It amending the repgistered agenf and/or registered office address on our records, snier ihe pame of the new
regisivred apent padfer the new registered otfice address here:

—
pLrl
Name of New Registered Apen

S e
New Registored Qffice Address:

n
=
oy
)

Ergr Flocide stree! address
. Flostdi
Cine L - Zgfode
e
jor ol 152!
}'w
{ kareby aceept the appoiniment ay registered ageni and agree 1c act in this capaciiy, I further agree to comply with the
provisions of all starutcs relative 1o ihe proper and complete performance of my duties, and I am familiar with and
giecept the obligutions of vy posttion as registersd agent os provided for in Chapter 605, F.5. (O, if this documeni is
being filod to merely reflzct o change in the reglstered gffice address, I hereby confirni that the limited Hability
vompony has been aarified inwriting of this change

¢ 4- 10 1B

MNew Repistered Apent’s Signatuve, \f changing Regisiercd Agent:

9

If Changing Registered Agent, Signalure of Neow Regisinesl Agent
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If amending Authorlzed Person(s) authorized to manage, enter the title. name, and address of each person_being added
g removed froin our records:

MGR = Munager
AMHH = Authorized Member

Tige Name

rrvm

Addresy

L1 Type of Action
MGR Robert Brunct

2138 Imimokalee Roud, Suite 163

¥ Add
Naples, FL 34110

3 Remove

£ Ctange

£ Add

] Remuove

[ Change

O Add

[ Remove

O Change

03 Ade

{3 Remove

> fr. A
= % O Chang
> o w‘&i
Yo =]
.................. . D A=
L o
M-, rﬂ
s S > 2L Rc@
—
oo el =
=5 A7 .
e 1 Change
b cn
0 Add
) Remove
£ Change
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0. Ifamenidlng any other infermation, enter change(s) beve: fitraeh additional shaets, if necessary,)

B, Effective date, il other than the date of filing: (optional) :

(IFan Mot ve dute is lisiad, the daio must be specific md eannot be priar to date of filing or mote than 90 days after filing.) Pursuant o 8050207 (3Hb)
Nates 1F1he dete Inserted i this bloclk does not imset the applicable siatelory filing requirements, this dute will not be listed ua the
document’s effeutive date on the Departmen of Stare’s records.

-_—
?’il'r’ exd
' cpet e e, the
if the record specifies a delaved effective date, but not an effactive dme, at 1210 aim. peis) the eartler ofs
. 5 oy a3 o o ¢
{b) The SOth day after the record is filed, Sy = -
3>
I P ]
Vo 1 i
-~ O
. QOetober 9 2847 ri=
Datad . ! . M { 1 I
o g “ - > U
S iy i) . % o
B WO NPT e . fs T J
.......... b DUV e AL <
i Signatiee ofn nic'?n;:}.r or 2utfonzes represeniative of s membar ey U
y T “n

Carolyn Fieres, Autharized Represedtative

Typed ar printed nome ol sipnec
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