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y COVER LETTER

TO: Registration Section
Division of Corporations

Naples Livingston LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matler to the following:

Malinda L. Price-Uter

Name of Person

Johnson Smith Hibbard and Wildman Law Firm LLP

Firm/Company

PO Drawer 5587

Address

Spartanburg, SC 29304

City/State and Zip Code

mprice-utter@jshwlaw.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter, please call:

Malinda L. Price-Utter 864 582-8121
al { )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed}) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



_ARTICLES OF AMENDMENT

: TO

ARTICLES OF ORGANIZATION
OF

Neples Livingston LLC
i A Florida, Uit ility Company]
The Adticles of Organization for this Limited Liability Company were filed g November 3, 2017 and assigned
Florida dociment nemper L17000231741

This amendment is submitted to amend the following:-

-A. Tf amending name, gntei the new name of the limited Hability company here:

The-new nasme must be distinguishable and contain the words "L Lisbility Copetty,” 1he designarida "LLC" o the 8breviation "1~ L.C.

‘Enter new principe! offices nadress, it ﬂ.P,Phr,able: olo Iehnson Development Assosiates, Ins.

Q374

¢4 rineipal office gidress MUST BE A STREET ADDRESS) 100 Dunbar Sreet, Suite 400 ~
Y L
Spadenburg, S0 29306 W —m
. "
m >»x
i : . w xT
Enier new mailing addess, if appiteable: o/ Jotinson Development Assesiates, Inc. ! bt
) = , _ . QL
Mailing adidress MAY BE A P FICE B PO Box 3524 =<
- : e Mgy
H Spartanburg, SC 29304 = -1 -
W
| | _ | Y ad
B U amendiyg the registered ageni.nndfor registercd office address on our records, gnter the mame of the 22
registered apent and/or the new rgistéred office addpess hare: gm

e af Ragist — ‘CT Qarporation System
wRa ed Office Address: 1200 South Piae Island Road
o ’ .Enter Flopldn steeer address
Plamatton , Floridu 3334
City 2ip Code
sw Regigtered Ageni's Slanature, ifcha ster ept:

I hereby accept'the agpointmant as registered agent and agree toact in this capactty. I further agree to comply with the
provisians of all statutes reletive to the proper and compléts performante of my duties, and I am familiar with and-
accept the obligations. af my position as registered.agent as provided for in Chapter 605, F.S. Or, if this documenit is
being filed to mevely reflect a'change in, the reglsiered office addvass, I hereby confirm that the limited lability
company has been notified in writing of this change.

o D
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If amending Aathorized Person(s) authorized to. manage, enter the {ifle. name, and addresy of eae on_tieirig adde
pr rgmoved from our vecordy: ) |

MGR= Manager
AMBR = Authorized Member

Title. Narie Address Type of Action

MGR Bret] Boyd 2940 Bellflower Lane
. ‘ O Add

; Maples, FL 34708
: A Romove

O Change

Al

AMBR The Heven at Biarwood; LLC 100 Dunber Strect, Suite 400 & Add

Spartanburg, 5C 29306 .
) O Remoys

T Change

Oadd

[ Remove

- O Change

0 Add

D Remove

M Chengs

O Add

‘0 Remove

[ Change

0 Add

[ Ramove

O Change:
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D. I amending any other information, enter change(s) here: (drtach additional sheets, {f necessary,)
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E. Effective dste, If other than the date of filing:

{optional)
{Ifan effectlye data e Vired, the date must be specific and éannot be priorto dae of Giing or mone than 90 days sfier filing.) Pursuant 1o 665.0307 (3)(b)
Maote: Ifthe date inserted in this block does not meet the epphicable statutary filing requirements, this data will not b Tisted as the
document’s effective date on the Department of State's records,

1F the record specifies a delayad effective date, but not an effective time, af 12:01 a.m. on the earlier of:
{b) The 90th day after the record Is filed.

Daed 0kt 3] s

T
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&P
D ignature oft mejﬂ?er Or Suthorized representative of 8 mamber
Mackin Vaca a5 \te Fusideok of Nodiona) Sale Masbor Excranges,
—*\P-L m er\bﬂ"‘ or printed name ol Hgnee

O "Tlna Hovan O ‘Q)rlc.ruaood LU N ‘p.w\rg-\-‘s..n ol Mamtaec
of Taples L‘\\ngy\ml.l_cﬁgehrs

Filing Fee: $25.00




