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x : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SD(H’\C‘O {:‘c\,\,\,&l&\rq SQYVICBO LLQ

Name of Limited Liability Corwan\

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Todnc o Kopopouwt

~Name of Person

Sor:no\é FldL\C‘JC\.M.,SQY \/1C€$ e

Flrmeompad)

&\SDOANQ:)/"}’ Rmd SOLA,,W 7%;?07

Address

/\/apﬁa_s“ 7. 3417~

City/State and Zip Code

‘7‘70/< @ SpPr gl stdc,fa#j'tom

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

For further information concerning this mater. please call:

Antinette B/’L,anz‘: Q39 ) PE- LILO

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fOIIO/élmoum

] §25.00 Filing Fee 0,830.00 Filing Fee & 01 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy

{additiona! copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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N r~3
AMENDED ARTICLES OF ORGANIZATION f—— §
i
OF Tn=
N Tl 6
SPRINGS FIDUCIARY SERVICES. LLC == N
Th<
S% =
FIRST: SPRINGS FIDUCIARY SERVICES, LLC has relocated to 2500 ﬂrpfgn Bdad
South. Suute 207, Naples. Flonda 34112 ~ :Z¢ “:‘3
SECOND:  SPRINGS FIDUCIARY SERVICES. LLC has retained a new chistered Agem as
follows:

Robert Enright, 111,
Robert Enright, T, P.A.
7181 College Parkway, Suite 34
Fort Myers. Florida 33907

Having been named as registered agent and to accept service of process for this Limited Liabifity
Company at the place designuted in this certificate. ! herveby accept the appoiniment as registered
ageni and agree 1o act in this capacin ! further agree 10 Comph with the provisions of all statutes

relating to the proper a lete performance o nd I am familiar with and accept
the obligations of myposition us equ?:ed_a‘i_, us pm i for in Chapmr 603, F.S.

A A l (_/I/\ Al JLA
/ ROBERT ENR!GHT, u.&

THIRD: The Limited Liabitity Company is to be managed bv a Manager(s) and the name
and address of the Managers arc as follows:

Patricia P. Kappaut & Joan Antoinette Bryant
c/o Springs Fiduciary Services, LLC
2500 Airport Road South, Suite 207

Naples, Florida 34112

Inaccordance with $603.0203(1)(h), F.S.. the execution of this decument constitutes un affirmation
under penalties of perjury that the facts stated herein are trust. [ am aware that any false

information submitted in a document to the Department of State constitutes a third-degree felony
\Zg:iw forin §817.155. ES.

PATRICIA P. KAPPAUF, Manager (/ { ANTOINETTE BR¥AN

Date: May -7y PR Date: Mey-$A23 2023 %
/31 /2093 /212023
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
|03R] Eree uoqLa.
Pm.ng%evr Doan Pninipelte —B'\lj art - Eréd
)\JUQJ?S ¢ 'F-'L. BY Lt ‘-f ORemove
OChange
Manager” Yame co. P KQ.;I:pqu[Z oS0 bhtaKer Road had
i O l“l . CORemove

Nap‘.eg', F:L. BL‘ TN [OChange

N\uncher‘ (lare H Sg‘mcjj (pbib Pe-\‘\eam?h%%lrd Oadd

Fr 105 mﬁ

Noples, FL. 2410¥ OChange

OAdd

ClRemave

(IChange

OAdd

ORemove

TIChange

OAdd

ORemove

(JChange




NOTICE OF RESIGNATION

I, Clare Springs, hereby resign as Manager of SPRINGS FIDUCIARY
SERVICES, LLC, and pursuant to the terms of the OPERATING AGREEMENT
OF SPRINGS FIDUCIARY SERVICES, LLC, u/a/d November 20, 2017, effective
immediately. I am doing so due to personal health issues that required my full time

and attention.

Dated this _{@_y:i:;f m@‘(/(/[ , 2023.
;
&CSE: oL %TGK‘IU—IQQ

CLARE SPRINGS 0

STATE OF FLORIDA }
Ss
COUNTY OF COLLIER }

On this L‘&\Ka{;’of / na (A » In the year 2023, before me, the undersigned,
personally appeared CLARE H. SPRIN$, personally known to me or proved to me on the basis
of a driver’s license or other satisfactory @vidence 16 be the individual whose name is subscribed
to the within instrument and acknowledged before me that she executed the same as her free act
and deed in her capacity therein stated, that by her signature on the instrument, the individual, or
the person upon behalf of which the individual acted, executed the instrument for the purposes
therein contained, and that such individual made such appearance before the undersigned.

NQfARY PUBLIC ¢

JOAN A BRYANT
Notary Public

Y Comon nsecor? Joan O ryant

Expires 7/15/2025 7

Affix Seal

Printed Name



Florida Acknowledgment

STATE OF FLORIDA

countyor (o iher

The foregoing instrument was acknowledged before me by means of ¥physical presence or .
online notarization, this [é day of I(/(a,b’,\» LIS .
(month) (| (year)

by (Jafc ‘H : 6\0(\‘.’1%0 : (name of person acknowledging).

!/Personaliy Known OR

| Produced identification
Type of Identification Produced

(oo (0 Bt

(Sigé,a{ure of NotaryLPug@j—State of Florida)

Ll)a.y! /—\.%Naﬂ*_

{Print, Type, or Stamp Comrhissioned Name of Notary Public) (SEAL)}

JOAN A. BRYANT
Notary Public
State of Florlda
Comm# HH154077
Expires 7/15/2025




APPOINTMENT OF SUCCESSOR MANAGERS

I, CLARE H. SPRINGS, am the current Manager of Springs Fiduciary
Services, LLC, established by CLARE H. SPRINGS, as Owner and Manager under
the Springs Fiduciary LLC, filed with the State of Florida, on November 20, 2017.
Pursuant to the provisions of the Operating Agreement, I have the responsibility to
appoint a successor Manager(s) and I hereby appoint PATRICIA P. KAPPAUF
and JOAN ANTOINETTE BRYANT, as my successors. They shall have all the
duties and powers conferred upon the Manager of said Limited Liability Company.

VNG
Dated this / & day of Mmﬂur , 2023,

Oreae gl Soonigo

CLARE H. SPRINGS Q)

STATE OF FLORIDA
COUNTY OF COLLIER

On 5"/[ o , 2023, before me, ‘JOAN A' -Bf\/(&/(t, personally
appeared CLARE H. SPRINGS, personally known to me (or proved to'me on the basis of
satisfactory evidence) to be the person whose name is subscribed to the within instrument and
acknowledged to me that she executed the same in her authorized capacity, and that by her
signature on the instrument the person, or the entity upon behalf of which the person acted,
executed the instrument,

WITNESS my hand and official seal.

ARY JOAN A, BRYANT
Affix Seal T 2 L Notary Public % y ‘{—’
S State of Floridg \%
Sl Commi HH154077 Nok{ry' Public ¢
Expires 7/ 15/2025




Florida Acknowledgment

STATE OF FLORIDA
COUNTY OF e

The foregoing instrument was acknowledged before me Dy means of physical presence or-_J
online notarization, this day of /Y ceny
{month) J (year)

by C\ v e H : %?r \\VU&() - {name of person acknowledging).

ﬁdersonally Known OR

— Produced Identification
Type of ldentification Produced

. JOAN A, BRYANT
N X
@ﬂ‘—t o sé’ii'?.’f;.’ﬁﬁﬁ
7 N X : a
(Siga,a{ure of Nota(ry Pﬁﬁlic--State of Florida) Comm# HH154077

et Expires 7/15/2025

\Jr)an A : %f\/ 5(/17“

(Print, Type, or Stamp Comfnissioned Name of Notary Public) {SEAL)




ACCEPTANCE TO SERVE AS SUCCESSOR MANAGERS

WE, PATRICIA P. KAPPAUF and JOAN ANTOINETTE BRYANT,
accept our appointment as Co-Managers of SPRINGS FIDUCIARY SERVICES,
LLC, and honor the provisions herein, created by CLARE H. SPRINGS, as Owner
and Manager u/a/d November 20, 2017.

Dated this ; (*"day of _ AN o , 2023.

Y

PATRICIA P. KAPPJMF" “\{ T

Qwﬁﬁm [t

JOAN ANTOINETTE BRYANT
STATE OF FLORIDA
COUNTY OF COLLIER
On V\qu\ \(QJM , 2023, before me ‘b/\K,C\ Q?){Q?._ , personally

appeared PATRICIA P. KAPPAUF and JOAN ANTOINETTE BRYANT, personally known to

me (or proved to me on the basis of satisfactory evidence) to be the persons whose name are

subscribed to the within instrument and acknowledged to me that they executed the same in their

capacity, and that by their signature on the instrument the persons, or the entity upon behalf of

which the persons acted, executed the instrument.

Povada Diver Licence

WITNESS my hand and official seal.

% ERIKA FEREZ
| AR, otary Public - State of Florida
BRI commission 7HH 292992 )
WAy Comm. Explres Jul 26, 2026 |

G\Xa&\m

Notary Public




