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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFECT: Vincent M. Wolanin Fa'r;lil_\' [LLC

Name ot Limited Liability Company

The enclosed Artickes of Amendment and feeis) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

Eugcene M. Sneeringer, Jr., Esq.

Nume of Person

SMPR Title Agency, Inc.

Firnm/Company

50 Chapel Street

Address

Albany, New York 12207

City/State and Zip Code
pgarcaw@smprtitle.com

E-mail address: (1o be used for tuture annual report notitication)

For further intormation coneerning this matter. please call:

Paula M. Gareau

we 518 434-0127

Nume ol Person

Enclosed is a check for the totlowing amount:

O $25.00 Filing Fee O £30.00 Filing Fee &

Certificute of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 0327
Talluhussee, FL 32314

Area Cosle Daxtime Telephane Number

0 $60.00 Iiling Fee,
Certificate of Status &
Certified Copy
caddetional capy is enclosed)

Q $33.00 Filing Fee &
Centitied Copy

(additional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

2661 Excemive Center Cirele
Tallahassee, F1L 32301




.ARTICLES OF AMENDMENT
‘ TO
B , ARTICLES OF ORGANIZATION
OF

Vincent M. Wolanin Family 1 LL.C

{Name of the Limited Liability Companyv as it now appears on our records.)
(A Florida Limitted Liahility Company)

The Articles of Organization Tor this Limited Liability Company were filed on

12/1572017 @([ assigned
oY
N - kS
Florida document number 117000256292 . t“;‘cj.‘ -
el ®
This amendment is submitted 1o amend the Tollowing: hrn e
L2 W M
[
A, HHamending name, cuter the new name of the limited liability company here: MEs %= 2
' L ST
: C e . ol
Vincent M. Wolanin Family LLC G

-t : S
1‘(’.)}] !%L

The new name must be distingaishable and contain the words “Limited Liability Company,”™ the desigiation “LLC™ or the uhhrc@
Enter new principal offices address, if applicable: McHale Caruso Scullion Knox

Attn: Chuck Knox, 819 College Parkway, Ste 300
Fort Myers, FI 33919

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: Box 1515

(Mailing address MAY BE A POST OFFICE BOX)

Samibel Island, FI 33957-15158

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
registiered agent and/or the new registered office address here:

Name of New Registered Apent:

McHale Caruso Scullion Knox - Attn: Chuck Knox

New Registered Office Address:

8191 College Parkway, Suite 300

Fader Flovidy sireer adidress

Fort Mvers

. Florida 33919
Cliry Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

"herehy accept the appoiniment as registered agent and agree to act in this capacitv, 1 further agree to comply with the
wovisions of all statutes relasive (o the proper and complere performance of my dutics, and 1 am familiar with and
weept the obligations of niy position as registered agent ax provided for in Chapter 605 F.S. Or, if this document iy

wing filed o merelv reflect a change in the regisiered office address. 1 hereby confirm that the timited liabilite
ompriny has been notificd inwriting of this change.

e

If Chunging Registered Agent, Signature of New Registered Agent
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or removed from our records

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= Manager
AMBR =" Authorized Member
Title Name

Tvpe of Action

O Add

O Remove

O Change

0O Add
O Remuove
O Change
- O Add
Jy
:; 2 aF] Remove
s
"-',:’f'?'.“. f‘:\" ’(‘_
v o han
T [%} tangt
e :
"‘2 " O%ad
e
5k o
> O Rémowve
O Change
O Add
O Remove
O Change
O Add

O Remuove
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.j

-
oz P
‘;":ﬁ - T
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P
o e \5
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t T
T ,‘, =
o
S 3
d +
s (2
E. Effective date, il other than the date of filing:

document’s cfiective date on the Department of State’s records,

(1 efTective date is listed. the date must be specitic and cannot be prior to date of'tiling or more than 90 davs afier filing. ) Pursuant wo 6035.0207 (3)b)

‘D) The 90th day after the record is filed.

Note: [{the e inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature ot an

‘mbeyor suthorized re

Dated February 21 . . (Al 8 .
\ \

Nicholas M. 1hna

i member
Typ

A g epresentative
Wf signee
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