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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOUTHERN PALACE, LLC
N NG

JANUARY 5, 2018

The Articles of Organization for this Limited Liability Company were filed on _and assigned

L1B0G005109

Florida document number

This amendment is submitted to amend the following;

A. If amending name, entfer the new name of the limited Habitity comnpasy here:

Ja e

The new name must be distinguishable and coutain the words “Limited Liability Company,” the designntion “LLC" or the sbbrevistion *1.L.C.”

Enter new principal offices address, if applicable: - i
(Principal office addresy MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

TH
gy

(Mifing widdresy MAY. BREA POST OFFICE BOX) » LN ek
gy B
B. If amending the registered agent and/or registered office address on our records, enter &hé’.’nmﬁhﬁ'of thi"hew. -
-regristered ngent ind/or the new registered office address here: - 3
Lo ?_-g" e
Namg of New Rejisiered A gént: - “'r’. g T
=3
2T .
‘New Registered Office Address:- =R V- I .
' Fnler Florida street address * -
N , Florida

I hereby accep! the appoiniment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative 1o the proper and cumplete performance of my dwties, and [ am fumiliar with and
accept the obligations of my position as registered ugert as provided for in Chapter 605, F.S. Or, [f this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabitity
company has been notified in writing of this change.

TfChanping Repistered Agent, Blonntuve s New Revistercd Agent
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If amending Authorized Person(s) authorized €0 manage, enter the tiile

or removed from our records:

MGR= Manager
AMBR = Authorized Member

2018-02-13 14:38:18 (GMT)

{{{(H18000050873 3)):

Title Nanie Adidress
MGR MATTHEW Z PIK1JS 5290 GOLDEN GATE PARKWA?
NAPLES, Fl, 34116

MGR JONATHAN SHECHTMAN

nd_nddyess of

123979003803 From: Sherrie Ode

h persan - being added

Type of Action

1 Add

TN L e ke i

_ i Remove

{1 Change

5290 GOT.DEN GATE PARKWA®
A

o Akl

NAPLES, FL 34114

I Remove

- [ Change

1 Add

0 Remove

Lar

D Change

O Add

I—:I‘ Remove

[J Change
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary.)

etk e i 1 it e o o s - b e T ik M e — ke

:‘P & - —
g
TR )
Lse ™ et
3/;;‘3. o
A F e
- Frie G g
{optional) m"'" e
optiona 1
o 5.02(}{?‘5}(})}

Ant

E. Effective date, if other than the date of filing:
{1f an effective date is Jisted, the dute must be speciflc and cannot be prior to date of ﬂling ot more than 90 days after filing} | ?
Note: Ifthe date insericd in this block does not mect the applicable statutory filing requirements, this dute my nut b 7 ted afth_u
&8

document’s effective date on the Department of State’s records.
. on the earlier of:

If the racord spacifies a delayed effective date, but not an effective time, at 12:01 a.m

(b) The 90th day after the record Is fil 3-}_.
Vs i,
Lo

FEBRUARY 13 T
Eay

Dated

‘\.._.,/‘Signul.( e ora TromheT o muhond rcpfcscmmnr: Gls miemaber

.

LEQ J. SALVATORI
Typed or printed name nf signee -
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