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g + ARTICLES OF AMENDMENT
| TO
a - 7 ARTICLES OF ORGANIZATION
OF

SYRUPOLOGY LLC

‘ame of the Dimpited Liabil as |t ngw appeario
A Hu%%f tnmug HnEﬂn‘y Company)

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

January 24, 2018
Florida document number 118000025713

and assigned

This amendment is submitted to amend the following:

A Y amending name, enter the new pame of the limited Bability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the desigantion YLLC” or the abbreviation “LL.C."
Enter new principal offices address, if applicable:
inci ce address MUST BEA S E

DRESS

Enter new malling nddress, il applicable:

{Maillng address MAY BEA POST OFFICE BOX)

0

m m———
B. I omending the registered agent and/or reglstered office address cn our records, en!e@%n:;@ of the %w
registered agent agd/or the new repistered office address here:

Name of New Repjstered Agent:

New Registered Officc Address:

J
<!
oy S- 13

aiu

Enter Florfda sireet addrese t

4
1

ch

, Florida m

City Zip Code
New 141

's Signature, if chan

igte

! hereby accept the appaintment as registered agent and agree 1o act in this capacity. I further agres to comply with the
provisions of all statutes relarive 1o the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limired liability
comparty has been notified in writing of this chamge.

If Changlag Repistered Agent, Simpature of New Ragivtared Agant
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If amending Authorized Ferson(s) authorized to manage, enter the tifle, name and address of each person being added
or removed from our records:

MGR = Magager
AMBR = Authorized Member

Title Name Address Type of Actiog

Miles C. Collier 9045 Strada Ste{l Court, Sujte 500

MGR Naples, F1, 34109 & Add

O Remove

0O Change

Parker J. Collier 9045 Strada Stell Court, Suite 500

AG
MGR Naples, FL 34109 . B Add

O Remove

O Change

Parker J. Collier, Trustee of the 9045 Strada Siell Court, Suite 500
Parker J. Collier Revocable Trust Naples, FL 34109 0 Add

dated December 19, 1997, as amended

AMBR

& Remove

O Change

O Adé

O Remove

O3 Change
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D. If amending any other informaton, enter change(s) here: (Attach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1f an cfRctjve dute is listed, the dats must be specific and cannot be prior to date of Aling or more than 90 days after filing,) Pursuant to §05.0207 (3X1)
Mote: Ifthe dute jaserted in this block docs not meet the applicable statutory filing requirements, this date will not be Jisted as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day after the record is filed.

Dated Qctober 4

Signature ?dnbcr or authorized represcntative of a member

Rita Silverman
“Typed of printed pame of signec
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