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ot
COVER LETTER
TO:  Registration Section '
Diviston of Corporations
NAPLES COLLECTIVE MANAGEMENT, LLC
SUBIECT: .. Ja
Name of Limited Lisbility Company —
The enclosed Articles of Amendment and fee(s) are submitted for fling.
Please rehue all correspondence concesning this matter to the following:
Bonie §. Montalva, Bsq
Name of Person
Wood, Buckel & Carmichael .
mecompmy . oa
2150 Goodlette Road North Sixth Floor
Address ’
T
Naples, FL 34102
City/State and Zip Code
bsm@whclawyers.com =l N
B-roall address: {10 be lised for futury anmis] report aotifiontion)
For further information concerning this matter, please call: .
Bonie 3. Montalvo (239 ) 552-4138
at .
Nume of Person Arca Code Daytime Telephons Number
Enclosed is a check for the following amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Statas &
{sdditionnl copy is anclossd) Certified Copy
(ndditionnl capy is enclosed)
MAILING ADDRESS: STREI'T/CO{IRIER ADDRESS:
Registration Séction " Registmiion Section
Division of Corporations - Divisica of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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ARTICTEE B AR BMENT
TO

ARTICLES OF ORGANIZATION
OF

NAPLES COLLECTIVE MANAGMNT LLC

The Axticles of Organization for this Limited Liability Compeny were ﬁ.r:d on 02/01/2018 and assigned
L13060029804 . ¥

Florida document number

This amendment is submitted to amend the following:

A. If smending name, enter the new name of the limited Hability con’i‘pan! here:

NAPLES COLLBCTIVE DEVELOPMENT, LL.C o
The new name must be distinguishable and contain the words “Litnited Liability Company,” the designation “LIC" or ﬁ\d‘jhbmvmm TL.C»
>% = e
Enter new principal offices address, if applicable: o =
tncipal office gddyess MUST BE A STRE RESS, 2 i o
2 :
- S
E
oz = hadll
Enter new mailing address, if applicable: % Z e
(Mailing address MAY BE A POST OFFICE BOX) =9
B. If amending the registered agent and/or l"egistere';ii.._ : ﬁteéa&"d:@ss l'i':"jﬁ our records, enter the name of the hew
repistered agent and/or the new registered pffice address herg: .
Name of New Registered Agent:
New Registered Office Address:
KEnter Florida sireet address
o , Florida
Ciy Zip Coda

I hereby accept the appoinment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance 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.5. Or, if this documant is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Apent, Slgnature of New Registercd Agent
Page Lof 3 e
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A '
H amending Anthorized Person(s) authorized to nggyaigse?%% 51:1 Eelf? name, and address of each person being added
or removed from vur records:

MGR = Manager
AMER = Authorized Member

Title Name " Type of Action

0O Add

1 Remove

I Change

[0 Add

[ Remove

3 Change

LIPS B
= 2N P

O .Add

O Remove

0 Change

0 Add

O Remove

O Change

0 Add

T R S, - [m] Rf:movc

O Change

0 Add

O Remove

[ Change

Page2of3
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D. If amending any other information, enter 1:lumg&'l }%‘%981%2.: 33))dmam1 sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optioual)

(If an. effective date s lixted, the date mnst be specific and canniot be prior to date of ﬁlmg or more than 90 dayz after filing ) Purguant t0 605.0207 (3)(b)
Note: Ifthe date

inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective datn on the Departosent of State’s records,

If the record specifies a delayed effective date, but not an effe-tive ﬁme, at 12:01 a.m. on the earfier of
{b) The 50th day after the record is filed.

May, 4

Dated 2018

Signatare of & & ar suthonzed reprosentaitve of 8 member

Bonie 8. Montalvo, Authorized Representative

Typed or prmited oape of signes

Page3 of3 -
Filing Fee: $25.65
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