L/ E Q) 35U T

{(Requestor's NMame) Hl’" ||l|| “H‘ll " |“| ‘ll" || llm I;m mm
(Address)

(Address) 60031 3387206

[CylState/Zip/Phone #)

[] pickeup [] war (] mai

(Business Entity Name)

05721 /16-~01016--014 25,00

[

(Document Number)

Certified Copies Certificates of Status

A

0 KOISIAND
B

v134d.

)

Special Instructions to Filing Officer:

VHOSUED
yiG 40 kY

1
L

201 W 12 AVH Bl

SHOH
3

>

Office Use Only

N COOPER
MAY 2 3 2018




COVER LETTER
TO: Reglistratinn Section
Division of Carporations

susjct: _ QDE N-k?‘(s At s Ll

Name of Limited Liability Company

The cnctosed Anicles of Amendment and fee(s) are submined for fling.

Please return all correspordence concerming this matter to the following:

Mclwel  Pazls

Name of Per}m

Firm/Company

Yals Rearleswaie  Hanmede 23

Address

Swre 230 WNaplks FL 3443

Citv/Stafe and Zip Code

\. .

--mai ress: (10 be ¢ future annual report notification)

For turther infarmation concerning this matter, please calk:

Muim,l %«7)&4 a (234 )__3oo 3odb

Name of Perstn Area Code Daytime Telephone Number

Enclosed is a check for the ivllowing amount:

$25.00 Filing Fee O $30.00 Filing Fee & 1 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Status &
(adduienal copy is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

‘Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on Z-,/ 6,/ a4

and assigned
Fiorida document number __ - 180000 33 Y1

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
nA
The new name must b¥ distinguishable and contain the words “Limited Liability Company.” the designation “1.L.C” or the abbreviation “L.L.C."
]
Enter new principal offices address, if applicable: »J ’ A = =
N
Principal office address MUST BE A STREET ADDRESS = 2%
o 8F
— 8%k
w ZZC
Enter new mailing address, if applicable: ”! A = S
-
(Mailing address MAY BE A POST OFFICE BOX) . —
~n

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent: [ / A
New Registered Office Address: /V/ k
TEnter Florida sireet addrexs
, Florida
City Zip Code
New ji nt's Si; ure, if ch n r ng:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm thai the limited liabiliry
company has been notified in writing of this change.

wh

If Changing Registdred Agent, Signatore of New Registercd Agent
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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

Dizecror, So&DH UC“MI 1288/ Merze 'fztﬂ.’w?v’ H24  0aa

i Aemde TIC l
Er MJ#Z.S FL‘ 33966 &cmovc

[ Change

MGQ\ A’-ASTlN . 2¢¢h 280 ')-u:EMBU.U]I Wh’f dﬁdd
Nk?\.(-ﬂs fL gqlz o O Remove

O Change

O Add

0O Remove

O Change

O Add

0 Remove

0 Change

O Add

[ Remove

O Change

0 Add

O Remove

£ Change
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b. If amending any other information, enter changeis) here: (Auach additional sheets. if necessary.)
Thar

Remove.  Azride 11T Pﬂowsraw‘)

Please
SAr;(S TsoSf_I'Jlf\ ’V&”ucc: 15 A Nors /‘40/\!77&-%/ Dz?ec?bz_
(olp/s/ oF __A2Ticles PlZDJ:btb-

1AIQ
S

NOIS
3433

02 46
Aly
A3

I Wd 12 ivH 81

Vuldy

1
I‘

1S 40

[

!

i
3NO
3

(optional)

E. Effective date, if other than the date of filing:
(I un effective date is listed, the date must be specific and cannot be prior to date of {iling or more than 90 days afier filing.) Pursuant to 605.0207 (3xb)
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 date on the Department of State’s records.

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

{b) The 90th day after the record is filed.

5/ 6//8

Dated

ot or authorized representdtive of a member

HMidue! Dagley

Typed or printed name yl‘ngnee

Page 3 of 3
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. : izati L.18000033476
Electronic Al‘tlf)lfs of Organization EL‘BED 8:035A¥o1a
Florida Limited Liability Company Sec. Of State

jafason
Article |
The name of the L.imited Liability Company 1s:
OLDE NAPLES FRAMEWORKS LLC

Article 11

The street address of the principal office of the Limited Liability Company is:

4915 RATTLESNAKE HAMMOCK RD

SUITE 232
NAPLES, FL. 34113

The mailing address of the Limmited 1iability Company is:

4915 RATTLESNAKE HAMMOCK RD

SUITE 232
NAPLES, F. 34113

Article I11

Other provmons 1l any:;

mvnmmﬁa‘ﬁ@f%mam P( wuse. Kemove

Article 1V

The name and Florida street address of the registered agent is:

MICHAEL BAZLEY

4915 RATTLESNAKE HAMMOCK RD
SUITE 232

NAPLES, FL. 34113

Having been named as registered agent and to accept service of process for the above stated limited
hability company al the place designated in this certificate, I hereby accept the appointment as registered
agent and a%ree to act in th]S caracny I further agree 10 complv with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MICHAEL BAZLEY



Article V L 18000033476
‘The name and address of person(s) authonzed to manage LLC: Eg-bErBaBr'ogﬁl,\yma
ec. Of gtate

Title: MGR S ¢
JOSHUA COLE jatason
4915 RATTLE SNAKE HAMMOCK RD SUITE 232

NAPLES, FL.. 34113

Title: MGR

MICHAEL BAZLEY
391 TORREY PINES PT
NAPLES. FL.. 34113

Signature of member or an authorized representative
Electronic Signature: MICHAEL BAZLEY

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts stated herein are true. 1 am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for in s.817.155, F.S. I understand the requirement to
file an annual report between January st and May 1st in the calendar year following formation of the LLC
and every vear thereafler to maintain "active” status.



