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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Napkes Cruise Linel LLC

\ame of the Limited Liability Company #s il now appears in our records.}
AT Tonda Lamded Traamlin L ompans )

. . . . S L . 9301 28
[he Aricles of Organization for this Limiied Liabiliny Campany were filed on '

LiRO00O0SIIND

and wasivned

Flonda document number

Fhis amendment i subimited 1o amend the foliowing:

A. If umending name, enter the new name of the limited liahilitv compuany here: -
3
_—
Fite sew e mus] be distnguisiable and contain tie wonds “Limited Liabiliss Contpany . the Jeigniton ik M ar the .‘&:‘hrc i C,‘-—
; \
RN . - 1
. L. - . . 205 Fih Avenue South, Suite ¢ . i
Enter new principal offices address. if applicable: il Avenue B¢ aie L ‘j_
T = A
3ipios . ' Naples. 'R 34102 e 7o
(Principad vffice address MUST BE A STREET ADDRESS) t, . ¢
2
—
[y}

" o 105 Firih Avenue South, Suite
Enter new mailing address. if applicable: 3 Firth Avenue Soush, Sdite b

(Muiling ucldress MAY BE A POST OF FICE BOX) Naples. F1. 34102

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

Same ol New Reaiatered Agent:

New Reeistered Otice Address:

Fpter Mo siveet address

. Florida

i i s e

New Heeistered Agent’s Signature, if changing Registered Agent:

{ herchv accept the appoiniment us registered agent aned agree to i in s capacity, | farther agree to conphswirk the
provisions of all stetutes relative 1o the proper and complete perfarmance of my diuties. end fom janifiar with amd
aveept the oblisations of niv posiifon da regisiered wgeni as provided for in Chapier AU, F8 Oy B s documie sl i
being filed o merefy reflect a change in the regisicred office address, Dhereby confivm that the limiied fadilin
company heay been notified in writing of this chunge.

JE Changing Registered Agent, Signature of Sew Reaisiered voent
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If amending Authorized Person(s) authorized to manage, enter the litle. name, and address of each person_being added
or remaved from our records:

MGR = Manager
AMBR = Aunthorized Member

Title Nume Address Tvpe of Action
NMOR D id Hottmann 203 Tith Ay enoe South, Suite &
O Add

Naples. FL 34102

O Remore

o (Change

MOK Grey HotTmann 825 Green Bay Rd.. Suite 1060
O Ady

Witmene, H, 6191
E Remuove

O Chanue

MR Richard J. Rinella 03 Fifth Avenue Sauth, Suite 6
= Add

e G

Naples. FL 34102

PR

O Change

O sad

T Huemose

g Change

E ,"\ \IU

O Remane

[ Change
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If amending any other information, enter chanees) here: Clriach cecdiditioniad shoeets, i necessary

(optional)
af filing or mare Han e adie? 1ling » Purstsn w020 3k
ling requirements. this date will nal e listed as the

£. EfTective date. if other than the date of ﬁlmg
i an clfechive date i isted. the date must be specidic and cannot be priogio date
Nate: !1the datz inserted in this block does not meet the applicable statutorny 1

document’s effectve date on the Department of State’s re cords.

If the record specifies a delayed effective date, gut not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

March 2% RINES

S B, L

"'ﬂmmluu o1 @ member ur authorized np..-.:u‘m\. oo member
//

Dated

Jeil Nuvait, Eag.. Authorized Representatine

Txped or primad name ol sizaee
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