. (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[1Pckup ] war [ mai

(Business Entity Name)

(Document Number)

* Certified Copies Cerificates of Status

Special Insiructions to Fiting Officer;

Office Use Only

UMIHRCTAITY

200311168492

= P S
03/23718--01002--002  #+75. 00
2
rm
ot e
=
B =i
=i
™y o3
el
Rl AR
=
0 -
o JR-E4 S
T
£
r
@
—
@
5=
% M
>
m
£ O
r
wn
12s)

K. SALY
MAR 29 2018




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue, Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
2
PICK UP: §
[] CERTIFIED COPY
[ PHOTOCOPY
[] CUS
|

@ FILING lﬁ,r\r\—ef\,ol

- Pevy Roffmonn, L C

| {(CORPORATE NAME AND DOCUMENT #)

2‘
| (CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FiL ED

OF 8 g g w

! I v .
Bevy Hotfmann, LLC T;g” e ’A\u I [

031372018

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

L I180ON0658ES

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compazny here:

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “1LEL™ or the abbreviation ~LLL.C.”

403 Fifth Avenue South. Suite 6

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS) Naples. FL 34102

403 Fifth Avenue South. Suile 6

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Naples, FL 34102

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

registered agent and/or the new registered office address here:

Namc of New Repistered Agent:

New Regijstered c dress:

Enter Floridu sirvet address

. Florida
Cin Aipr Cude

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of atl statutes refative to the proper and complete performance of my duties, ane Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or., if this document Is
heing fited 1 merely reflect a change in the registered office wddress. [ heret: confirm that the limited liability:
company has been notificd in writing of this chunge.

I Changing Registered Agent, Signature of New Regiviered 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 Tvpe of Action
MGR David Hoffmann 405 Fifth Avenue South, Suite 6
0O add
Naples. FI. 34102
O Remove
8 Change
MGR Greg Hoffmann 825 Green Bay Rd.. Suie 100
0O Add
Wilmette. [L 6009 |
W Remove
0 Change
MGR Richard J, Rinella 405 Fifth Avenue South, Suite 6
= Add
Naples, FL 34102
O Remuove
O Change
0 Add
[ Remove

hss
B

W 8

g37i4d

0 Change

O Add

O Remove

0O Change
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» DN, If amending any other information, enter change(s) here: {nach additional sheets. if necessary. s

‘JLLr. 3
LS N ‘; ;_ [N
rh!!f{ﬁ("(gij T’/:I'E
FLORIDA
E. Effective date, if other than the date of filing: {optional)

I an effectiv e date is listed, the date must be specitic and eanaot be prior 1o date of’ filing or more than 90 days after tiling.) Pursuant to 8050207 (3w by
Noge: [f the date insered 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.

March 28 2018

Dated
e 2 iy

/ Signuture of a member or authofized represenfative of a member

JefT Novat, Esq.. Authorized Representative

Iy pedd or printed name of dignee
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