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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Timeless Hoffmann, LLC
(N Lm inhilsgy f : curs un aur records,)

. - . . . . N T 2277 .
The Articles of Qrganization for this Limited Liability Company were filed on 03:27:2018 and assigned

LERUOO0T7RYTS

Florida decument number

This amendimeni is submitted 10 amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

I he ness name must be distinguishuble and comain the words “Limited Linbilin Company.” the designation “LLC™ or the abbreviation ~L.1 O

Enter new principal offices address, if applicable:

[Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE 4 POST QF FICE BOX) -

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

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

Name of New Registered Apent:

New Reyistered Office Address:

Fevtor Floaride sireet adidross

. Florida

Ciry

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

Fhereby accept the appoimmient as registered ugent and ugree 1o act in this capaciiv. 1 further agree to comple with the
provisions of ull stunites relative to the proper aird complete performance of my dutios. wnd Tant familicr with and
aeeepd e obligations of arv position as registered agent us provided for in Chuprer 603, F.SC Orif this doctiment s
heing fitedd 1o merely reflect a change in the registered office address. hereby confirni ther ithe linsited liabiling
cenmpany has been merifiod in writing of this chunge.

IT Changing Registered Agent, Signature of New Registered Agent
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H amending Authorized Person(s) authorized to manage. enfer the title, name, and address of vach person

or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Title

MVIGR

AR

MGR

Name

Greg Vottmann

Carhteen Lioyvd

Richard J. Rineily

Address

IS Fifth Avenue South. Suite b

0 Add

Naples. FL, 34102

w Renmove

O Change

405 Fifth Avenue South. Suite &

O Add

Naples. FL 34102

E Remove

O Change

408 Fifth Avenue Sowth. Suite 6

& Add

Naples, FL 34102

__ [0 Remove

8 Change

] Add

O Remove

.
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O Add

A

~f Rem;»ﬂ
A k'%
o

it

G- Chan

L
ey

O Add

0O Removy

0 Change
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' . If amending any uther information, enter change(s) here: (Ateh uddivivnad sheets, if aecessary.y
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K. Ffective date, if other than the datc of filing: {optionah

(1 an effective dine is st the dite must be specitie and cannot e prier o date of Tling o more than 20 days atter Tling.} Pursuant o 13 0207 (3 xdy)
Ngte: 1 the date insenied in this block does not meet the applicable statutory filing requirements. this date will nat be tisted 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 ume, at 12:01 a.m. an the earliar of:
{b) The 90th day after the record is filed.

April 4 28R
Pated
2 T, C g

r or auforized representive ol'a member
[

/ Signature of g mem

Jeft Novatt, ksq., Autherized Representative
13 ped or printed name of signee
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