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ARTICLES OF AMENDMENT H 12000312 1825

TO
ARTICLES OF ORGANIZATION
OF

FLORILAND REAL ESTATE INVESTMENTS, LLC

ame of the Limited Li

The Articles of Qrganization for this Limited Liability Company were filed on _04_",_0_9{%0*3 and assigned
Florida document number 18000085445

This amendment is submitted to amend the following:

A. If amending name, enter the new nume of the limited Jiability company here:

The new name must be distinguishisble and contain the weords “Limired Liability Company,” the designution “LLC™ or the abbreviaticn “L.L.C."

Enter ncw principal offices address, if applicable; 6051 South Painte Bivd.
(Principal office address MUST BE A STREET ADDRESS) ~ FortMyers, FL 33919 T ra
=
=0 = 'y
T 2 :
T et —
Enter new mailing address, if applicable: 6091 South Pointe Blvd. E‘E:— 2 e
(Mailing address MAY BE 4 POST OFFICE BOX) Fort Myors, 7, 33919 T ., M
A= -
— 2 [
SmE

e e
B, I amending the registered agent and/or registered office address on our records, enter the_naméof the new
registered agent and/or the new registered office address here:

Mame pl Mew Registered Agent:

New Repistered Office Address:

Enter Florida sereet address

, Florida
Ciry Zip Code

New Re d 's 5§ ture, if chianging Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity [ further agree to comply with the
provisions of all statutes relative lo the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.5. Or, {f this document is
being filed ta merely reflect @ change in the vegistered office address, | hereby confirm that the limited liabiluy
company has been notified in writing of this change.

If Changing Registered Agent, Signa;url-: nf New Replstered 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 ¥lembher

Adidress Type gl Actiun

Title Name

THOMAS A. QUIGLEY, 1l 6091 Socuth Poinke Blvd,

MGR
W Add

Fort Myers, FL 33919
3 Remgve

D Chunge

0 add

.0 Remove

=&
=70

O Remove

O Change

0 add

O Remove

O Change

O Add

[J Remowe

J Change
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D. ITamending any other information, enter change(s) here: (Ancch additionul sheets, if necessary.)

00 61 WY | 62| 120(p1gz
h

{optional)

¥, Effcctive date, if other than the date of filing:
(If un effechve date ig lisled, the date must be specific and cannot be prior o date of filing or more than 90 dayz after fling.) Pursuant 10 605.0207 {(3Xb)
Note: 1fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date wil not be listed as the

document’s effective date on the Departmant 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.

October 29 2018

T
O

Siynafure of a member or buthoosed represemative of a member

laled

CIHRISTOYHER ). DENICOLOQ, ESQUIRE
Typed or printed uame of signee
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