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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FLORILAND REAL LSTATL INVESTMENTS, .LC

April 9, 2018

The Articles of Organization for this Limited Liability Company were filed on
L1800G08944 5

and assigned

Florida document number

This amendment is submilted to amend the following:

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

The new nnme must be distinguishsble and ontin the words “Limited Liability Company,” the designution “LLC™ or the sbbreviation LG

Enter new principal offices address, if applicable:
Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) !
:r Al E ; 4 o
B. If amending the registercd agent andfor registered office address vn our records, enter the naifié of E]lc new
registered agent and/or the new registered office address here: ST 4 ./
Sy W
= =
Name of New Registered Apgent: MARK QUIGLEY
New Registered Office Address: 43 BARKLEY CIRCLE
Enter Florida street address
FORT MYERS Florida 33907
City Zin Code

New Revistered Agent’s Signature, il chaneing Registered Agent:

I hereby accept the appoiniment o registered agenr and agree o act i this capacing [ fither agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fanifiorwith and
accept the obligations of my: pesition as registered agen! as provided for i Chapter 603, F.S, Or. if this docuument is
being filed to merely reflect a change in the registered office address, I hereby confim that the limited liabiluy

compony has been noiified in writing of this change. %

1 Chianging Registereéd Age'ﬁ‘t.rSiunanu‘e of New Regisicree Agent
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It amending Authorized Person(s) sutherized to manage, enter the title, nsume, and nddress of cach person being added
or rernoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MARK QUIGLEY 44 BARKLEY CIRCLE

MGR O Add

FORT MYERS, FL 33907
£l Remove

B Change

O Add

0 Remave

O Change

3 Acd

0 Remove

O Change

0 Add

0 Remove

O Chunge

O Add

O ’emove

1 Change

0 Add

{3 Remove

O Change
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than the date ot filing: (optinnal)
(If un ¢Mective date is listed, the datc must be spesific und cannet be prior to date of ling vr more than 90 dayy ufler filing ) Pursuant to £05.0207 (1)ib)

Note: 1f the date inscried in this block does not meet the applicable statutory filing rcquirements, this date will nol be listed a5 the
document’s cffective dute un the Deparument of State’s revords.

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.

Dated [Hégj S .
%ﬂ ]

Signeturc ol u member o authorized represeniniive of @ member

CHRISTOPHER J. DENICOLO, Aulhorized Representativa
Typed or prmted hame of signee

Page 3 of 3
Filing Fee: $25.00



