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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hottmann NF&ET. LLC .
(Name of the Limited aabhilits Compeany as it now sppeary on aur revords, )
(A Tlonda Timaed Liabiay Company)

. : L L . 04 23 2018
Mhe Articles of Crganization tor shis Limited Linbitits Company were tiled on

andd s~ ned
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Fhis wmendient is submitted o amend the 1ollow ing:

AL INamending name, enter the oew name of the limited liability company here:
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Fire tew maste miest he Jistinguashable s conaain the words 8 imited Liabilny Company, " the designadion LHE or e 1 AARIITH .

Enter new principal offices address, if applicabie:

)
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{ Principal office address MUST BE A STREET ADDRENS) Al 'g
py
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Eanter new mailing address. if applicable:

tMuiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on

our records, enter_the name of the new
revistered agent and/or the new registered office address here:

Name of New Revjstered Agent:

Sew Regsisiers

Ladier Elorldd viree! b s

. Flurid;

(i Ll

New Reaisdered Avent's Signature. if changine Registered Ageni:

fherehs accept the appainioient as registered agent and agree o act in is capacin. { pertlier aaree to compoy with the
provisiens of adl siaures velarive 1o the proper and complere performance of nive duies, and Do amdior wii, wmd
aeeepi the obligations of my positicn ax registered aeent as provided por o Chapter 603, F.N O a8 this docaoreat s
hopry iled 1o merelv reflect a cluasge in dwe registered optice adiress, D lrereby contiror that the Bmded fiahifioy
Copany fras been norigied Tnowrizing of this clange.

I Chunging Kegistered voent. Simnutore of New Reaistergd Aven)
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or reaun ed frum our records:
MOR =

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being
Manager

AMBR = Authurized Member

added
Tithe Name
PO Randall K. smith

Address

HILD 6th Asenue South

Iyvpe of Action

Naples, FLL 38102
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If amending any other information, enter change(s) here

eltach wkditional sheess 1 recesaary.,
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E. Effective date. if other than the date of filing {uptional)
s efeative date i listesl the date most be specitic amd cannet be price o date oG linz o maors tha Aeodas s adter flingo Puesient nont5 0207 ek
Note: [f the date inserted inthis block does not meet the applicable statutons tiling requisements. this date will not be lisiod as the
Jocument’< ettective date on the Departiment of Stiwe’s records,
If the record specifies a delayed effective dgate, but not an effective time, at 12:01 2.m. on the earhér of
(b) The 90th day after the recorc is filed
June 27
I Bated

Signadure ol o memiber of anthorzed reprewBIns e ol g member
JeiT Novai. Esg.. Authorized Representative
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