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, _ (((H18000300636 3)})
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CLIF¥COTTAGE, LLC
{(Ngmre ol the [lmj
Hy Company)
The Aiticles of Organization for this 1.imited Liability Company were filed op J57¢ 5, 2014 and assigned
Flerida document numibey 118000139827

This amendinent is submited 10 amend the following:

A. I amending name. gnter the new pame of the limited linbility company here:

The new name must be distingaishabic and contain the words “Limited Liabitity Company.” the designation “LLC™ of the abbrevistion “L.L.C."
Enter new principal offices address, if applicable:

B,

o ==

o

{Erincinal vffice address MUST B 4 STREET ADDRESS: o

a1 e ol

Fnter new mailing address, if applicable: . B
Mailing giflress MAY EE A POST E BOX) bl

-~
B,

If amending the repistered ngent andfor registered office address on our recnrds, enrer the game of the new
repisteved agent and/or the new pepisiered affice address here:

Nane of New Registered Apent:

Ener Florida steeer addrers

. . Florida
City
New Repirtered Agept'y Sirnature. if chunging Registered Aprplz

i Code

1 hereby wocept the appoinment as reglstered agenr ond agree 10 oot i (his capacity. | farther agree io somply with the
provisions of ol statutes relative 1 the proper and complete perfirmance of my duties, and [ am fomiliar with cnd
accept the obligaitons of my pasition as registered egens s provided for i Chapter 695, F.S. Or, i this document is
being flled (o merely reflect a change in the regisierad office address, | hereby consirm thar the fimited {ibiline
company Aas bean rosificd in weiting of this change.

H Changing Regiztered Ageoy, Sipnuture of New Registersd Arend

Page | of 3 {((H18000300636 3}))}
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Hamending Authorized Person{s) authorized o manage, enter the title, nume, snd address of each person being pdded

or_remaovegd from our records:

Carolyn PGH-FAX-01.2.0 Page 3

LIAMiOUUUIYU03D ST )

MGR = Munager
AMBR = Authorized NMember

[itie Nanmte Address Iyvpe of Action
AMBR Grahem Clapp 9110 Swrada Place Ste, 6200
o Naples, FI. 34108 US 0 Add

bE Pemwve

O Change

[ Add

[ Rerqove

O {hange

&g
€ Agd

i)
=3

O Renove

-t

] (?Iéal:ge

o5

0 Add

J Roemove

I Chunge

1 Asd

£ Remove

i} Chunge

3 Add

0 Remuove

) Change

Page 2 of 3 (((H180003G0636 2)})
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Pierce, Carolyn
(({H18000300636 3) 1)

D. I amending any other information, enter change(s) here: [dtnuch additional sheets, if necessary.)

JGLE

L

E. Effective date, if other than the date of fliing: (optional)
G an eflecive date ix listed, the dawe et be specific ind cannot be poior o date of filing or more than S0 davs erter Hling.) Pursnart o 605 G207 (INk}

Note: 17the date inserisd in this block does not mest the applicable statutory fling requirenients, iths date will not e listed as the
dagurrent’s effective dote on the Department of State’s records.

if the record soeclfies o detayed effective date, but net an etective time, at 12:C1 a.m. on the zarller of:
(b} The S0th day after the record is filed.
018

e
(/-étu/@‘é&-v g»i)e;ffzgf-c,,é‘w

SIEnotune o B wergderyr authoniied representative of a member
e

Octoaber 17

Drated

Carolyn Piercs, Authorized Reprosentative
Typed or piated nacw of sigaee

Page 3 0f3 {({{H18000300636 3)))
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