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TO: Registration Section
Division of Corparations

Island Gypsy Poolside Cafe ILLC
SUBJECT:

{{(423000289931 3}))
COVER LETTER

~ame of Limited Liability Company

The eaclosed Anticles of Amendment and feets} are submined for fling.

Please rcturn all correspondense concerming this matter i the faliowiry:

Michael A, Durant

Name of Person

Conroy. Conrov & Durant, P4,

Firme/Company

1210 Vanderbilt Bzach Road, Suite 120!

Naples. FI. 24109

Addracs

City'Stxe and Zsp Cade

filings@naplespropertylaw.com

E-mail address: {10 he used tor Riure annual repant noNcanon)

For fuither inidrmalion concerning this maticr. please call:

Sameatha MacLcod

i3 H49-5200
at {

Name of Person

Enelosed is 2 check for the following amouny:;

= L2500 Filing Fee T2 §30.00 Filing Fze &

Certificate of Stagus

Mailing Address:
Registration Section

Division of Corparations
P.0. Box 6317
Tallahassce, FL 32314

Area Code Daylime Telephons Numnber

i1 §60.00 Filing Fee,
Certificate o1 Status &
Certilied Copy
(ad:hticnal cany 1% enclnsed)

{2 85500 Fiting Fee¢ &
Certified Cozy
{addisional camy 18 erclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroc Street, Suite §10

Tallahassee, FL 32303

(((H2306C0285931 31)))
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(((423000289931 3)))
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[sland Gyysy Pooiside Cafe LLC
(Name of the Limlied Liability Company now appea our reenrds §
(2 Florida .|mllC§ [laE:iuy Unmpany -

The Articles of Organization for this Limited Liability Cormany were filed on [on¢ 26. 2018

Florida document numbe; = 8000155896

and assigned

This amendment is submitted to amend the following:

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

The acw name must be distinguishable and contain the words “Limicd Lizbility Company.” the designation “LLC™ or the ehhreviation “LL.C ©

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter ncw mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX]

. 2
B. If amending the registered agent and/or registered office address on our records. enter the name of the néwregistered

agent and/or the new registered office address here: -

. - L} 4

Name of New Registered Agent: ~lichael A, Duzant —
— [

. - "“ 1,-1 N n “ 1 - -

New Registered Office Address: 2210 Vanderbiit Beach Road, Suite 1201 R

Enter Flaride strect cddress =

Naples Florida REE11 I o

Crew &ip Code

Sew Registered Agent's Signarure, if changing Registered Agent:

! hereby aceepi the cppointment as registered agent and agres [ acl in this cepacity, | further agree 10 comply with the
pravisions of all statuies relative to the proper and compieie performance of my duties. and I am familicr with and
accept the ohligarions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereisy confirm that the limited Eability

company has been notified in writing of this change. ; 2
M&ﬂ : .

1T Changing Registered Agc:nt.Ir Signature nf New chintcr@d Apgent

((H23000289931 1))
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(((H230006289931 3}))

If amending Authorfzed Person(s) anthopized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Geraid Alajajian
Cadd

125312tk Avenue N, Naplzs, FL 32102
M Remgve

ZChange

AMBR Dayvle D. Westaver 1223 126 Avernuz N, Naples, FL 34102 .
L Add

= Remove

JChange

MGR Davic D. Westover 300 Neapolitan Avenae #1359, Napics, FL 34103 o a
) Add

" Remove

OChangc

MGR Richard Everetie Fromm 600 Nzapolitan Averuc 139, Naples, FL 14703 e
- A

CRaomeve

TiCkange

ZAdd

JRemavse

OChange

T add

i Remave

OChange

(523000286821 3)))



A8/21/2023 14 3 2396493140 PaSE

ol

35/05

(({¥2300028993: )N

D. 1fameading any other information, enter change(s) here: (Arach additionat sheets, if necessary,)

E. Effective date, if other than the date of filing:

(if an 2 fective daie is Kiried, the date must be specific snd camat be prior 16 date of flis

DNote: ifthe date inserted in this block does nas mect the Appiica
document’s effective date un the Devartment of State's records.

{optional)

Fthe record specifies 2 delayed effective date, but oot an effective time, at 12:01 2,
recard is Gied.

Dated _ﬂl{gﬂé’ 2| T e I M’

o

m. o the cardicr off (b Tl 90th dav afier (he

/U\._,_‘___/
Signature of 2 mcr\aﬁjfr/ﬁyﬁmhd‘mcd representative of a memhbcr

Davle D. Westover

Trned or priniéd namz of aipner

Filing Fec: 325.00 (((H2300028993]

%, or mort than 90 dayvs afir filing.) Pursuant ta 603,0207 (3X7)
Ble statutory filing requirements. this date will nol be iistcd as the

3N



