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ZAMPOGNA LAW

}
MEMORANDUM
TO: Registration Section. Division of Corporations
FROM: Kelly Hebble, Paralegal to Carlo F. Zampogna. Esq.
Email: kellv@zampogna-law.com
DATE: October 4. 2018
RE: kelly's Landing Development CMBC LLC - Amendment .
S e
SEEX
] ; £,
Please tind enclosed herein documentation with respect to the captioned LEC. as folldws: .;.n
T :
Cover Letter: i -

Anticles of Amendment to Articles of Organization; and : =

Our finm'’s operating account check #2164 in the amount of $25.00 as pav‘m:.nt f5t the LLC
Amendment filing fee.

L I e

Please do not hesitate to contact our office if you have any questions or concerns with respect to
this matter. Thank you for your assistance.

FH12 Goodlette Road North, Suite 204, Naples. Florida 34102



COVER LETTER

TO: Regtstration Section
Division of Corporations

SUBJECT: g[ l

ihited Liabality ('a pany

The enclosed Articles of Amendment and feefs) are submitted for fiting.

Name ot

Please cewrn all correspondence conceming this matter to the following:

Anﬂnonu Precto ; Eéa .

1\‘1‘11&. ot Perseln

Fimu'Company

|00 O“AVLG #1072, %

Addtess

I\Jaf;us, FL_ 34ip2 >

City/State and Zip Code . ’

70 18

:1—\
&—~§'

netification)

e

For further information concerning this matter, please cald: -
T
- -
at{ ) c =
Name of Person Area Code Davtime Telephone Number | - o

Enclosed is a cheek for the following amount
N0 Filing Fee [0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
additional copy is euclosed) Certifted Copy

tadditional copy ix enclosed)

MAILING ADDRESS:
Reyistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exccoutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

K{,u,u}s (gnding Developmerd CMBE LLC

(Namf of the Limited LizhBity Company adit now appcars on nur records.)
v tA Flodda Linvied Tiability Company

The Articles of Organtzation for this Linuted Liability Company were fited on 41[20/! ( and assigned

Flonda document number L' g 0002-2.3 L{??

This amendment is submitted 10 amend the following:

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

' KL“\/& landing Mdaﬂrnﬂﬁ LLL

The aew name must be d[slianishnblc and conain e words “Limitkd Liability Company,” the designation “LLC or the abbreviation "L.L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: = R
[—m) ] R
Vas . . , g g gt . D .
(Mailing address MAY BE A POST OFFICE BOX) — —e
) ;w—d
i -
i
B. Il amending the registered agent and/or registered office address on our records. cater the game ‘ofsthe new
registered agent and/or the new registered office address here: =
- o
Name of New Repistered Agent:
New Registered Office Address:
Emer Floridu streel address
. Florida
Cinv Zip Code

New Registered Acent’s Sionature, if changing Reeistered Acent:

T hercby aceept the appointment as registered agent and agree 1o act in this capacity. ! further agree to complywith the
provisions of all staqutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liabifity
compamy has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

0 Add

O Remove

O Change

0 Add

B Remove

O Change

D Add
> f'_ifi:l Rclm?\,f:,fI
N . T-___* _W_.._..
. t ¢
(.ﬂ { h;mg‘eﬂ
T -.
C BlAdd
=8 o
Fo)

0 Remove

O Change

O Aadd

0 Remove

O Chinge

0O Add

O Remove

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

'y T '{_‘;11 )
S £
S
i
. e T
13
)
=
pa =
= o)
E. Effective date, if other than the date of filing:

{optional)
(It an elfective date is Tisted. the dine must be specific and cannot be prior 1o date of tiling or more than 90 days afler Qling.) Pursuant o 603 0207 (3)(b)
document’s effective date on the Department of State’s recurds.

Note: [fthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

(b} The S0th day after the record is filed,

Dared D C‘FD bu 2_

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature ot a m@'r;‘ahlf or authonzed representative of & member
Har Trvst st ag footherizd
Typed or printed name of signee
Momber of Pranacle Agsd Trost LLL . AHoovized Membor
Page 3 of 3

Filing Fee: 525.00

ok C’ompdmr :



