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- (A Flondn Limited Liabiliy Compuny R o T

HMTY/I2018

The Articles of Organization {or this Limited Liability Corﬁpany were filed on
1180007246589

Tiorida document nomber

This amendment is snbmitted to amend the (oflowing:

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

The new name musi he disiinguishabl.; and centain the words “Limiled Liability Comypany,” the dosizmstion “LLIT or the abbreviation “L.L.C.”

5342 CLARK ROAD, #1095
SARASOTA, FL. 34233

. Enter new principat offices address, ifapplicahlc:
(Principal office address MUST BE A STREET ADDRESS)

Enter new maiking address, if applicable: 3342 CLARK ROAD, #1093
(Mailing addresi MAY BE A POST QFFICF BOX} SARASOTA, Fi. 34233 _—

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here: . : L

, o s Qs ~EIQ IR
Name of New Registered Agent: L].GAIJN_(:—COKH)RATL SERVICES INC. _ .

5237 SUMMERLIN COMMONS BLYD. SUITE 400

New Regisiered Office Address:

Enter Florida stroet ackdresy

FORT MYERS . Florida 33907
City Zip Code

New Registered Agent’s Signatucy, if changing Repistered Agent: : ’ h i LT

a

! hereb y seeepl the appointment as regisiered agent and agree (o act in thiy capacity. 4 further agree fo comply with-the
provisiuns of all statutes relative 10 the proper and comglete performance of my duties. and ] am feoniliar. with and -~ 50

acceps the obligations.of my puosition as regisiered agent a5 provided Sfor in Chapter &05 FS. (_)},, if this d"‘?’_‘-’"f‘.";" iy
- being filed to merely reflect a change in the registered office address, I hereby confirm that the {imr':ed’ ltabitity .-

" company has been nosified in writing of this change. . _ '

T Changing Wegktered Aggat, § 7
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-1 amending Authorized Pesson(s) ntthorized to nanage, enter the-title, name, and address of cach person _being ndded
o removed from our records:

(((H19000338923 3)))

MGR = Manoager
AMBR = Authorized Member

Title Name " Address : . Trggollg‘ ction
MGR CHRISTOPHER SUAREZ - 325 ADAMS AVENUE ' )
' . M 3 Add

‘CAPE CANAVERAL, FI. 32920

& Remove
3 Change
MGR S JACOPO JANNIELLO 3342 CLARK ROAD, #1095 _
— — e 0 Add
SARASOTA FL' 31232
R —— Ci Remove
W Chanpe
AMHR CARAVANA TS, INC, 244 THROLLEY SQUARE, .
#1151 B B Add
WILMINGTON DE, 19806G-3334
- - ] Remove
_ —— _ —_ __O Change
- - O Aadd
[} Remove
e _ I Chunge ° -, : a
QAdd.-
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D. If amending any cther information, ntér change(s) bere: {Aliach additiorial sheets. i nécessairy.) S
e e _ | _ . (((H19000338923 3)))

E. Effective date, if other than the date of filing: (optional) .
. (I an effisgtive dide 35 Bsted, the e rmust be wpeciic and cannot be prios to <kte of tiling or more than 0 days after Filing.) Purmuant 16 6350207 (3XDb)
Note: [fthe date fuserted in s block dues riot meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of Stare's records.

- 1f the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier C‘f:_",_
(b) The 90th day after the record is filed. . R

(8 Ao Zol a

Drated . 3 e

BN

;
) | [

b:g;mﬂurc"x'\r'i weaher or auonsed epresentative of @ member

T Typed of ;;rmrod :miﬁc of::ugnw ] - ‘ -

JACOPO JANNIFELLO

Puge 3 uf 3
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