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) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLDEN SPOON 16 140
’ mh e tnine af The ), umhll Linhiliy O nm[lum ‘3 e AN our reenrds.y
A Fleridan Timac T T2 ey Tompancy

‘ T . R 'l”‘Jn’f'lS
s of Organizalion for this Limied Liability Company weye filed on 0 PVedevis

L0 15757

The Articic

Florida dovimest sianber

Thix amendrneat is submitted 1w amend the tollowing:

A, I amending name, enter the new name of the Ninited Hubility compuoy here:

Tl fow Famne eiiis e digt .nLuhh..b e aud contai tive wordy 7 Linied 1 iahilsy Cuernpany,” the designation “ELC or the ubbrovaaipn =L L 7

Frter new principal ofTices address, ifupplicable: e et e S
(rincipal office address MUST BE A STREET ADDRESS) e e e et e
Foter new muiling address, if applicable: e et et s 5 e e e e e e e

(Muiting address MAY BE 4 POSTOFFICE BOX) e . e e e e

cnter the name ol the new

B. Y amending the registered agent and/or registered office address vn our records,
registered agent andsor the new regivtered office address hepe:

Name of Moy Repistered Apent: e e e
Wow Romistered Oflice Address: e e e o
Entor Flering sirvet adidress

,Florida _
L Code

Nuw Registered Agent’s Signutare, i changing flepistered Agent:

Faereby aceapt the appointment as regiseered agent and agree (o act in s capaciry. | further agree w comply with e
i I 5

provisiony of all statices relative to the proper ard complare perjprmance of vy dities, and Tam familiar wiil and

m‘cep! -'hc ehiigations aof my position gy regisiered ageni as provided jor in haph_r O3, FN Or i this document is

heing fited o meraly raflecr o change in the regisiered office address, [ herekby confirm ihu{ the landted liability

company fas heen nocfied in writing of ihis change.

(1K hun"mg Rr;nh‘nd \m at, Signatore of Nen Rrgls[\.r\-u \u.nl
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If ammending Autherized Person{s) authorized (o manage, enter the tite, nume. nnd address of each person _being added
ar removed from our records:

MGCGR = [anager
AMBR = Autherized Member

Title Namg Addrcss Type of Activa

_ Supan Emsawnt 2863 Franc:s Ave, Naples, FLL

AMBR 34182 wAdd

- — 0 Remos
e e e e O Change
e m— e e e e e e e ) A
e e e e et b 2 et e e a3 REMiOVE
e e e B Change
. e e m b e e et e e e v e 3 AdA
e e e D Remove
— (3 Change
. e - U o X' o
e i O Remove
s o B3 Chenge
e e em e e i e e s s 12 sarnnr e T Al
. - e e e _E) Remove
e B Change
- e e e e e i B Al
e s e 0] Remove
e I 1 Chinge

palf[H13000364574 3)
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1. Wamending uny otherinformuation, enwer change(r) herve: fdirach aefdicional sheets, if necessarw )

————— — i e s [T, -~
N S R e it e o St et 3 o imm b £ e

E. EfTective date, if other than the date ol filing:

(nptinnal)
(15 a2l Veciive date s histed, the Cate oust ke ipeciiie amd annat ha prior to dase of fling or sioee than %0 dag s after Dling.} Parseant w: 605 0247 ()bl

Notg: fithe date incened n this bleck docs oot meet the applicable statwiory Hling requiremnents. 1ais date will not be Hsred as the
desumen's elfecrive Jate on the Diepartimaene af State’s recends.

If the record spacifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the recerd is flled.

Decembher 27
Datad o

s sl ~
cemmpr e e mmrre S e e e o e i b e ot e = s
i\lp‘l}lhlv O ingorber uF authi e fepreseniabive ol 3 nenher
. Y. "
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