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- RONALD S. WEBSTER

'I_'lil.l-‘.mm.\'l-.: {239) 394-8999 THE ES,BLANI\DE . E-maiL: ron@ronwebster.com
Facsimrine:  (239) 394.3511 800 North CorLter Bivo., #1203 Inea: www.ronwebster.com
Manco [stasp, FLorina 14145

Febroary 4, 2019

Amendment Section
Division of Carporations
P.O. Box 6327
Tallahassee. IFIL 325314

RIDISLAND VIEW MARCO. LLC

Dear Sir or Maduny:

Enclosed please find an Amendinent te Articles of Organization relative o the above-
mentioned LILC. Also enclosed is a check i the sum ol $25.00 representing the filing fee

m this regard.

Should vou have any questions relative to this matter. please do not Liesitate 1o contact

this oftice.

NMAA
enclosure



COVER LETTER

T Registration Section
Division of Corporations

[SLAND VIEW MARCO, LLC
SUBJECT:

Name o Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matter to the following:

Marv Fischer

Name of Person

Law Otlice of Ronald 5. Webster

FirnvCompany

800 N. Collier Blvd. #203

Address

Marco Lslund, FE 341453

Ciy/State and Zip Cade
patmoeore@dandpeommunities.com

E-mwail address: (1o be used for fiture annual report notification)
For further infornuiion concerning this maiter, please call:
Mary Fischer 239 394-8999
at( }

Name uf Person Area Code Daytime Telephone Nuniher

Enclosed is a check tor the following amount

$25.00 Filing Fee 3 $36.00 Filing Fee & 0 £35.00 Filing Fee & O 860.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(udditivnal copy is enclosedt Certitied Copy

{additional copy 15 enelosed)

MAILING ANDRESS: STREET/COURIER ADDRESS:
Registration Seetion Rugistration Section

Division of Corporutions Division of Corporations

P.O. Box 6337 Clitlon Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
ISLAND VIEW MARCO.LLC

{Sawe of the Limited Linbitity Company as i now appears on our records. )
(A Flonda Limited Tiability Companyy

The Articles of Organization for this Limited Liobility Company wer filed on !

-~ . 3

Flonda document number L 19000009301

anuary 7, 2019

and assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicable:

The new name must be distmguishable and contam the words “Limited Liabihity Company,” the desigmation “LEC™ or the abbrevition

“LLgEr
. O
:7" —
{Principal vffice address MUST BE A STREET ADDRESS) Te © .
¥ 1
S
1"'- w0
Enter new mailing address, iFapplicable: .(_'_,:l =
~ —
(Mailing address MAY BE A POST OFFICE BOX) . E —
B. I amending the registered agent andfor registered office address on eur records, enter the name of the new
registeced agent and/or the new registered office address here:
Name of New Registered Avent:

New Registered Qffice Address:

Futer Florida streel address

, Florida
Ciy
New Reeistered Avent’s Sienature, if changing Registered Avent:

Zin Code
{ herchy accept the appointment as reglstered agent and agree to act in this capacii. [ further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my: duiies, and [ am _fomifiar with and

company has been norified in writing of this chunge.

accept the obligutions of my position as registered ugent as provided for in Chapter 005, FF.S. Or, if this decument is
heing filed 10 mervely reflect a change in ihe registered office address, 1 hereby confivm that the limited liabilit

if Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) suthorized to manuge, enter the tile, name, and address of each person being added

or removed from our records:

MOGR =

Muanager

AMBR = Autherized Member

Title

MGR

MGR

AMBK

AMBR

AMBR

MGR

Name

DONALD C. MOOQRE JK.

Address

3763 Todds Run Road
Williamshurg, OH 25170

Tvpe of Action

O Add

PATRICIA A, MOORE

= Remowe

3 Change

3763 Todds Run Road
Williamsburg, OH 45176

O Add

DONALD C. MOORE JR.

I Hemove

L} Change

3763 Todds Run Romi
Williamsburg OH 38174

0 Add

PATRICIA AL MOORE

= Remove

O Change

3763 Todds Run Road
Williumsburg, OH 15176

0 Add

DONALD C. MOORE JR
TRUST

= Remove

J Change

PO BOX 614
Williamsburg. OH 45176

o oAdd

DONALD C. MOORE JR
TRUSTEE

O Remove

O Change

PO Box 614
Williamsburg, OH 45176

B Add

Page 2 of 3

O Renmove

O Change



IT amending Authorized Personds) anthorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Nume

PATRICIA A. MOORE

MGR TRUSTEE

PO BOX 614
Williamsburg, OH 45176

I'vpe of Action

B Add

B Remove

0 Change

O Add

0O Remove

B3 Change

3 Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

[0 Remove

O Change

3 Add

Page 2 of 3

0 Remove

O Change



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

E. Effective date, if other than the date of filing: (vpticmal)
(17 an effective date 18 Hisied, the daie must be specitie and cannot be prior 1o date of filing or more than Y0 days after 1tling.) Pusuant w 6050207 {3)(b)
Note: i the date inserted in this block does not mect the applicable statutory filing requireinuents, thas date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/
1 Jaied L

~ Tigadtre-of a memberur awthorized rephésentative nf a member

[Danald €, Moore Ir.

Typed or printed name of stgnee

Page 3 of 3
Filing Fee: 825.00



