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ARTICLES OF AMENDMENT
[ 9

. TO :
ARTICLES OF ORGANIZATION
OF

3148 Davis, LILC

{Nan
A
) .
02/11,2019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L19000054940

Florida document number

This amendment is submilted 1o amend the foltowing:

A. [Tamending name, enter the new name of the limited liabitity company here:

The new smnne st be distinguishable and contain the words “Limired Liability Compuny,™ the designation “1.LE™ or the abbres iation “E.1L.C."

5425 Park Central Ct

Enter new principat offices address, if applicable:
(Principul office aiiress MUST BE A STREET ADDRESS) ~ Naples. F1. 34109

5425 Park Ceniral Ct

Fnter new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX) Naples. 1. 34109

B. Ifamending the registered agent snd/or registered vffice address on our records, enter the name of the new registered
=1

agent andfor the new registered offtee address here: ~
B >
. o
= ~
. . The Nve-Sehniit: T . b
Naine of New Repisiered Agent: The Nye-Schmitz Law Fim, PLA Ay
lo2) o~
‘ . e L e i
New Repistered Oftice Address: 2325 Pk Central Gt et
Enter Florida sireet aifdress o i :
-
Naples Floridy 39109 - e
it Zin Code”

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the uppoiniment as registered agent and agree to act in this capacity. 1 further agrec 1o camply with the
provisions of all statues relative to the proper and complete performance of my duties, and I am familiar with amd
accept the obligations of my positiun as registered agent as provided for in Chapter 603, F.S. Or, if this doctmeni is
being filed 10 merely reflect a change in the registerod office address. | hereby confirm that the limited liability

ca ”P”f{\' .’l(IS bL‘(.‘H ”U“j!t’ﬂ 1‘!! W {.“.Hg (J_fd“‘é Chaﬂgt‘.
.{j' %/ \(lj é
. af -

I Changing Registered Agent, Sipunture of New Registered Agent
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IT amending Authorized Peeson{s) authorized to manage, enter the titde, name, and address of each person being added
or removed from our records: .

MGR = Manager : T
AMBR = Authorized Member

Tithe Name Address Type of Action

MUR Giehber. Michael N 3423 Park Cenural Cy
= Add

Nuple, FL 34009
ORemuwe

C¢Change

MR Steinwarz, Christinn W 2859 COACHHOUSE WAY }
Lil\'.l\l

NAPLES, FI 31103
i Renove

JCkange

Cladd

CIRemowve

TICkange

AU

CRemave

AChange

Ol

TiRemnwve

A Change

ClAadd

TORemove

CIChange

{({(H22000252744 3)))
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D. 1 amending any other information, enter change(s) heres cdnech additional sheets, if necessary.)

E. Effective date, if nther than the dute of filing: {nptinnal)
T an eltective daie 18 Listed, (e date tikst be specific mnd camnot be prion v date of {ing o7 moze than $9 Jays atter 1ihng ) Pursians (o 905 G207 (30'l)
Note; [T the date insened in this block does not meet the applicable stitutory (hng requirements, this date will not be listed s 1he
docurent’s efleclive dite un the Depmiment oF State’s records.,

1Pl recond specilies a delaved cffeciive date, but col an elfective tme, 20 12:00 aam, oo the caclier of: () The 90th day etler the
recnrd is tiled,

& ~
Mated s /2 2 R 2=

L ¢ Y
Signuture of a wember ar nmlmri/cci_;c'imsu.y

s ol emba

Michael M. Gichle

Trped ot printed nayg€ul nignee

Filing Fee: 323.08
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