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. ARTICLES OF AMENBMEN T+ < . 5,
ARTICLES OF ORGANIZATION P “
OF ‘ ’
50 Naples LLC

The Articles of Organization for this Limited Liability Company were filed on March 18, 2013

and assigned
Florida document number L19000075924

Thiz amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words *Limited Liability Company.” the designatior “LLLC” or the abbrevition “L.L.C”

Futer new principal oftices address, if applicable: 501 Morrison Rd, Ste 100

(Principal office address MUST BE A STREET ADDRESS) ~ 8ahanna, OH 43230

Enter new mailing address, if applicable: 501 Marrison Rd, Ste 100

(Muiling address MAY BE A POST OFFICE BOX) Gahanna, OH 43230

~3
o
—
P
x T
B. If amending the registered agent and/oy registered office address on our records, enter_the name ofthe new ~
. . Tad —
vegistered npent andfor the new repistered office address here: = 8 “r
n woo
@ v
. E‘:’?.D‘J
Name of New Registered Apent: CT Corporation System (e : ;
o 4
; " i w0 S
New Repistered Qllice Address: 1200 South Pine Island Rd <
Fnter Florida street address [
i e 4
Plantation Florida 3332
City Zip Conde

New Registered Agent’s Sipnuture, if clinnging Registered Avent:

[ Iereby accep the appointment as regisiered ugent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 8. Or, if this document is
being filed 10 marely reflect a change in the regisiered office address, [ hereby confirm that the [invited lrability
company has been notified in writing of this change.

% 9.{&?)\,\. g
\’? —— Stephanie Boehm - Assistant Secresary

11 Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



Page 4 of 5 2020-01-30 09:39:55 CS5T 12122023573 From; Kimberly Laughrey

[T amending Authorized Person(s) authorized to manage, cater the title, name. and address of each person being added

or removed from our records:

MGR = Manager
ANMDBR = Authorized Member

Title Name Address Type of Action
0O Add

O Remove

0 Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

[ Remove

O Change

O Add

O Remove

{1 Change

0 Add

0O Remove

O Change
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D. If ameuding any other information, enter change(s) here: (Atiuch additional sheets. {f necessary.)

15, Effective date, if other than the date of filing: {optional}
(1t an elfective date is isted, the dute must be speeifie and cannot be prior o dale of [ling or more then 90 days alles Ming.) Pursvant 1o 6035.0207 {3)(b)
Note: 1f1he dace insericd in this block does not meet the applicable statutory filing requireinents, this date will not be listed as the
document’s effective date on the Depmunemt of State’s records.

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

3 2
Dated January 30 . 2020

4 A
S PET e

Signmuie ol s member or guthorized representative ol meniber

Michael A Mess

Typed or printed name of signee
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