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COVER LETTER

T(¥: Registration Section
Division of Corporations
Mouvrings Professionad Holdings. LLC
SUBIECT:

Name of Limited Liabiiity Company

The enelased Artictes of Amendment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter to the following:

Todd [3. Allen. Esq.

Name of Person

Lindsay & Adlen. PLLC

FimvCompany

13180 Livingston Roixl, Suite 206

Adddress

Naples. FL 34109

City/Stale and Zip Code
Todd @ naples.Jaw

E-mail address: (to be used for future annual report notification)

For further informatien concerning this matter. please call:

Todkd B, Allen 239
at ( )]

393-7900)

Name of Person Area Code

Enclosed is a check lar the following amount:

Daytime Telephone Number

= 52300 Filing lFee B $30.00 Filing Fee &

Certificate of Stas

MAILING ADDRESS:
Registration Seotion
Division of Corporations
1P % [2me AT

0 553.00 Tiing Fee &
Certified Copy

1additionat copy is enclosed)

O $60.00 Filing Fee,
Centificate of Swawus &
Certified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

1o Roddine



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Muoorings Professional Holdings, LLC

i g . .
- - = —— - - H $ o,
(Name of the Limiged Liahiliny Contpiy s i ew ipprars on our reeords, ) ig'-" [ [l H
(A Floruls Linmed Liabthiy Company ) i W

The Articles of Qruanization for this Limited Liability Company were fifed on 1Sy %3!1(%&S‘%9C%2
Florida docuiment number L I90UXKI7949 . e

. ) . _ . ', S s . ..':- o -
This amendiment is submitted to amend the following: FALL ARASEEE 1

A. I amending name, enter the new name of the limited luability company here:

The new nisme must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ o7 the abbreviation “LLCT

Enter new principal offices address. if applicuable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new nraiting address, it applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

B. Il amending the recistered agent andfor registerced office address on our records, enter the name of the new
revistered agent and/or rhe new revistered office address here:

Name of New Reoistered Agent:

New Repisiered Qffice Address:

Frtey Florida streer address

. Florida
Ciry Zip Cade

New Revistered Avent’s Sienature. il changing Resistered Avent:

! hereby accept the appointiment as registered agent and agree 1o act in this capacity. Surther agree to complewitdy the
provisions of all staiutes relative to the proper and complete perfornance of my duties, and [ am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.8 O if this document Is
being filed to merely reflect a change in the registered office address, 1 hereby conflim that the finvited labilin
company has been notified in writing of ihis change.

I Changing Registered Agent, Signature of New Registered Agent
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address of each person_heing added

If amending Authorized Person(s) authorized to manage, enter the title, name. and

or removed from our records:
.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. Todd Allen 13180 Livingston Road, Suite 206
MGR ' o
Naples. FL 34109 0 Add
B Remove
O Change
| Russel V. Rosen 4435 Dockside Drive, Unit 403
MGR - A
Naples, FL 34103 B Add

J Remove

O Change

0 Add

O Remove

B3 Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Autach addivional sheets, if necessary.)

Muay 8, 2019
E. Effective date, if other than the date of filing: {optional)
([Tan effective date is Hsted, the date must be specitic and eannot he prior w date of tiling or more than 90 days after niling.) Pursuant to 6035.0207 €33(b)
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Depanment of State's records.

If the record specifies a delayed effective date, but net an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Muy 3 2019
P i Y .
W

L~ o —STmmurevremember or authorzed representitive of a mentber

Dated

Todd B, Allen, Esq.

Typed or printed name o signee
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Filing Fee: $25.00



