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ARTICLES OF AMENDMENT N
TO ) = i
ARTICLES OF ORGANIZATION T = iy
‘ at, e
OF . . ) e
" 0 :1“‘1"
BAYSHORE CONCH COTTAGES, LLC O e
( LAmi b ompany os It no cords R = ;ugj
Florida Limited Eiabality Cumpsny, PR L
Pt o)
The Articles of Organization for this Limited Liability Company were filed on APRIL 24,2019 and a?s'éi'g_ncd wn

Florida document number L19000112418

This amendment i9 submitted to amend the following:

A. Tf amending name, enter the new namne of the limited Mability company here:

The new name must be distinguishabie and contain the words *"Limited Liability Company,” the deaignstion “LLC” or the abbreviation “L.L.C."

Enter new principa) offices addresy, If applicable;

(Principal office gdiress MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: C/O CHRISTY L STARKS, MGR
(Mailing aiddress MAY BE A POST OFFICE BOX) 2095 GULFSTAR DR. #1041

NAPLBS, FL 34112

B. If amending the registered agent and/or registered office address on our records, gnter the nome of the new

registered agent and/or the new regjstered office address here:
Nape of New Registered Agent:

New Repistered QM)

Euter Florida ttreet addrexs

, Florida
City Zip Crde

w Register *s Sigpature, if chunglog Registered Agenl;

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and ! am fomiliar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document s
being filed to merely reflect @ change in the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

If Chianging Registered Agent, Slgnature of New Reghsfered Agent

Page 1l of 3 (((R19000148000 3)))



04:08:16 p.m. 05-03-2039

2395140386 Grant Fridkin Pearson, P.A.
CULHLIYUUULAB000 3)))
[f amending Authorized Person(s) anthorized te manage, enter the title, name, and address of each person_being added
or removed from our I'ECQ!Q:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR CHRISTY L STARKS
MGR LESLIE S PEARSON

Address

T'ype of Action

0 Add

O Remove

2095 GULESTAR DR, #101
NAPLES, FL 34112

I Change

O Add

5551 RIDGEWOOD DRIVE
SUITE 501, NAPLES, FL 34108

k# Remove

B3 Change

O Add

0 Remove

[ Chenge

O Add

[} Remove

3 Change

0 Add

O Remove

O Change

0 Add

1 Remove

0O Change
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D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of fling: {optional)

(f an effective date is listed, the dote must be specific and cannot be prior to date of filing or more than %0 days afer filing.) Pursuant ko 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicablo statutory filing requirements, this date will not be listed as the
document's cffcclive date on the Department of Stute’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.

MAY 1

2019 r~o
Dated , . =
2 =
— I .
COE W
Signature of a member or authorized representative of & member - | ';—-—;;
A ol ¢
CHRISTY L STARKS, MANAGER ": ) o ﬁ{‘ﬂ
e - 2
Typed or pnntcd neme of signees p— (=
Tl o &
o =
SR
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