87/23/2826

Tr235202

S o 81/04
7. Divition otGorporafighe
' opafimemt o e
7S] orpamtions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000240236 3)))

1A A

H20000240236340CT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another covcr sheet.

To:

Division of Corporations
Fax Number : (85@2)617-6383
From:

Account Name

: CONRQY, CONROY & DURANT, P.A,
Account Number : 1208190800025
Phone

3

| ; (239)649-52008 -

Fax Number ¢ (239)649-8146 -
[o]

**£nter the emall address for this business entity te be used for future
annual report mailings. Enter only one email address please.*?*

Email Address: filings@naplespropertylaw.com

[

e arete R

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ARYEHMS PARTNERS LLC

I[Certiﬁcate of Status _ _ _|-—|: 0 ] . mé

[Ccniﬁed_g_opy ~

—— VL
Page Count

[0 |
IIEstimatcd Charge _

070 Jur 23 Pt 1230

| ALBRITTON

Electronic Filing Menu Corporate Filing Menu Help



B7/23/2026 13:%6 23964981480 . PAGE B2/@4

ARTICLES OF AMENDMENT
TO (((H20000240236 3)))

ARTICLES OF ORGANIZATION
OF

ARYEHMS PARTNERS LLC

{Name of the Limited %lngﬂTq nggunx a? it now appears on pur records. )
enida Limt i lity Company)

The Anticles of Organization for this Limited Liability Company were filed on APRIL 26, 2619 and assigned
Florida document number 19000114486

This amendment is submittcd to aroend the following:

A. If amending name, enter the new name of the limited liability corupany here:

The new name tmust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: v:—’:
(Principal office address MUST BE A STREET ADDRESS) il

L "\
a®) PR
Enter new malling address, if applicable: gt .
(Mailing address MAY BE A POST OFFICE BOX) =
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida street eddrexsy

, Florida
City Zip Code

Ncw Registered Apent’s Sipnature, {f changing Repgistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Ragistered Agent, Signature of New Registered Apent

(({R20000240236 3)))
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If amending Authorized Person(s) authorized to manage, enter, the title, name, and address of each person_being added
or remgved from our records:

{({B20000240236 3}))
MGR = Manager

AMEBR = Authorized Member

»
o
g

Title Name

Type of Action

MGR BONNIE G. REAMS
CAdd

2334 TIBURON BLVD. E., #101, Naples, FL 34109
ERemove

{0 Change

JAdd

CJRemove

CChange

JAdd

JRermove

T1Change

OAdd

ORemove

OChange

UJAdd

ORemave

OChange

T add

TRemove

OChange

C{(H2000240236 1Y)
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(((H2000240326 3)))

D. J{ amending any other information, enter change(s) herc: /Aitach additional sheets, if necessary.)

E., Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date mrast be specific and camnot be prior 1o daie of filing or more than 50 days aller filing.) Pursuant ta 693.0207 (301
Note: 1f the date inserted in this block does not mee: the applicable statutory filing requircments, this date will not be listcd as the
document’s effective dai¢ on the Department of Suale’s records,

If the recard specifies a defayed cffecive date, but not ap cffective time, at 12:01 a.m. on the garlier of: ()  The 90th day afier the
record js filed.

Dated 7,} 2 é(/ 2020

i

“Signalure of ¢ momber of suthonzed representotive of 2 member

Randy L. Reams, Manager

Typed of printed name of signee

(((H2000240326 3)))

Filing Fee: $25.00



