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COVER LETTER

TO: Registration Section
Divislon of Corporations

40 Seps, LIC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this muiter o the lollowing:

Morgan Hila

Name ol Person

Woods. Weidenmiller, Michetti & Rodnick, LLLP

Fim/Company

9045 Strada Stel] Court, 4h Floor

Address

Naples/F1. 34109

Citv/State and Zip Code

mhilad® Low firmnaples.com

E-manl address: {to he used tor tuture annual repont notitication)

For funther information concenting this matter, please call:

Morgan Hila 21y 325470
at( )

Nune ol Person Arca Code Duvtime Telephone Number

Enclosed is a check for the following amount:

B 52500 Filing Fee 0O $30.00 Filing Fee & 0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Cerificale of Statns &
{additional copy is vnclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRLSS: STREET/COURIER ADDRESS:
Registration Section Registration Scclion

Division of Corporions Division of Corpomtions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301



TO
ARTICLES OF ORGANIZATION
OF

40 Steps, LLC

¥

ame

The Articles of Organization for this Limited Liability Company wete filed on 06/03/2019
R ¢ S
Florida document number 112100140307

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “L.0..C."

Enter new principal offices address, If applicabie: 16X Edgemere Way 3
(Principal office address MUST Bl A STREET ADDRESS)

Naples, FLL 34105

i
i

i

Enter new mailing address, if applicable:

-
—

168 Fdgemere Way §

a

(Mailing address MAY BIE A POST QI FICE BOX)

Naples, FI. 34108

LR ERANE

B.

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

Name of New Reuistered Agent:

Joel Retser

New Registered Office Address:

Lo Idgemere Way 5

Enter Florida street address
Nuples

Florida >*10>
City

Zip Code
New Registered Agent’s Sipnature if chunging Registered Apent:

I hereby accept the appointmens as registered agent and agree 1o act in this capacite. I further agree to comply with the
provisions of all statutes relative (o the proper and compleie performance of my duties, and { am familiar with and

aceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.§. Or. if this dociunent is
being filed 10 merely reflect a change in the regisiered office address, [ herebv confirm thar the fimited liability
company has been notified in writing of this change.

Jtﬁ& fﬁbﬂqf

If Changing Kegistered Agent,

sSignuture of New Registered Agent
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MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMDER Nancey Hyman 168 Edgemere Way 8
0 Add
Naples, F1. 34105
0 Remove
B Change
AMBR Jael Reiser 168 Edgemere Way S
B Add
Naples, FIL 34105

eI

=1

—[1 Remove

'}-, "j = M!!*
L i)

|::: ;.: ' m L3

[ -

') ——r
2> [ Change
= i ~o [

1 U

oo % & {
. T L
My £
.y

— ?_)-‘j] %ﬂmovc

O Change

0 Add

O Remove

03 Change

0O Add

O Remove

O Change

O Add

0 Remove

0 Change
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E. Effective date, if other than the date of filing:

{optional)
Qf an effestive date is Bsted. the date must be specilic and cannat be prior to dite of iling or mare than 90 days afler filing.) Pursuant o 605.0207 (3Xb)
Note: if the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective dale on the Department of Siate’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 filed.

November 6 201y
Dated

/
R R I S AU NN S A
A A P

AR HIMAL

~tockiorer AMBR

~

Signature of a member or authorval representative of a member

Tvped or printed rame of signee
/ /) .’f \_‘L".." (\\‘
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