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{CORPORATE NAMI: AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #;
3.
(CORPORATE NAME AND DOCUMENT #)
4.
{CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

T Registration Section
Division of Corporations

2400 Davis Blvd LLC

Nume of Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendiment and fees) are submitted for filing,

Please return all correspondence concerning this matter to the Bllowing:

Kevin A, Denti, Esquire

Name of Person

Kevin A. Denti, P.A.

Fimv(Company

2180 Immokalee Road - Suite #3186

Auldress

Naples, Florida 34110

Ciy/Sate and Zip Code

kdenti@dentilaw.com
temal address: (b be used for future annual report natification)

bos further information coneerning this matter, please ¢all;

260-8111

Daxtime Telephone Number

Kevin A, Denti, Esquire 239
At i
Area Code

Name of Persun

Enclosed is i check for the following smount:
[1 $33.00 Filing Fee &
Certiticd Copy

faddional copy s enclosed)

0 Sattou Filing Fee,
Certificate of Status &
Certified Copy
(additional copy 1 enclosed)

W SZ3.00 Filing Fee & $50.00 Fding Fee &

Ceniticate of Slatus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0), Box 6327
Talluhusser, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirgle
Tallahassee, FI, 32309



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2400 Davis Bivd LLC

IName of (he Limited Liabilitn Compans as il pow appears on our recards, )
(A Fonda Timucd Tability Companyi

and ussigned

‘

The Articles of Organization for this Limited Liability Company were filed on 06]07{_1 E_)_
Floerida docurment number J:l_90001 ©1843
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This umendment is submitied to amend the following:

M
r.:._.
ahhﬁ‘mliun "t-_?

A Ifamending name. gnter the new name of the limited liabitity compans here:
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The nes mme must be distinguishable and cnd sizh the words *Larmuted | whihity Company.” the designation -
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Enter new principal offices address. if applicable:

{Principal oftice address MUST BE A STREET 4 DDRESS)

Eater new mailing address. if applicabie: e

tMailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Avent: R e

New Reyistered Office Addrass: _ -
Frter Florela strect address

.Florida __ ™
Clity Zip Codde

New Registered Apent's Sivnature, if changing Registered Agent:

fherehy accept the appointment as registered agent wnd agree to act in this capacity. ! further agree (o comply with the
provisions of off stanntes relative 1o the proper and complete performance of my duties. and | am famitiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
betng filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilipy:
company has been notified in writing of this change .

I Changing Registered Agent, Signulurc-ul' New i{cn-i\lcred“;\gcnl'
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- Ifamending the Managers or Authorized Member on our records, enter the title. name, and address of each Manaucr or
Authorized Member being added or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Whalen, Michael J.

Whalen, Michael J.

Address Type of Action

2400 Davis Blvd

O Add
Naples, FL 34104

8 Remove
2400 Davis Bivd

B Add

Naples, FL. 34104

O Remove

0 Add

O Remuove

0 Add

O Remuove

O Aadd

_O Remove

O Add

O Remuve
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B Itamending any other informuation, enter change(s) heve: ‘Huach additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{ The eligclive date must be specific, cannot be prior to dae of seceipt w filed date and cannat be more than 90 days arter
the date this documents filed by the Florida Department of State)
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* Sigiature o a member or awthorized representative vl a member

Kevin A. Denti, Esquire

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



