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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
PINE [SLAND CAPE, LLC
(Nn e Limited Ty Company na It how 1y on aur_peenyds,
Tariln Limlled T4nli1liy Company
0910112019 and assigned

The Anicles of Orgonization for this Limited Liability Company were filed on
L19000223503

Flovida document number

This amendment is submitted 1o ainend the following:

A. Iramending name, gniey the new BAMC of the |lpited liability company here:

oL ~a
The new name must be dlatinguishablo and contali the words “Iimited Linhillly Compnny,” the designation “LLC" or the nbbmy_ln_llon "Lg.”
s E
Enter new principal offices address, if applicable: 14170 WARNER C!RCLE B > >
(Princlpal pffice addrgsy MUST BE A STREET ADDRESS) - ‘_l” :—: post _"__E
FORT MYERS, FL 33903 S
T <
- - rr
- w —
Enter new mailing address, If applicable: 14170 WARNER CIRCLE S
Matling address MAY BE A POST OFFICE BO. o
FORT MYERS, FL 33903
B. 1f amending the registered agent and/or registored office address on our records, 1 the nAa [thet eplate
peont andior the new reglstergd office address heve:
(New Registered Agent BERNICE S. SAXON, ESQ.
New Repistered Qifice Address: 201 E. KENNEDY BOULEVARD, SUITE 600
fiter #lazic sreet address
TAMPA  Tlorida 33602
Zip Code

City

New Register ent'y Si Ry 1glug Re red

ent as registered agent and agree to act in this capacily. { further agree (o comply with the
provisions of all staniles re lative to the propar and complets pevformance of my duties, and ! am fami tiar with and
accept the obligations of my pasition as regisiered agent ay provided for in Chapler 608, F.S. Or, {fthis document Is
being flled to inerely reflect u change in the registered office addiess, | heveby confirm that the limited Nabiltty

company has been notlfied in writing of thiy change.

I hereby accept the appointm

——

It Changin
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If amending Authorized Person(s) anthorized to manage, gnier the title, nane, ondl nddreas of ¢nch person belyg added
or removetl [rom ouy records:

MGR = Maungor
AMBR = Authorized Member

Title Npme Address Tyng of Actlon

MGR CCD PINE ISLAND, LLC 936 8. HOWARD AVENUE, SUITE 202 OAdd
Al

TAMI'A, FL 33606
WHemove

CIChange

AMDR CCD PINE ISLAND, LLC 936 5. MOWARD AYENUL, SUITE 202 CAdd

TAMPA, FL 33606
HEitemove

O Change

ANMBR CATALYST SOUTHWEST FLOR 936 §. HOWARD AVENUE, SUITE 202 DAdd

TAMPA, FL 33606
B Remove

[OChunge

OAdd

DRemove

OChange

Dadd

ORemove

DChange

Cadd

ORersove

OChange
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D. If nmemling sny ether information, enter change(s) here: (Artach acditional xheety, i necessary.)

(optional)
ba prior io date of ling ar more thin 90 days alter fillag.) Pursuant o 6050207 (3)(L}
this date will not be listed ag the

T. Elfective date, if other than the date of filing:

(It an effective doig ia listed, the dale must be spectlic and cannot

Npte; Ifthe dete Inserted in this block doca nut mest the applicebly slatulory filing requiroments,
document's effective dale an the Deparlment af State’s records.

IT the record specifios o delayed effective date, but not an effectiva time, at 12:01 a.m. on the eariler afi (b) ‘The 90th day after the

record is filed,

Fgnatnre of o memDbEF ovﬂhunzul representutive of o member

Datad

MARCUS . GOODSON, EXECUTIVE DIRECTOR OF AUTHORIZED MEMBER OF MANAGER

Typed or pilnted naime of signee

[Filing Fee: $25.00
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