CSC TRANSO1 - ' 11/23/2020 9:14:19 AM PAG 2/005 F Server
! /’”\
11/232020 D of Co ,
=23b¢ 19

ridaep ®

Division of Corporations
Electronic Filing Cover Sheet

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

(((H20000403119 3)))

OO O A

H2000040311934BCL
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number ; (858)617-6383
From: ,_%v’
Account Name ; CORPORATION SERVICE COMPANY =
Account Number @ 120008000195 =
Phane : (858)521-8821 -
Fax Number : (858)558-1515 8
y e
sspnter the email address for this business entity to be used for futl =
annual report maillngs. Enter only one email address please.** o o
Email Address: 4:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
2 PINCHERS OF NORTH NAPLES, LLC
) & Certificate of Status o
.| ‘ ....... - AurariRiamemamevasene dhanaas
S = [Certificd Copy L
L e Page Count [ 02
o g B e b, 3
g Estimated Charge | s2500 |
i B o R e —— H
I — —
o =
€
2l 1)
Electronic Filing Menu Comporate Filing Menu Help

H20000403116 3
hetps feflle sunbir.org/scripts/eflicove.exe

Q374

1



CSC TRANSO1

1172372020 9:14:19 AM  PAGE 3/005 Fax Server

25000203119 3

ARTICLES OF AMENDMENT e

TO

ARTICLES OF ORGANIZATION
OF
Pinchers of North Naples, LLC
3 T T B ST \ 5
A

The Articles of Organization for this Limited Liability Company were filed on October 18, 2019 and assigned
Florida document number -19000262602 .

This amendment is submitted o amend the following:

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

Deep Lagoon - Pelican Bay, LLC

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablc:

(Mailing address MAY BE A POST OFFICE BQXj

. e .
B. If amending the registercd agent and/or registered office address on our records, enter the name'of thengw registered
agent and/or the new repistered office address here: ,’l:j 1
.

Name of New Registered Agent.
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New Repgisiered Office Address: =

oy ]as

() \_ )
FEnter Florida sireet address =i -
A —
O I~
, Florida _ >
City Zip Code

New Registered Agent's Signature, if changing Registered Agenl:

I hereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations aof 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, [ hereby confirm that the limited liability
company has been notified in writing of this chanige.

If Changing Registered Agent, Signoture of New Registered Agent

H22000403119 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol cacﬁzgggolqgoéga 1cgusrg added

or removed from pur records:

MGR = Maopager
AMBR = Authorized Member

Title Name Address Type of Action

CAdd

O Remove

OChange

OAdd

CiRemove

CIChange

CaAdd

CIRemove

D Change

OAdd

Oremove

OChange

O Add

CRemove

DChange

DO Add

ORemove

ClChange

H20000403319 3
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D. if amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effeetive date, if other than the date of filing: (optional)
(I an effective dote is listed, the date must be specitic and connot be prior 1o date of fiting or morc than 90 days after filing.) ussuant to 605.0207 (3Xb)

Note: If the date inserted in this block does not meet the appliceble statutory filing requirements, this dase witl not be listed as the
document’s effective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afler the
record is filed.

November 19 2020
[)alcd 3

L .

Signaturc of a member or authorized representative of a member

A

Matthew L. Grebinski, Authorized Representative

Typed or printed name of signee

Filing Fee: 325.00 ~20000403119 3



