AG 000369593

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jecxue  [Jwar [] maL

(Business Eatity Name)

{(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer

WA

600339893146

0307 20--0101E-=00% #2500
L e
oy ,":r E
~ =
(%]

o -

S i

-~ '.r ; - ' "

el :._ -'—"_ i“----‘
:_‘Ia' PO

Cfiice Use Only

O SIVMONS
FEB 22 2010




S COVER LETTER

TO: Registration Section
Division of Corporations

PROPERTY SISTER'S OF NAPLES LLC
SUBIECT:

Nume of Limited Liability Company

The enclosed Anticles of Amendment und feefs) are submitted for tiling.

Please return wdl correspondence concerning this matter o the tollowing:

SUSSY WALDEN

Name ol Person

FinmCompany

1874 BUCKS RUN DRIVE

Address

NAPLES, FE. 34120

Cirv/State and Zip Code

Suss v 06296) T ?7'(070'\.

Iemail addreess: (1o b wsed for future :mnuulqﬂm notification)

For further information concerning this mutter. please call:

SUSSY WALDEN 239 3957178
at }
Name of Persan Arca Code Davtime Telephone Number
Enclosed 15 a check for the following amount;
= 325,00 Filing Fee O S30.00 Filing Fee & 3 §55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Copy Cernficate of Status &
tadditional copy is enclosed) Certitied Capy

raddisional copy s enclusedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



' -+ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROPERTY SISTER'S OF NAPLES LILC

{Nume of the Limited Tiability Company as it now appears on our records.)
(A TFlorda Tomued Tinbilioe Company)

- . . L . Co ey e . IR/ .
Ihe Articles of Organization for this Limited Liability Company were filed on HNIR/2A019 and assigned

19000269893

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevis

Enter new principal offices address, if applicable: : ‘ o
(Principal office address MUST BE ASTREET ADDRESS) e
o =
T

Enter new mailing address, it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Nime of New Registered Asent:

New Registered Oftice Address:

Foter Florida sireet address

. Florida
Cine Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ugem and agree to act in this capacitv. 1 further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties. and T am jamifiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liabilin
company: has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Apent




If anmiending Authorized Person(s) authorized to manage, enter the title, name. and address of each person _beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR PATRICIA SOLER CHAPARRO 7874 BUCKS RUN DRIVE
OaAdd

NAPLES, FLLORIDA
CiRemove

RESBL:
= Change

ClAdd

CJRemove

OChange
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C1Remove
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T Change

O Add

OReinove

O Change

_Jadd

ORemove

UChange

D Add

CiRemove

[ IChange



D 1f amending any other information, enter change(s) here: fdrnach additional sheces, if necessar.j

CHANGE PATRICIA SOLER CHAPARRO FROM AUTORIZED MEMBER TO MANAGER (MGR)
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E. Effective date. if other than the date of filing: {optional)

(Ian effective date is lisied. the date must be specific and canmet be prior o date of 1iling or mare than 90 davs atter filing.) Parsuant 1o 605.0207 (34b)
Note: Ifthe date inserted in this block does not meet the applicable stewtory filing requirements, this date will not bedisted asthe
decument’s effective date on the Department of State’s records.

I¥ the record speeifies a delayved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record is fifed.
DECEMBER 10 2019

. —5,

Signat

Dated

.
er or mkforized representative ol a member

SUSSY WALDEN

Tvped or printed name of signee



