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COVER LETTER

TO: Registration Section
Bivision of Corporations

sumecr: T &L Endev pases of wNaptes | (L

¥ Name of Limited Liubility Company

The enclosed Articles of Amendment and teels) are submitted for tiling.

Please return all correspondence concerning this matier to the followiny:

John T, CacdiMe €49,

Name of Person

Cordillo_Weth ¢ Bonaauint A -

Firm/C nmpan‘\

2850 Toronam, Tvosd  Catd

Address

Noples Fu 34iia,

Cinv/State and Zip Code

VrcacdMo @ kb lau. com

~J E-mail address: {to be used for future annual report notification)

Fur firther information concerning this maiter. please call:

ﬂ\em Tudd A3 -39

Name of Person Area Code Davtime Telephone Number

Enclosed s a check for the following amount:

\Zg_’i()ﬂ Filing FFec 830,00 Filing Fee & O S35.00 Filing Fee & 2 860.00 Filing Fec,
' Certificate of Status Centified Copy Certificate of Status &
{udditional copy i enclosed) Certiticd Copy

tadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Drvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Te L bntcroases of Naptes e

(Name of the Limited Elability Companty as it now appears on our records.)
(A Flonda Limited Trabiliey Company)

The Arucles of Organtzation for this Limited Liability Company were filed on \ '_;—_) 3 ! 220
Florida document number L%( OO X > 3 ;2%' &S .

This amendment is submitted w amend the following:

and assigned

A, Hamending name. enter the new name of the limited liabilitv compuny here:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLC™ or the abbrevimdm L1L.C
e =2

‘-

Enter new principal oftices address. it applicable:

(Principul office address MUST BE A STREET ADDRESS)

51
=
I

Enter new mailing address, if applicable:

(Muailing 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
agent and/or the new repgistered office address here:

Name of New Reaistercd Asent:

New Reaistered Ofhice Address:

Fter Florida street address

. Florida
(,'ft'_l‘ 7{[1 Cende

New Registered Agent’s Signanire. if changing Revistered Agent:

! hereby aceepr the appointment as vegistered agent and agree to act in this capacity. | firther agree (o comply with the
provisions of all statwtes relative to the proper and complete performance of my dutivs, and [ am famitiar with wid
accept the obligations of my position as registered agent as provided for in Chupter 663, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, [ hereby conpirm that the timited liabifiny:
company has been notified in writing of this change.

IT Changing Registered Agent, Stgnature of New Registered Agent




At ameiding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AmBR - Lduvie L. Myers St Shady Daks lane v
NGP\e“-BJ PL—/ SLIHQ CiRemove

DI Change

Tiadd

ORemove

[ Change

TAdd

ClRemove

Tl Change

Oladd

ORemove

O Chunge

G/\tlki

ORemove

JChange

L1Add

O Remove

TiChange




0. If umending snv other information. enter change(s) here: (duach additiunal shevis, of mecexsaryd

F. Fffective datc, if other than the date of filing: {optianal)
W 2n effective daze m hetod the dacs nust be specsfic =nd camot b praos W date of filing or mre han @) dvs after Mling.) Pursusns to 605 (207 15wy

Nplg: I the dare inscrred in thiz hlock docs nol meet e applicable statutory filing requiremwents. this date will nut be listed 2s the
Jocument s cffective date un the Depantment of State”s tecords.

I the recosd ypreiiies & delaved cifective date, but not an effective time. 20 1 21010 am. on the cariier of: (hy  The QUth day after the
reenad is el

Dated ___ .'2—/7 . _-7r.£2é3)

ot 3 m:'ﬁ-rr u.: auth/? Tepresentain © of 4 member -7

—T\\qu% P Myers . L

o printed mamec of signee

Filing Fee: $25.00




