_Q.Dooooﬁa 587
R TEEAe R

(Requestor's MName)

{Address)
(Address)
(City/StatelZip/Phone #)
[] Piex-us [] wair [] man
=
LT ~
B o g e g om - - . . ::’_
LT 20--0100 1 --00E $825, 00
{Business Eniity Name) o=
!

w

(Document Mumber} f{' :
el )
Certified Copies Certificates of Status o
Special Instructions to Filing Officer:
-
.“‘-.::
=
i

L
o
=2
U
™3

Office Use Only

O SIMMON®
JUN 0§ 0




R

"CORPORATE When you need ACCESS to the world

23

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
| P.O). Box 37066 (32315-7066) ~ (850) 222.2666 or (R(H}) 969-1666. Fax (830) 222-1666
|
}
I
PICK UP: 06/05/2020
I:] CERTIFIED COPY
xx PHOTOCOPY
] CUS
xx FILING AMENDMENT
1. 1335-1355 ROYAL PALM, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #}
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAMIE AND DOCUMENT #)
6.
tCORPORATE NAME AND DOCUMENT #}
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Sectien
Division of Coerporations

[333-1355 ROYAL PALM. ELC
SURJECT:

Nume of Limited Liability Company

The enelosed Arnicles of Amendment and fewts) are submitted for filing.

Please return sl correspondence concerning this matter o the following;

Brian 1. Thanasiu

Nume o Person

Chefiy Pussidoma, PLA,

FirmsCompany

321 3th Avenue South. Suite 201

Address

Naples. Florida 34102

City/State and Zip Code
bjthanasiv@napledasw.com

L-manl address: {1c be used for twture annudl repart notication)
For turther imfurmation coneerning this matier. please call:

Brian I Thiasiu 239

att )
Ared Code

261-9304)

Name of Person Payinne Telephonse Number

Enclosed is a cheek for the following amount:
W SI500 Filing Fee O 830.00 Filing Fec &

48540 Filing Fee &
Cerntiticate of Status

Certified Copy

(addstionat cupy 15 enclosed )

0 So0.00 Filing Fee.
Cemificate of Stalus &
Centitied L'np}-

vddinnonad copy 1y etichned i

Maiting Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address;

Registration Section

Bivision of Corporations

The Centre of Tallahassey

2415 N. Monroe Street. Suite 810
Tallahassee. L 32303



ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION Y

OF
WHIUH -5 gy 7: 16

1323-1355 ROY AL PALM.LLC

(Name of the Limnited Liability Company as it now appears on our records.} S
(A Flonda Lunited Liabsity Company') ' J

herraee 19 52 .
February 17. 2020 and assigned

The Artieles of Organization for this Limited Liabilhity Company were filed on

o N -
Florida document number L2OMMI0S5 3387

This amendnent ts submitted to amend the following:

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

The new naine must be distinguwishable and comain the words “Limited Liability Company,” the designation “LLC or the abbreviation =L E O

- _ , . 60 22nd Ave N
Enter new principal offices address, if applicable: HEO0 22nd Ave N —_

(Principal office address MUST BE A STREET ADDRESS)  Nawles. Hotida 34103

.. e . g Ave N
Ixnter new muailing address, if applicable: H160 22ad Ave N

{Muiling address MAY BE A POST OFFICE BOX)

Naples. Flonda 34103

B. i amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered ofTice address here:

Nuame of New Repistered Agent:

New Registered Office Address:

Enter Florwda strect adidress

. Florida
Cuy Zip Code

New Registered Agent's Signature, if chanving Registered Agent:

Llierchy aceept the appoininient as registered agent and ugree 1o act in this capacity. [ further agree to comply with the
provisions of all stunaes relarive o the proper and complete performance of mv duries, and 1 am jimiliar with aind
accept the ohiigations of my position as regisiered agent as provided for in Chapter 605, F.S. Or_ if this document is
Aving tiled 1o merely reflect a change in the registered office address, I hereby confirm tiar the limired liabiling
companyhas been nodficd inwriting of this changre.

If Changing Registered Agent. Signature ol New Registered Agent




.

If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added
or removed from our records:

F

H -
' --a“

Y

MOR = Manager
AMBR = Authorized Member

2075 Juj - A T: g

Title Name Address ) Tvpe of Action
MGR Kroisten J Williams Haseotes PO Buy 254 g
oAl

Naples. Florida 34106
= Remove

i hange

MGR Seth Jeremy Enlow 1160 22nd Ave N
w Add

Nuples, FI, 34103
CRemun e

TiChange

CYAdd

CRemove

TChange

Add

CiRemuve

CiChange

ZAadd

CiRemuve

= Change

TAadd

TIRemene

Thunge




D. If amending any other information, enter change(s) here: (Anuch additional sheets. if necessary.) = 4

Zﬂ?_[i‘dm;: —
ST T

E. Effective date, if other than the date of filing; {optional)
I an cfiective dote is listed, the date must be specific and cannot be prior o dite of filing or more thun 90 days after filing.) Pursuant 10 6030207 (34
Note: 1T ithe date inserted in ihis block does not meet the applicable stawtory filing requirements, this date will nol be listed as the
docurment’s etfective dite on the Depaniment of State’s records,

Ithe record specilies o delayed efiective date, but not an eftective time, au 12:01 a.um. on the earlier oft (b) The 90th Jay atier the
record 15 Nled,

May 3 | 20120
Dhted :

Signaiute of w member or authonized Tepresentative of 4 member

Kevston Wl liame (Faseotes

Typed or pointed name of signee

Filing Fee: $25.00



