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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[L PANIPICIQ SIESTA, 11.C

& of the Lindied TIablil ompany as it poy appemis gp veorde.
orids Limlted Llability Company

The Atticles of Organization for this Limited Liability Company werc filed on M2Y 19, 2020
Plorld document nunsber 20000131428

and agsigned

This amendment is submilted to rmend the following:

A. If amending name, enter the neyy name of the limited Unbility company here:

The new nanic must be distinguishable end contaln the words “Lintted Liablliry Coawpany,” the designation "LLC" or the abbrevition "L LL.L."

Enter new principal offices nddress, if applicable:

i
(Principal office address MUST BE A STREET ADDRESS) - et
5
Euter new malling address, if applicalile: - -
(Mailing: address MAY BE A POST OFFICE ROX) < -
ol
— -

B. 1f amending the registered agent nod/or registered offtce nddress or our records, enter the name of the new Egj“ stered
agent and/or the new registered office address here: -

Name w Ropistered Agent:

New Registered QOftice Addresy:

Eirter Florida st eel addiess

, Florida
City Zip Code

New Reglstersd Auent’s Sipnature, If chapping Hepistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacily. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete pevformance of my duttes, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.§. Or, if this document is

being filed to merely reflect a change in the registeved office addyess, I hereby confirm that the limited liability
company has keen notified in writing of this change.

If Changing Reglatered Agent, Slgnaturs of New Reglatered Agent

Wi

( ena A s | 3)
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if amending Authorlzed I'erson(s) authorlzed fo manage, enter the title, name, and address of cach person belog added
or remaoyed from ovr records:

i
i
MGR = Mannager :
AMER = Authorired Member

Title Name Address Type of Action

[
NG Tracy M. Melone 1703 Main Street "
M Add

Sarasoty, FL 34236
{CIReingve

DChange

MOR Alexls F. Melane 1703 Main Stresat
W Add

Sarasotz, FL 14236
ORemove

[JChange

Dadd

CRemove

CChauge

O add !

ORemave

O Chuage 5

OAdd

JRemave

OChange

OAdd

ORemove

[ Chiange i

W

[ Loaedin Lot 3)



Broad and Cassel - - B/s26/2020 2:08:55 PM PAGE /005 Fax Server

'1—--_._

D. If nmending noy other inforimation, enter change(s) here: {Artach additional shects, if necessmy.)

E. Effective date, if other than the date of filing: {optonal)
(If an effective date is fisted, the daze must be specific and caanot be prior to date of filing or mare than 90 days after Gling) Pursuant 10 6050207 (3)(b)
Notg; Ifthe dale insevted in thia block daes not meet the applicable siatutary fiting requirements, ihis date will not be [isted ns the
document’s effective dute on the Department of State's records.

If the iecord specifies a delayed effective date, but not an cttective time, at 12:01 a.m. on the cariier of: (b)) The 90th day after the
cecord is filed.

Dite AugustZG // %? [ 2020

/y{/ VVI[ V Signature of o iieniber ar eulliorized representative of & member

Nicbolas 1. Melone

Typed or printed onise of signee

Filing Fee: $25.00 N

L0000 o1 2)



