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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LA ESPERIA DAVEY LLC

s U

The Articles of Organization for this Limited Liability Company were filed on

09/03/2020 and assigned
Florida document number L20000221224 .

This amendment is submitted to amend the following:

A. If amending name, gnter the pew name of the limjted liabili here:

The new name mus! be distinguishable &nd end with the words “Limited Lisbility Company,™ the designation “LLC™ o the sbbeeviation “L.L.C.”
Enter new principal offices address, if spplicable:
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Enter new malling address, if applicable: e LR
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B. U amending the registered agent and/or registered office address on our records, enter the name of the new
1e ent angdlor the new registered office :

e w Regi : LAVINA DAVEYS LLC
New Registered Office Address: 4971 BONITA BAY BLVD, UNIT 401
. Entar Florida sireet oddress
BONITA SPRINGS Florids 34134
City 2Zip Code
& ' ing R r t:

1 hereby accep! the appointment as registered agent and agree lo act in this capacily. 1 further agree io comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accepi the obligations of my pasition as regisiered agen! as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in ihe registered office address, [ hereby confirm that the limited liabitity
company hos been notified in writing of this change.

Ly dones

1 Chenging Regiftared A
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If amending the Managers or Authorized Member on our record.s enter the title, name, and address of each Magager or
Authorized Member being ad Y remov rec

MGR= Manager
AMBR = Authorized Member

JLitle Name Address of Action

PO [Nl

AMBR LAVINA DAVEYS LLC 4971 BONITABAYBLVD, UNIT4OL
A

BONITA SPRINGS, FL 34134

O Remove

~ Add

O Removye

™ Add

0 Remove

Add

CI Remove

— Add

O Remove

O Add

[J Remowve
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D. if emending any other information, enter change(s) bere: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{The effective date must be specific, cannat be prior 10 dute of receipt or filed date and cannot be more then 90 days afer
the date this document is filed by the Florida Depaniment of Staiz)

paed O€PtEMbeEr 29 2020

Ly dovus

Signature of & membortr authorized feprescnutive ol a member

K RASHA qr_umﬂf_ s. DAVEY

ped or printed name of signee
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