To: 18506176383

*  Page:20f5

2021-0304 14:13:19 GMT

12397900903

Fraom: Sheme Qde

Nate: Please print this page and use it as a cover sheet. Type the fax audit
number {shown below) on the top and bottom of all pages of the document.

((H21000088222 3)))

000 AR A

H21000088222388CZ
Note: DO NOT hit the REFRESH/RELOAL button on your browser from this

page. Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number : (858)617-6383
From:

Account Name

Account Number
Phone

Fax Number

: SALVATORI LAW OFFICE, PLLC
: 120178060855

- (239)388-9191
© (239)552-4185

) s*enter the email address for this business entity to be used for future
LY ) annual report mailings. Enter only one email address please.**
-,-J—'J; % Email Address: LIS@SALVATORLLEGAL SR
L= -
T —
,“,f- rl;'. L1.C AMND/RESTATE/CORRECT OR M/MG RESIGN pa
= OAK TREE LANE REAL ESTATE, 11.C .
% ICertificate of Status ”_ 0 1 )
[Certificd Copy I 0 [ -
’I’agc Count JI 04 I
[l;'slinmtctl Charge ” $25.00 |

Llectronic [Filing Menu Carporate Filmg Menu Help



To: 18506176383 - *  Page:3of3 20210304 1413:19 GMT 12397900903 From; Shetrie Ode

(((H21000088222 3)))

~ ARTICLES OF AMENDMENT
, TO
ARTICLES OF ORGANIZATION
OF

¢ Campany)

DECEMBER 4, 2020

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

120000380808

Florida documen: humber

This amendment ts submitted to amend the following:

A. If amending name, enter the new name of the limited linbility compnny here:

“The new name must be distinguishable and contain the words “Limited Liability Company,” the dusignation “LLEC™ or the sbbreviation "LL.CT

Enter new principal offices address, il applicable;

¢Principal office address MUST BE A STREET ADDRESS) _ __

FEnter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, ¢ater the name of the yew registered
apent and/or the new registered office address here: . [

Name of New Repistencd Agent;

~ew Revistered Ot¥ice Address:

—"
8l

Eaigor Flovida sireet address

. . Florida ___ o
Cray Zip Code =

-
-

New Wegisterell Agent's Signniire, il changing Wegistered Agent:

! hereby accept the appointment as registered agent and agrez 1o act in this capacity. I jurther agrae to comply with the
provisions of il siatutes relative 10 the proper ond complete performance of my duties, and 1 em familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, .8, Or. if this docurent is
being filed o merely reflect achange in the registered office address, hereby confirm that the {imited Hubility
company has been notifted in writing of this change. ’

If Changing Registered Agent, Signature of New legivtered Agent '
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If amending Authorized Person(s) authorized to manage, gater the title, name, antl address of each person being added
or remgved from eur records; :

MGR= Manager
AMBR = Authorized Member

Title Name . Address Type ol Action
MGR ANTHONY D'ERRICO 5350 BURNHAM ROAD
= Add

NAPLES, FL 34119

CIRemove

OChange

T . ALEXIS CHAFFEE 5950 BURNHAM ROAD .
__mad

NAPLES, FL 34119
CRetnove

CChange

OAdd

CiRemaove

. [DChanye

_fAdd

___ TRemove

(3Change

Ur\dd

_ CIRemaove

i Change

Ciadd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (Auach ackditional sheets, if mecessary.}

E. Effective date, if other than the date of filing: (optional)
(8 an e ffactive dute i< lisied, the dute m:1t be epecific and cannat he prior Lo date of filing or marz than 90 day < after filing.) Pursuant to 605.0207 (3ub)
Note: [fihe date inserted in this bloch does not mee? the applicable statutory filing requirements, this date wilt not be listed as the
decument’s offective date on the Department of State's reconds.

I the record specifies a delayed effective date, bul not an effective time, at 12:01 2.n, on the earlier of: (b) The 90th day afier the
record is {iled.

=7
4
MARCH A4 4 ©2021%
Dated ¢t [ LA

1 e
’/

Signaiare o) g ciember ar anttoized reprasentitive of a membor

LEQ L SALVATORI

Vyped or printed name of signee

Filing Fee: 325.00
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