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4001 Tamiami Trail Morth, Suite 300
Naples, Florida 34103

T: 239 4353535 | F: 2394351218
COLEmMma 7OvamOY CH HOESTER
Writer's Email:
mgrabinski@cyklawfirm.com

March 16. 2021

Via FedEx 7731 7608 2951

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 8§10
Tallahassce. FI. 32303

RE: Articles of Amendment to Articles of Organization of Shoppes at Dockside,
LI.C

Dear Sir or Madam:

Enclosed for filing is our Articles of Amendment to Articles of Organization of’ Shoppes
at Dockside. LLLC and our firm’s cheek in the amount of $25.00 for the filing fee.

If vou have any questions. please contact the undersigned.

Sincerely,

“IratthonsZ Stnste, )

Matthew .. Grabinski

ce: Bonnie Reams. via email at bonmegreams@outlook.com (w/enclosures)

cyklawfirm.com




ARTICLES OF AMENDMENT

TO o

ARTICLES OF ORGANIZATION i;i) i3]
OF

21MAR 17 AMI: 0

SIHOPPES AT DOCKSIDE, LLC

{Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limited Liaability Company)

MARCH 1, 2021 and assigned

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

.o 2 5
Florida document number 121000100138

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L.1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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

Nune of New Repistered Agent:

New Registered Office Address:

Enter Florida streei address

. Florida
( lf(_l’ /f[? Cade

New Registered Agent’s Signature, if changing Registered Agent:

{ herehy accept the appointment as registered agent and agree (o act in this capacinv, | further agree to complyv with the
provisions of all statnres relative o the proper and complete performance of my duties, and am fomilicr with and
acceps the obligations of my position as registered agent ay provided for in Chaptor 605, F.SN. Or if this doctonent is
heing filed 1o merelyv reflect a chonge in the registered office address, Thereby confirne thar the fimited liabilite
company has heen nenified inmwriting of this change.

IT Changing Registered Agent. Signature of New Hegistered Agent




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

MGR=Manager
AMBR = Authorized Member

21 MAR |7 AMIl: 01

Title Name Address Tvpe of Action
NMGR RENZO RENZI 2324 VANDERBILT BEACH RD._ %624
Oadd
NAPLES, FLORIDA 34109
= Remove
OChange
MGR BONNIE REAMS 2323 VANDERBILT BEACH RD., 4624
. Add
NAPLES. FLORIDA 34109
ORemove
Dl Change
MGR DAVID THORSE 2324 VANDERBILT BEACH R .. #624
= Add
NAPLES. FLORIDA 34109
ORemove
UChange
NMGR PETER WOLVERTON 2324 VANDERBILT BEACH RD., #624
= Add
NAPLES, FLORINA 34109
ORemove
T Change
OAdd
ClRemuove
OChange
CAadd
ORemove

{JChange




TR

L Ll .\:
D. If amending any other information, enter change(s) here: CAtiaeh addivional .\'heér.'vﬁJg')‘!ijéc{.s;.‘vc{ri}; :

F. Effective date, if other than the date of filing: (optional)
(1F an ctfective date is listed. the dale must be specific and cannot be prior w date of tiling or more than 90 davs atter tiling.) Parsuant w 6030207 (34h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

1f the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90th day afier the
record is filed.

MARCH 16
Dated

Signature of a member or authorized representative of' a member

MATTHEW L. GRABINSKI, ESQ., AUTHORIZED REPRESENTATIVE OF THE MEMBERS

Typed or printed name of sighee

Filing Fee: $25.00



