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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1096 Wandmg Mines Cocle, [LE
- (Najne ol the Limied Liahillcy Campan il now appears no auryecords.)
(A Tlareda ]_lm'lcﬂ l_mr;illy Company)

Apil 7, 2121 and assigned

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

) 0
Florida docwment number .23 BOMLAL T ,

This amendment is submitied to emend the following:

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

The new name mual be distogeishabie and camain the words “Lisuted Liatnhity Cempany.” the designation "L1LC™ oc the abtieviation L Ler

Enter new principal offices address, if applicable:

(Principed office adidvess MUNTRE A STREET ADDRESS)

>, ro

l‘.‘l - =

T e

2 g
Fater new mailing address, if applicable: cu Satvatort Law Office. PLLC il =
L . oy T =
(Mailing address MAY BE A POST OFFICE BOX) 5130 Tamiumi Trail North, Suite 304 M (=] -
Naples, Florida 34105 LT oo

[l g

o =

B. If amending the registered agent and/or registered affice addvess on our records, enter the name of thEjiew registered
- o

urent and/or the new repistered office address here:

Name of New Repistered Apent _“""N"“"I Law OﬂICL‘Ll'_'.I-C N

S184) Tumiam! Trail Navth, Suiwe 34

New Registered Office Address:

Erter Flarnta sneet adili ess

34103

Naples ~ . Florida -
Zip Code

New Repistered Avent’s Signature, il changiug Repistered Apent;

I herehy aecept the appuintitent us registered vgent and ugree to act in his capaiity. ! further agree to comply with the
provisions of oll s1ahves relutive tw the proper and complete performaiice of my duties, und Ieam fumilior with amd
accept the okligations of my position as registered ugent us provided jor in Chapter 605, F.8. Or. if this document is
heing filed o merely reflect u chunge i the regisiered office uddress, T herehy confirm that the limited Tichilio:

company hux heen notified in writing of this chenge.

It Changing Repisiered Agent, Signature af New Registered Asenl

(((H2100:0226475 3)))
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If amending Authorized Person(s) authorized ro manage, enter the title, name, and address of each person being added

or vremoved frum our records:

MGR =

Manager

AMBR = Authorized Member

Tide

Name Address Type ol Action

Juliana A, Sorbclio Gl Devon Road .
—Add

Cimnaminson, NJ 08077
= Reinuve

TIChange

_ TAde

URemove

DChange
) e ..

i AT
N 128

—
r.
— _ aPr TR
prg
Y

i
hd 8

(8]
ra,g‘u '
L}

Ve
g3

TRemove

I Change

T1Add

TRemave

T Change

JAdd

Remove

hange

(({(H21000226475 3))}
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D. If amending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

. F‘J ., ~3
T >3
=
.
—
o fawes .
> = 1
i
ot --
ey o 1
AT AR
- .I —_‘j <
o
r
fom}
F. Fffective date, il ather than the date of Liling:

(optional)
(16 am eféceiive date fs liaterd, the date must be spetitic and cannut be prior ta dawe of filing onmare than §0 dazs atla filing 1 Pursuant ta u05.0207 (3Xb)
Nate: [Fihe date inserted in this binck daes nat imeet the applicable siaztoey filing requirements, this daee will not be listed as the
ducuiment’s eilective date oo the Depatnent of Staie™s tecunds, :

I the 1ccond speaifies a delayed efvotive date, but notan effective time, at 12207 a m.en the catlict oft (51 The 9{kth day alles the
record is filed.

June 4 w2
Dated ) -

gt 7S dbatls
bown U

PRI TN TS

Sigranee oF @ onember o authonyed 1 esentative of 3 mzwihel

Salvatore C. Sorbelta, as Manage

Tuped i protad mame of sigree

Filine Fee: 82500



