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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF.

1101 Winding Pines Coele, LLE -

(Nmine of the Limited Elahility

12397900903

(A tlorida

a4y (F oW appears on oily records.)

Tke Artickes of Organization far this Limited Liability Company were siled on

Fiorida document number

121000501615

This amendment is subimitted to anend the falowing:

amterd Liabilny Company}

Apil 7,2021

A. It amending namne, enter the new name of the lHimited linbility companpy here:

and assigned

The new paire st be distinguishable and contaiz e warsds “timited Liability Compuny,”™ the desygnation LA™ o the ablyevizton *1LILCT

Enter new principal ofllces address, il applicable:

(Principal office address MMUST RE A STREET ADDRESS)

Enter new muailing address,

(Mailing address MAY BE A POST OFFICE ROX)

i applicable:

.. ~3
=il parrd
e —
e ST
o é »
i > Ranll i
e ::- i
cfo Salvatoni Law Oftice. PLLC _‘i{"‘:__ o
. . . e
5150 Tamiarma Trail North, Suite 304 - l‘_;‘. e
et
WNaples, Florida 32103 ';:)E_'.‘ =

agent and/or the new registered office address heve:

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

Nanmie af New Repistered Agent:

New Repistered Oftice Address:

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

© Salvaton Law Office, PLLU

<

5150 Tamime Trail Norh, Suite 304

Enter Fip it v goed aedeliess

Nuples

(& U

. Flarida 34103

Zip Codde

I herehy aceept the appointment as registered ugent und ugree 1o act in this copacity, 1 furthey agrie 1 comply with the
provisions of all stanues relutive 1o the proper and complete performance ofiny dutics, and am familiar with and
aceep the obligations of my position us vegistered ugent ax provided for in Chapter 605, F.8. Or_if this dacument is

heing filed to merely reflect u ehange in the registered office address. D herehy confirn that the limired liubility
company has heen noiified in writing of this chunge, '

ey

(1121000226414 3)))

UL, D Ve

1f Changinp Repistered Agent, Signatur€of New Repistered Agent

From: Sharrie Ods
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If amending Authorized Persen(s) authorized to manag,«: enter the title, name, znd_address of exch pevson_heing added
or removed lrom gur records:

MOR = DManager
AMBR = Authorized Member

Tie Namne Address Type ol Avtion
MGR Juliana A. Soebelle 10t Devan Rowl
Lladd

Cinnammson, NI 33077 _
o Ramave

— Change

—— Mg

CiRemove

OChimge

i
il
=

R

SEa
o=
g

I3s) '.'-.'

o _ Cr

MIRGoove

CiChange

e Oadd

ORemove

JChange

Df\kid

[CiRemave

UiChange

(((HZ1000226414 3)))
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B. If amending any other information, enter change(s) here: {dirach additionad shewts, i necessary,)
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F. Elfective date, il other than the date of filing:

(optional)
(1 an erfecsive date is ieed. the dete musche specific anit camol be prior ta dite of filing or moe thins 20 days ofler fing.) Prrsuint to 605 1207 (1) b}
“Note; 1f the date mserted wthis block dnes nui mieet the gpplicable stawary fthing requitements. this date will not be bisted as the
dacument’ < cficctive date on the Depariment of Stae’s records.

1# the record specifivs a delayed eflfective date, but nat an effective time, at 1201 i, o the earlier oft (by - The 90th day afier the
record is filed,

fune <
Nated

2t

Cavatoer O Hietn

LD

Sigaltic of 3 nember o autharized reprezeniazive ot 3 member

Sabeatare C. Sorbello, as Manager

Typed or printed nzme of stgnee

Filing Fee: 325.00
(((H21000226314 3)})



