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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1089 Winding Pines Cirele, T.1C

Mame pf the Limited Ligkility

edrs an our reciris,
Aabihy Coampany

The Articles of Organizatian ror this Limited Linbiliy Compuny were tiled on Apit 7, 2021
Florids document aumber L21H0161649

and assigned
This wmendment is submnitted to amend the following:

A, I amending name, enter the pew name of the limited lHability company here

The new nama st be distinguishable and cantzin the weeds “Limed Liabitity Company.” the dessgnation “LECT v tiwe sbbreviwion "L L.C.”
Fnter new principat offices address, if applicable;

{ Principal office address AUST BE A STREET ADNDRESS)
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Enter new mailing address, if applicabile: cfu Salvatori Law Otfiee, PLLC e oy
T — - =4
(Mailing address MAY BE A POST OFFICE BOX) 5150 Tarmiami Irail Nosth, Suile 304 o
Najes, Florida 34103 «_,-3 L"\

«-ﬂ-r:-" ™ 4

R
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B. If amending the registered agent and/or registered nffice address on our records, cater the name of the new registered
apent and/or the new registered office address here;

Nume of New Reristered Agent:

Salvatori Law OUffice, PLLC

New Repistered Oftice Address;

§130 Tamiami Tral North, Suite 304

Enrer Fiovidha street addeess
Naples

___Florida 710
L'f'.l)‘

Zip Code
I herehy aceept the appoimtment as registered ageni and agree 1 act in this capacity 1 furiher agree to coniply wirh the
provisions of all siatutes relaiive to the proper and complete performance of my dusies, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or if this docment is
heiny filed i merely veflect a chamge in the regisiered office address, I herehy canfirm that the limited Hahdity
rompany has heen natified in writing of rhis change.

IrCh

an-ging Regiviered Apent, Slgnmlrv uf New Heplstered Apem
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If amending Authorized Person{s) authorized to manage, enter the title, name, snd address of each person bemg_ added
or removed from our vecords:

MGR = Manager
AMRBR = Authorized Member

Nane Address Type of Action
Julisna A, Sorbelta 104 Devon Road

Ciaddé

Cinnamivson, NI (08077

— & Remove

UChange

D Add

LI Remove

CiChunge
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D. If amending any other information, enter change(s) heve: (Anach addiional shees, 1f necessary. j
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E. Eifective date, il other than the date of {lling:

{optional)
(1 an eiTective date is bsted, the date mus: be specific and cannot be prior w dote ol filing o more thar 90 days after filing.) Pursnant t £05.0207 (371
Notg; [fthe date iserted in this black does not meet the appiicable statutory tiling requitements, this date will not be listed as the
cocumerl's eftective date on the Department of State's 1zcords.

IT the recard spevifics 2 delayed cliective dute, but pot an effectve time, al 12:00 am, un the ewibicr of, {b)  The 90th day after the
recond is Diled.

Tune 4 2021
Dhated
1 - Ly 2/,
e 1 ey e
"t A Feiein --'mr_'
Signature of 2 member or authorized representative of & memde

Satvalore €. Sarbelto, as Manager

Typed i printed name of signce

Filing Fee: 325.00
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