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ARTICLES OF AMENDMENT
- TO
' ARTICLES OF ORGANIZATION -
" OF

33 TERRY COURT LILC : :&

Humc ol the imited Lis bifity (o m_sanv 24 1t ooy appears oo our records.}
A Flonda Tanmied Dishalily Company

The Articles of Qrganization for this T.imited Liability Company were filed on 2 APRIL 9, 2021

L210307165803

and assigned

Florida document number

This amendinent is submitted (o amend the following,:

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

The new name must be distinguishablc and contain the words *Limited Liskility Company.” the designation “LLC” or the sboreviation “LLLC” D3 '
- ~
Enter new principal offices address, if applicable: . N =
(Principul office address MUST BE 4 STREET ADDRESS) _ ' S
’ i . : . :: ) '
=
" . . . P.O. BON 711 . e _ i_'_' :
Enter new mailing address. if applicable: Ay BU s 9O e
(Muiling adiress MAY BE A POST OFFICE BOX) NAPLES, FL 34106 ) ' 1o ',3

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

Name of New Repistered Agent;

New Regmtered Oflice Addiess;

Enir Flurids siree: defefress

, Florida
Ciy 2 Code

New Registered Agent’s Signatere, if changing IRepistered Agend:

! hereby aecept the appoimimen: as registered agent amd agree 1o act in this ca‘.)uutv I further agree to comply with 1he
provisions of all stanaes relative to lh._ ? proper and complete performance of my dutics, and I am familiar with ard
aceept the obligations of my position as registered agent as provided for in O hupler 608, F.8. O, i this document is
being fited to merely refiect a change i the registered office address, hereby confirm that the timited liability
comparny has been notified in writing of this change.

If Changlng Registered Apent, Signature of New Regictered Agent

{{{(H21000158276 3)))
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If amending Authorized Person{s} authorized to manage, enter the fitle, pame, and address of eacl_person beipe added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

MGR . PETER T YAWNLEY 5150 TAMIAMI TRAIL NORTH, SUITE 304

. OAadd

NAPLES, FL 34103
= Hemove

UChange

AR . LLEO ). SALVATORI 5150 TAMIAMI TRAIL NORTH, SUITE 304
L . Add .

NAPLES, FL 34103
’ [Remuve

CChange

CJ)\GE Sl

-

_'i-g

“Remove

.
v s

CICh-a_.'l'gt.;

220 HY 02 NdY 1202

_1Add

[JRemove

CIChange

CAdd

TRemove

OcChange

CAdd

[CRemove

i 1Change

{({(H21000158276 3)))
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D. If amending any other information, cnter change(s) here: fAuach additional shecis, if necessary.

d¥ 130¢

t

1k

P
Ny

22 :0iHY O

APRIL 9, 202]

E. Effective date, if other than the date of filing: (optional)
{I7an eifective date is listed, the date must he specific and cannol he peiar 1 date of fiting or more than %) days afier filing } Pursuant to 050207 {3Kb)

Note: [fthe date inserted in this block does not meel the applicable statutary filing requirements, this date will not be listed as the
document's effective date on the Department of State™s records. ’ ’ ’

Ifthe record specifies a delaved effective date, but nat an effective time, a1 12:01 am. on the earlier of: (b)  The 90th day after the

recard is filed.

g ATRILIS o / /}l;‘qzl
(2]

TR St of o m-.;h\hcr or slthorized represcittintive uf 4 member

Date

LEOQ ) SALVATORI)

Typed or printed name ol sigree -

Filing Fee: $25.00
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