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: : COVER LETTER
1TO: Registration Section
Division of Corporations

COLLIER INVESTMENT GROUP ABC.LLC
SUBJECT:

Nanwe of Limited Liability Compiny

The enclosed Articles of Amendment and fes(s) are submiued tor ihing.

Please return all correspondence concerning this matter to the following:

Howard Chuppell. sy

Chappell Law Group

Nuame ot Person

Firm Cempany

5237 Summerlin Commons Blvd, #5366

FL. Myers, FLL 33907

Addiess

hecluw@deomeast.net

Cuy/Siate snd Zip Code

E-matl address: (10 be used for futuze annual repon notification)

For further infermation concerning this matter, please cali:

Huoward Chappell. Esq.

239 337-9873
at { 3

Name of Persan

Fncloged is o cheek ror the following amount:

= 525,00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Davtime Telephone Number

{1 $35.00 Filing Fee &

3 560.00 Filing Fee,
Certitied Copy

Certilicate al Status &
Cenified Copy

tadditnnad capy is enclosed)

tadditional capy iy cachosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COLLIER INVESTMENT GROUP ARC, LLC

(Name of the Limited Liability Company s it now appeilry o our records.)
(A Flortda Cinuted Liatilicy Company)

The Articles of Organization tfor this Limited Liability Company were filed on 0471572021
. L0001 FO2 SN
Florida document number L21000176-5Y

and assigned
This amendment is submiticd to amend the toilowing:

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 abbresiation "LL.C7
Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

re=
R g
Enter new mailing address, if applicable: - "‘
L] —
(Mailing address MAY Bl: A POST OFFICE BOX) G-
™~
%]
=
B. I amending the registered agent and/or registered oftice address on our records. enter the name of the-new registered
asent and/or the new registered office address here: . =
w
Nome of New Registered Agent:

New Revistered Office Address:

Enter Florida streer address

. Florida
ity
New Registered Agent's Sienature. if changing Registered Agent:

Zip Codir
Fherebv accept the appointment as registered ageni and aeree o aet in this capacine.  further agree to comple with the
. k4 E & AR & i

provisions of all statwies relaiive 1o the proper and complere performance of my duties, and Fam familior with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F .5 Or, if this document is
heing filed o merely reflect a change in the registered office address, Dhereby confiran ihat the limited liabiline
company fias been notitied in wreiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR =

If aunending Authorized Person(s} authorized to manage. enter the title, name, and address of cach person_being added

Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Ferguson. Monica 14337 TUSCANY POINTE TRAIL
: r\dd
Naples. FL 34120
= Romove
— Chunge
MOGRAM Miller. Russell L4537 TUSCANY POINTE TRAIL
= Add
[4337 TUSCANY POINTE TRAIL
L Remove
Chunge
:'2[: r\dd
et
ST Remove
T~
(%]

== '
—= Change
=

—

9\ dd

CRemove

— Change

— Add

L Remeowve

C Change

—Add

ORemove

— Change



D. If amending any other information, enter change(s) heve: (Ariach additional sheets. if necessary.)
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- =
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E. Effective date. if other than the date of filing: (optional)
(U am efTectve date is listed, the date nust be apecitic and cannol be prior o date of filing or more tin Y0 days afler filing) Pursuam SREIIOTUIROT— — —
Note: [ the date inserted in this block does not meet the applicable stawatory filing requirements. this date will not be listed as the
document’s elfective date on the Department of State’s records.

M the record specilies a delayed eltective dute. but natan elfective time, @t [2:01 a.m. on the earlier o (by - The 90th day after the
record s fied,

August H)
[Xated

2021

Signature of o nichiber ar authorized representative of @ incmber

Howard Chappell, Esy. as corporaie counsel of the subject LLC and individual counscl 1o Russcil Mitler

Typed or printed nnne of sigoee

I nET T

&= Ay



