i L B3

2021 DEC 2 |

000252 77

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below)} on the top and bottom of all pages of the document.

(((H21000464072 3)))

OO0 A A

H210004640723A8C-

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name ¢ NAIMY THOMPSON, P.L.
Account Number ; 1208900890814
Phone : (941)987-3999
Fax Number ; (941)848-5559

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

Email Address: Clro QA eath '!“oéa/v /va‘r}o < COm

LLC AMND/RESTATE/CORRECT OR M/MG RESIG@E

NAPLES ENCLAVE LLC O
: HCertificate of Status o | B
iCertified Copy e g;,; N _'-_-rl
Z [Page Count | 04 | r-lg_ o O
. Esrimatcd Charge ” $25.00 J o, =*
i = 22 5
Sm 2

Electronic Filtng Menu Corporate Iiling Menu Help



COVER LETTER

TO: Registration Section
Division of Corporations

NAPLES ENCLAVE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matier to the following:

Patrick Bryant

Name of Person

Najmy Thompson, P.L.

FirmvCompany

1401 Sth Ave W

Address

Bradenton FL 34205

City/Siate and Zip Code

cara{@beachiobayliving.com

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

David Gizys 941 7482216
at { }

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

0 $25.00 Filing Fee [ $30.00 Fiting Fee & 3 555.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
(sdditional copy is enclosed) Cenified Copy

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NAPLES ENCLAVELLC
(Name of the Limited Liability Company as it now appears on ous records.)
(A Tlorida Elmltcg Ciabilily Compuny)

06/03/202 ¢

The Articles of Organization for this Limited Liability Company were filed on
L21000259775

... and assigned

Flornda document number

This amendiment is submitted to amend the following:

A. 1f 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 "LLLC™ o7 the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 102 #8th St
Bradenton., Fi. 34205

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

%
> ™3
5 B
Name of New Registered Agent: Najmy Thompson, P.L. L
.';‘, = | -
New Registered Office Address: 1401 8th Ave W LT N
Enter Flonda sireer address -
"__T" <2
Bradenion Florida 34205 -

Ciry 4

%¢:1| Wd J'
a3

——d.
New Registered Agent's Signature, if changing Registered Agent: m

vl

1 hereby accept the appoinimenr as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
beiny filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

Ll).'npa”)“ has heer HOHﬁEﬂ I w? I“”g Ofﬂl'm (.”ange.
CD C§

If Changing Registered Agent, Signatpfe of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CChange

OAdd

CORemove

[1Change

L1Add

o ORemove

DOChange

Jadd

CIRemove

1Change

OAdd

CiRemove

[JChange

[JAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (4nach additional sheets, if necessan')

E. Effective date, if other than the date of filing: {optional)
(T an efMective date is listed, the date must be specific and cannot be priar to date of filing or more than 30 days afler filing.] Pursuant 10 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depantment of State’s records.

If the record specifies a delayed effective date, bul not an effective time, a1 12:01 2.m. on the eurlier of: (b)  The-80th day after the
record is filed. o=

= ~3

re B

December 21 2021 TEOR

Dated — . . ar O3
O
< w» O

Signature of a memberdef authorized representative of & member -t X

e

o= =

. p ..

Patrick Bryant 25 o

: . ST

Typed or printed name of signee -

Filing Fee: $25.00



