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Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

RE: REQUESTING TO BE REMOVED AS A MANAGER

To Whom it May Concern,
Effective immediately, | am requesting to be removed as a manager of Naples Vacations Realty, LLC.
Please find enclosed the Article of Amendment with a $25 filing fee.

If you have any questions or any further documentation is required, please contact me at 614-595-6587.

Thank you,

Marilynn Langdon jorgio'yu

10211 Auburn Rd.
Chardon, OH 44024



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Naples Vacations Realy, 1LLC.
{(Name of the Limited Liability Company as it aow appears on our records.)
(A Flonda Limited Liability Company)

24221202 .
12/22/2021 and assigned

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

Florida document number 1-22000000907

This amendment is submitted to amend the following:

AN amending name, enter the new name of the limited liability company here:

The newname must be distinguishable and contain the words “Limited Liability Compary.” the designation "LLC™ or the abbreviation “1L.L.C."
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(Muailing addresy MAY BE 4 POST OFFICE BOX)

B. If anwnd\;ﬁ-‘lhc registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Remistered Agent:

New Rcuistcrh\)ﬂicc Address:

\, Enter Flovida street addrese

. Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Avent;

[ herehy accepr ihe appoiniment as registered agent and agree to act in this capacic. 1 further agree to compiy with the
provisions of all statutes relaiive to the proper and complete performeance of my duties, and I am familiar with and
aceept the abligations of nty position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, | hereby confirnr that the fimired liability

company has been notified inwriting of this change.

If Changing Registered Agent. Signalu:}’e{&’cw Registered Agent



If amendidy Authorized Person(s) authorized to manage, ¢nter 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

MGR Marilynn Langdon 10211 Auburn Rd. Chardon. OH 34024
IAdd

= Remove

I Chanye

O Add

CRemove

TChange

Add

CIRemuve

O Change

CJAadd

CiRemove

O Change

OAdd

O Remove

O Change

Oadd

D Remove

DIChange




D, It amehding any other information, enter change(s) here: (Aitach additionad sheets, i necessar.)
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E. Effective date. if other than the dute of filing: {optianal)
U an e ective date is listed. the date must be specific and cannot be prion 1o date of filing or more than 90 days after filing.) Pursasnt to 6030207 {33(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements, this daie will not be hsted as the
document’s effective date on the Department of State’s records.

I the recard specifies a delaved eftective date, but not an etfective time. at 12:01 win. on the carlier oft (b)Y The 90th day after the
record is filed.

Dated _S\J}v{‘ Bk&}_

Tvped or p?inlcd name at signes

Filing Fee: 82500



