K2 OQ000%9645

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pckup  [] war [] man

{Business Entity Name)

(Docurmnent Number)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer;

Office Use Only

(LA

300396353773

ST T Ty 6. T NTR L P uIE]
10500 e == 5003 <elh 10
- ~3
W ch
....,1‘1 ) [ gt |
=y ~2
oo e
—n O iy
jo :"H' | £y oald
(oI 3 B
TR oy
o) SR
[ R -2 P
oI .
[y t
Lot — e
. T
-5 (3]
'y o




' - COVER LETTER

TO: Registration Section
Division of Corparations

JB2STHAVESLLC

SUBJECT:
Nane of Limtted Liability Company

The enclosed Artictes of Amendment and tee(s) are submitted tor filing.

Please returm all correspundence concerning 1his matter to the tollowing

FRANCESCA NERI

Narme of Persen

382 5STHAVE S LLC

FirmdCampans

382 5TH AVE S

Address

NAPLES FL 34102
Citv/State and Zip Cocde
INFO@MOLTONAPLES.COM
E-mait address: 1o be nsed Tor future annual report notification)
For further information concerning this matter, please call: !
FRANCESCA NERI 239 916-0866 -,—
at ( ) c
Aren Code Dastime Telephone Number

Ninw ol Person

Linclosed is a check for the following amount:

£ 833,00 Fiting Fee &
Certitied Copy
fuddimonal copy is enclosedy

T $30.00 Filing Fee &

m S25.00 Filing Fee
Certtficate of Status

Street Address:

Mailing Address:
Registration Section Registration Scetion
Division ot Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
2415 N Monroe Street, Suite 810

Tallahassee. FI1. 32314

Tallahassee. FIL 32303

05 iid 92 1207252

U $60.00 Filng Fee,
Certificate of Status &
Certified Copy

taddinonal copy is enchwed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

382 5TH AVES LLC

(Name of the Limited Liability Company as it now appears on our records,)
A Florida Tionted Tiaktluy Companyy

o : . - 2512022
I'he Articles of Orgamization for this Linited Liability Company were filed on 01/25/20

.22000089645

and assigned

Florida document number

This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designution “1.1.07 or the abbreviation 71LE.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

R
Hog
B. 1If amending the registered agent and/or registered ofTice address on our records, enter the name of the new registered
£ 4 4 4

agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Otfice Address:

Foser Florwda sireer dddress

. Florida
Cine Zip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacitye. | further agree to complywith the
provisions of all stataes relative to the proper and complete perfornance of my dutics. and [am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603 1.8 O, if this document is
heing filed o merely reflect a change in the regisicred office address. herehy confirn that the limited liahility
compenny has been notified in writing of this change.

If Changing Registered Agent, Signature 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ANDREA NERI 382 5TH AVE S
o Add

NAPLES FL 34102

ClRemuve
OChange
AMBR ANTONIO SANNINO 382 5TH AVES _
o Add
NAPLES FL. 34102
CJRemove

Ll Change

e MSlAdd
—{T 7 >
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= o LEoAR)
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i S Remove,
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S Add

ORemove

U Change

TJAadd

CJRemuove

OChange

TJAdd

ORemove

CIChange




D. if amending any other information, enter change(s) here: rdutach additional sheers, i necessary)
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- . . ] 10/20/2022
E. Effective date, if other than the date of {iling:

(optional)
{1 an etfective date is bisted. the date inust be specific and cannat be prior o date of filing or more than 90 dass aller Bling.) Pussuant to 6030207 (3b)
Note: 1If the date inserted in this bluck does not meet the applicable statumory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

it the record specities a deluyed effective date. but not an etfective time. at 12:01 a.m. on the carlier ofh (b The 80th dav after the
record is filed.

10720
Ditted
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Signature ot i member or authorized representative of o member

FRANCESCA NERI

Typed or printed e of signee



