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COVER LETTER
T0O:  Registratign Section » . >
Divisien of Corporations '
Reel Point Cir, L1.C
SUBJECT: -

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Connie L. [hm

Foley & Lardner LLP

Name of Person

PO Box 1497

Fir/Campany

Madison, WL 53701-1497

Address

cihm@foley.com

For further information concerning this matter, please eall:

David V. Northeutt Esq.

Cay/State and Zip Code

T T E-mat] address? (ta be used for furure annwal repost notification}

608 258-4785
at )

Name of Person

Enclosed is a check for the following amount;

® $25.00 Filing Fee (J $30.00 Filing Fec &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daytime Telephone Number

0 $60.00 Filing Fee,
Certificale of Stams &

Certified Copy
(additional copy is enclosed)

3 $55.00 Filing Fee &
Certified Copy
(ndditionu| copy is encloved)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Strect, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

Reef Point Cur, LLC
T ™ of the Limited Liabi Y o itmn v o3 it now a4 plears on onr recorik)

OF

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

L22000119074

Flotrde docume it tmmber

This amcndment is submitied to amend the following:

T Tor va Lamted Laborbey Company)

Ce gany ]
March 8. 202 __ unud assigoed

A. If amending name, enter the new name of the limmited liability company here:

The new name must he distinguithabiz and contain the words “Limited Lishility Companay,” the desipnation “LLCT o the abbrzviation "L.LC"

Enter new principal offices addres, if applicable;

tFrincipal nffice addrass MUST BE ASTREET ADDRESS).

723 Reef Point Circle

Enter new mailing address, if applicable:

AMoailine addre:s MAY BE APOST OFFICE BOX

Naples, FI. 341068 ~
o)
~
3
e s ey —
3 )
(%) -
m Y
. 7Z3 Reef Point Cir.
X/ : o i]_'
x
V-SRI Wy

Naples, FL 34108

RV
B. 1f amending rhe registered agent and‘or registered office address on our records, gnter the naie of M new I'g_'g‘iﬂe‘r't'd
4

agent and/or the new registered office address here:

Name of Now Repistered Apent:

F &L Corp.

One Independeat D, Suite [300

Enter Flordz siveqi eddra

32202

Zip Crxfe_-

_ . Flarida

Tacksanville

City

New Hepistered Agot 5 Sonatmre, if cianging Registered Agent:

[ hareby accept the appointment as registered agent and agres (o act in this capecity. f further agree o comply with the
provisions of atl stalutes relative to the proper and complete performance of my duties, and [ am fam:liar with and
accept the vbligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this documen! is
bring fiied to merely reflect a change in the registered office address, I hercby confirm that the limited liainlity

company has bewn notified in writing of this change.

F&L Carp.

Sarard wnad by

T
It t.fﬁ'ﬁ'ﬁ‘ﬁﬁ"g"uegncrcd Agent, Signatitre of New Reglytered] Agent

Rundolph J. Walle, Vice President
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If amending Authorized Person(s) authorized to manage, enter the title, namc. and address of esch person being added
or removed from our records:

MGR = Manager
AMBR = Apthorized Member

Title Name Address L'ype of Action

OAdd

ORemove

TChange

CRemove

ClChange

OAdd

{ORemove

CChange

__OAdd

CRemove

OChange

Oadd

JRemove

OChange

Oadd

DORemove

CiChange
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D. If amending any other information, enter change(s) here: [ditach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f on effective date is listed, the date muat be specific and cannot be priot to date of filing or mote than 90 days afler filing.) Pursunnt to 6¢5.0207 (3)(b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will notbe listed as the
document’s effective date on the Department of State’s records.

if the record specifics a delayed effective date, but not an cffective time, at 12:01 s.m. on the curlier of: (b)  The 90th day after the
record is filed.

L7 af 7 2022
Dated cg)“ (J\'f A ‘{jﬁfv{ .
N T T,
7o O Al
‘":T-, {/'L/l/"‘{_/{\-i ’j T /{,"‘jL jL(—-;.[ -

Signaturg Al o 1sember or authonizes representative of 8 memmber

Laurie J. Fischer, MGR

Tvped or printed name of signee

Filing Fee: $25.00



