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t , COVER LETTER

Registration Section
Division of Corporations

3JECT:
Name of Limited [ibility Company

-enclosed Articles of Amendment and fee(s) are submitted for filing.

as¢ return all cormespondence concerning this matter to the following:

Javier Gag: Ramos

Name of Person

Fim/Co v

Uond Lose Bue

Address

Nepte L 2444z

Citv/State and Zip Code

--mail address: (to be us

ir further information concerning this matter, pleasce call:

BrRIs 66.@'. Cennes (234 _FF7-F16o

Name of Person Area Code Davtime Telephone Number

nclosed is a2 check for the following amount:

1 $25.00 Filing Fee 3 £30.00 Fiting Fee & Déﬂ()() Filing Fec & 0] $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Stats &
{additional copy is aclosed) Cenified Copy

(edditional copy ts enclosed)

Mailing Address; Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

024K0Y 18 PH 2: 19

LI

Articles of Organization for this Limited Liabilityy Company were filed on t 12,20 and assigned
1da document number (_2 7z le(izﬂg Zg 3.

; amendment ts submitted to amend the following:

[f amending name, gnter the new name of the limited liability company here:
vavred Tounen o0F Naeles LL.C

new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC” or the abbreviation “L.L.C."

er new principal offices address, if applicable:
ncipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable:

iling address MAY BE A POST OF FICE BOX}

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

Name of New Registered Agent:

New Regm 1ce A

Enter Florida streer address

, Florida
Citv Zip Cole

' Registered Agent’s Signature, if changing Registered Agent:

reby accepi the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

1g filed to mercly reflect a change in the registered office address. 1 hereby confirm that the limited liability

ipany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3



mending Authonzed rerson(s) authonzed to manage, enter the title, name, and address of each person being added

emoved from our records:

‘R= Manager
IBR = Authorized Member
€ Name Address Type of Actign
1R X hagl Kames Yood Kose Ave L, Q\f’pL 3912 Dadd
ORemove
P Change

G Tactd Moo Reges Gswbae 10620 Modys Gede ot Top, Yas, ftada
Rall~

TRemwove

LiChange

G Jedsw Eavengel Gaceio Cover  3c40 Hedh <dyeet Soujrkweﬁ% Il’l/dd

Nc\(ﬂeb 3 Fleviclan 31 .

ORemove

CJChange

JAdd

CJRemove

CChange

Add

UJRemove

JChange

OAdd

TRenove

ClChange




Page 2 of 3
f amending any other information, enter change(s) here: (A#tach additional sheets, if necessary.)
C 2 - Jaue ' M
(MEL Joviter Acpl e moﬁ)

ffective date, if other than the date of filing: (optional)

“an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)Xb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Jated

Naier 6@@, @mms

Signature of 8 member or authorized representative of @ member

TQU;M 600' QQW\“T

Typed or printed name of signee

Page 3 of 3



ARTICLES OF AMENDMENT

TO —
ARTICLES OF ORGANIZATION ILED
OF 024NCY 18 PH 3: =0
B F B i)lﬂ H
_ 4 ! " fo b
ame o i ! W ords.
Ort 1 ubility Company
ie Articles of Organization for this Limited Liability Company were filed on Ll WA < and assigned

arida document number (=2 2 ()E)(isgg ZS‘ ?>

us amendment is submitted to amend the following;

If amending name, gnter the new name of the limited liability company here:
oovred Toocn of Naples LLC

¢ new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

ater new principal offices address, if applicable:
Yincipal office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

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

zent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cirv Zip Code

ew Registered Agent’s Signature, if changing Registered Agent:

hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith and
ccept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
zing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability

ympany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



TR RERERL AL 2RI SNAS) atlliuiisti 10 akage, eatet ANe e, Name, and aqdress ol each person Eillg gddgd

‘removed from our records:

GR = Manager

MBR = Authorized Member

tle Name Address Type of Actipn

MRR  Javiex” Aap Pemnes Yood ose Ave Mgt FL 34112 Dad
CJRemove

-’ZIC/hange

160 Tagd Aweske Rejes Gabae 10020 Moy Gede Aol Top, Migs fruia
Filp

TORemove

UChange

M J{;‘g-m Enmam.,\e_\ Gmefa C;::ﬂez, HCAD J"(G‘HW S“‘(eejr Soujr"lweﬁj( :Eﬁ'd

NC’\P]QS P Flevidaon aMAt(e .

CRemove

JChange

JAdd

CIRemove

UChange

TJAdd

URemove

OChange

LJAdd

TJRemove

[ 1Change
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[f amending any other information, enter change(s) here: (Awach additional sheets, if necessary.}
= onange. (AR - Tawee A 9] QCuMOS) te
(ML Tnvier Acgl 2 mes)

iffective date, if other than the date of filing: (optional)

f an effective date is listed, the date roust be specific and cannot be prior to date of filing or more than 90 days after filing. ) Pursuant to 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
locument’s effective date on the Department of State’s records.

e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Jated

jﬁu.{'\ ad 6 o (2(.\ oS

Signature of 1 member or authorized representative of a member

’:SC\U&K 600'\ Qomf‘T

Typed or pninted name of signee

Page 3 of 3



