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COVER LETTER

TO: chis-rratinn Section
Division of Corporations

Big Kahuna Propenics, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this marter Lo the following:

Michael A. Durant

Mame of Persen

Conrey, Corroy & Durant, P.A,

Firm/Campany

2210 Vanderbilt Beach Road. Suite 1201

Address

Naples, FL 34109

City/State and Zip Code
{ilings@naplespropertylaw.com

E-mail address (Lo be used for fufure annurl ropor netitientiam)

For further information concerning this matter, please cail;

Samantha MacLecd 238 649-5200

at( )
Neme of Person Area Code PNaviime Telephone Numbe

Enclosed is a check far the fellowing amount:

W $24.00 Fiting Fee O 830.00 Filing Fee & 1 S55.00 Filing Fee & O S60.00 Filing Fee.
Centificate of Swatus Certified Copy Certificate of Stalus &
(additanal copy :s znclesed) Certified Copy

(anditianal topy 15 eaclosad)

Mailing Address: Street Address;

Registration Section Registration Seetion

Division cf Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Big Kahuna Properties, LL.C

{Name_of the Limited Liability g'gmgnny AS it now mDPENTS On our reegris,)
(A Flanda Limiled Lishility Loupany)

The Articles of Organization for this Limited Liability Company were filed on February 22,2023

and assigned
Florida document number -23000083767

This amendment is submitted to amend the following:

A. If amending name, enter the new namec of the limited liabHity company here:

The new nume must be distinguishable and contain the words “1imiscd Lisbiiity Company.” the dexi gnation “LLC™ or the abhreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BROX)

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 address here:

~3
==
-
s
Name of New Registered Agent: = _ -
1 —
New Registered Office Address: e =
Enter Florida street addres: - o
. Florida )
Ciy Zip Cm:t’z.'_
_—)

I'hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree 1o comply with the
provisions of ail statutes relative to the proper and compiete performance of my duties, and ] am Jamiliar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office adidress, | hereby confirm that the limited liability
compary has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to managce, 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

MGR Gerald 8. Algjafian {Akajajian) -
LlAdd

= 2 emove

C:'Chunge

MGR Dayle D. Westover 292 Capri Bivd., Naples, FL 3413
L)

CRemove

CiChange

MGR Nichoias H. Alajajian 292 Capri Blvd., Naples, FL 34113
o Add

TJRemnve

O Change

Jadd

TRemove

JCkange

[Sadd

CRemove

{1Charge

TAdd

DRemove

OChange




05/85/2023 12:44 2396498147 PAGE  85/05
(((}23000169025 3));

D. If amending any othcr information, enter change(s) here: [driach additional sheels, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
{17 en cfective dote ix sted, the date must be specific and connot be prior to date of filing or morc than ¥ davs ofter filing.) Pursuant 1o 615.0207 (3Xh)
Note: [f the date inserted in this block dees not meet the applicable siatutory filing requiremnents, this daic will not be listed as the
document’s effective date on the Department of State's records.

iT'the record specifics a delayed effective date. but not an cFective time, at 12:01 a.m. on the carlicr of: (b) The 90tk day after the

record is filed.
' éﬁ 2023

Signatuzc of"a member ar suthorized representative of 3 member

M
Dated %

Dayle D. Westover, Manager

Typed nr printed name af signce



