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COVER LETTER

TO: Registration Section
Division of Corporations

CURB APPEAL OF NAPLES, LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Anticles of Ameadiment and feels) are submited for Aling.

Plzase rotumn ali comespondence concerning this matter 1o the foilowing:

JOEN N BRUGGER

Name of Persen

FinvCompazny

600 3TH AVE 5., 5TZ 207

Addrass

NAPLES FL 34102

Citv/State and Zip Code
RICHARD@HVGLLC . COM

E-mail address: (1o be used for foure annual repors notifizazion)

For furthar information concerning this marer, pleass call:

JOHN N BRUGGER 238 253-6000
at { }

PO00Z/0005 F-318
H23000085536 3

Namg of Person Area Code Daytime Telephone Numbper

Enclosed is a check for the following amount;

= 525.00 Filing Fee — $30.00 Filing Fee & 23 $55.00 Filing Fee & T3 $80.00 Filing Fee.
Ceruficate of Starus Cenified Copy Certificate of Status &
(addimonal copy is £nclosed) Ceriified Copy
{addidenal ¢opy i3 enclosee)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallzhassee, FL 32303

H23000089536 3
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ARTICLES OF AMENDMENT 1123000089536 3
TO
ARTICLES OF ORGANIZATION
OF

CURB APPEAL OF NAPLES, LLC

ame gf the J.imited Liability Companv as it ngw appears on our records.)
(A Flonda Limnied Liablity Company)

The Anticles of Organization for this Limited Liability Compazy were filed on 262023 and assigned
L23000104186

Florida documen: number

This amendment Is submitted ic amend the foliowing:

A. [f amending name, enter the new name of the limited liability company here:

The new name must be distinguishatle 22d contair: the words “Limited Liability Company.” the designation “LLC" oz the abbreviazion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A PQST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address en our records, enter thehame of thenew registered
agent and/or the new registered office address here: 3

Name of New Registered Agen:: N

New Registered Office Address: 2 :“? h

Enter Florida sireet address

S

, Florida .
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative io the proper and complete performance of my duties, and I am familiar with and
accepi the obligations af my position as regisiered agent us provided for in Chapter 603, F.S. Or. if this document is
oeing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilizy
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent

H2300008953£ 3
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) ) ) H23000089536
f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beini{ ad?]eé

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR FORMAN, RICHARD 6017 PINE RIDGE RD., STE 430
S Cadd

NAPLES, FL 34119
sRemove

{OChange

MGR SAGAMORE MANAGEMENT CG 6017 PINE RIDGE RD., STE 450
— =add

NAPLES, FL 34119
_Remove

Changs

T Add

i Remave

T Change

TAadé

Remove

OiChange

_add

CRemove

TiChange

OAdd

CiRemove

OChange
H23000089536 3
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1123000085536 3

D. If amending any other ioformation, enter change(s) here: (dttach additional sheels, if necessary.)

E. Effective date, if uther than the date of filing: (optional)
(i7an effectve date is Esicd, the date must be specitic and cannot be prior te date of filing or more than 90 davs after Riing.) Pursuant to 6050207 (3)t)
Note: Ifthe date inserted in this block does not mes( tae apphicable stanuiory filing requirements. this date will not be listed a5 the
document’s effrctive date on the Department of State’s records.

1 the record specifies a delayed effective date, bus

ne: an efective ime. at 12:0] a.m. on the earlier of: {b) The 90th day afier the
record is filed.

/812023
Dated * 202

Iy A
Signamre of a membki of sUTIORZed represenistive of 2 member

JOHN N BRUGGER ;

Typed or prinied name of signae

HZ3000089536 2
Filing Fee: $25.00



