123000293060

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] war [] man

|:| PICK-UP

(Business Entity Name)

(Document Number)

Ceriified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

200414499252

[~ e eaTel NRERTE -
I3/ 25 23 -=01 004 --1124
: ™~y
20 =
f_‘-‘:,; <
—~ 2
byos T
i 31 ™o T~
-_‘,} -( UT ’
T o -3‘.: : a
e .
Tty P [
p
el
[y —

b



Regisiration Section

TO:
Divisien of Corporations

KITTELL LOVERS KEY CONDO. LIC

COVER LETTER

SURIECT:

Jeri L. Woody

The enclosed Articles of Amendment and fee(s) are submitted for liling.

Please return all comrespondence concerning this matter to the following:

Name of Person

Name of Limiled Lighility Company

Sam 1. Saad 111 PA

Firme{ ompany

Malling Addrgss:

Registrntion Section
Division of Corporations
PO Box 6327
Fdlnhissee, 1L 32304

2670 Aiwrport Road South
Address
Naples, Flonda 34112
CitysState and Zip Cinde
pizemore@saadlegal.com oo
F-matl address (1o be usad Tor fuiure annual report notinication ) = E
~>C3 )
For further information concerning this matter, please call. T é" ""..-?
N S o i3
ey e
Jeni 1. Wiy 3y 9031638 e A
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ul o ) i ¥
Name of Pervin Arei Cunde Ihastime Telephane Numher [Wa¥om — s
Loy st joem 3wy
m, . - .
S @
f‘-—-l :-—" *
Engclased is o check (o the feltowing ninount: r‘_;} -
™ 325 00 Filing Fee (7 $30.00 Filing Fee & [J §55.00 Filing ee & 3 $60 00 Filing Vee,
Certilicate of Stntus Certified Copsy Cenificate of Status &
indditemal copy 18 e lhineds Certified Copy
tadirtronal copy s cnchoacd)

Strect Addres:

Registmtion Section
Pivision of Corpornlions

e Centre of Tallahassee

24158 N Maonroe Street, Suite 810

Tullahassee, FE 32304




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
012

KITTELL LOVERS KEY CONDO. LL.C

{dame ol the Limited Liabilin (‘omsnm Fw it naw mppears on our records)
1A Honds Limpted 1 aabiliny Company)

EAR] .
June 19, 2002 and assigned

The Anticles of Organization tor this Limited Liahilits Company were filed on

o . )3
Florida document number L2H00293660

This amendment is submitted to amend the following:

A. ITumending name, enter the new name of the limited lisbility company here:

Ihe new pagne must i dnbinguishable and contain the words *1imited |aabslity Uompan,” the designation ~1L1LC™ or the abbrevialion =L L 477

Enter new principal offices address, if applicable: (£
. D =
{Principal office address MUST BE A STREET ADDRESS) I ‘;:
Z T
oY v——a
[ Tt
il
Enter new mailing address, if applicable: o - "“t‘?
A T
{(Mailing address MAY BE A POST OFFICE BOX) P Ty
o D et
S
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B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

nuent and/or the new reeistered office address here:

SAM L SAAD HIPA

Name of New Registered Agent:

2670 AIRPORT ROAD SOUTH

New Reuvistered Office Address:
Fnter Florwds wreet address

NAPLES Florida 3412
i

71p Code

New Registered Agent’s Sionutuare, il chunging Registered Agent:

Fhereby accept the appointment as registered agent and agree (o act in this capacite § further agree 1o comply with the
provisions of all statutes refative 1 the proper and complete perfurmance of my duties, and I am familier with and
accept the obligations of my position as regisiered agent as provided for in Chapter 805, F S Or, if this document 1s
being filed 1o merely reflect a change in the registered office address. | hereby confirm y)::t the limited fiahifity

caompame has been notified in writing of this change.

3

If Changing Rtgislrrtdjj(&ﬁnlture of New Registered Agent
e




or removed front our records:

MGR = Mapager
AMBIR = Authoriszed Member

Title

MOK

of cach person being added

H amending Authorized Pesanis) sutherized to munage. enter the litle, name, und mldress

Address

6 NORTH SHELDON ROAD

Ty pe of Aclion

= Add

FRANKLIN, VT 03457

D Remove

C ¢hange

CAdd

CIRemove

ClChange
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s Change
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T Remove

TChange

C.Add

T Remove

TIChange

T Add

T Remove

—Change




. [famending any other information, enter change(s) herces (Aituch acdimonal sheets, i necessars s
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(optional)

E. Effective date, il other than the date of filing:

11T en eftectve date 1s listed, the date must be specific and cannot be prioy w date of filing of more than 90 day s aller hling.) Pursuant 1o 605 0207 (inky
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed #s the

document’s effective date on the Department of State’s records.
The 90th day after the

if the record specifies a delaved efiective date, but not an elTective time. 2t 12:01 a m. on the carlier of (b}

record is Niled
2001

Augus 9
Dated v s . .
\ /W\ / .
S,
b \-/
Signatare of o member o7 atithorised representatin e of a member

Taped or printed name of vgner

Seth T. Kittell

Filing Fee: 82500




