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To:

Division of Corporations

Fax bNumber (B50)617-6383
From:

Account Name : LONG LAW, P.A.
Account Number : 120200000163
Phone 1 (239)400-2060
Fax Number t (239)268-6101

*+*Enter the email address for this business entity to be used for futu

annual report mailings. Enter ornly one email address please.*»
gmail Address:
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_ﬂ o f_fc':"iﬁ ICcrtiIicalc of Status I 0
e — e ertified Copy I 0 :
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DanuGign Enveloes D: ‘\BAF5669-4FSDAGOO-‘JSQC—FEFA&\HGC?C:? yergega
COYER LETTER
T Repicrratinn Scction
‘ 13!1"Giem ul Corporations
A NAPLES CITY FOOR & FRIENDS LILC
SUHIECE: ettt e eee e
Neme of Tamited Liabitioe Company
e umelesed Arteles of Amendemen? and fe(s) wre submitted for fiiirg.
Plewse verum afl covtespandence coneerviag this maner o the Lallow ing:
JIMENA PERFETTO
e
ENA TAX SERVICE & NOTARY PUHLIC
u“."-_-_-_-««““-““—“-H"-“"".m“iﬁ-;rﬂ] {_‘\Il{]l.j";:".}' i
2233 44TH TERRACE W
s P et e
NAPLES FLORIDA Mlle
"""" ' CinveSime and Zip Code
ekandtary public taasarvive € gmait oo
Lemail addvesd o Tee vaed St fiture Annas: sepom nenheaton )
Fee rurther infmalion coneeming this matter, please caliz
JIMENA PURFETTO 130 A63-6512
.......... . SO ONS .t -t . .
Nanpw ot Pesson Arca Uik Ayt Telephone Namber
Eneiosed is 4 chek for the following amoumt
W20 Faling Fee T3 $30.00 Fifing Foo & T $55.00 Filing Fee & U %00.00 Filing Fee,
Cenificate ot $tatuy Cenified Copy Cettificaie of Siatus &
(A8difant! Ceqay o wtnd loseat! Cetified Copy
faddiconal copy fe ceciaang)
Maibiog Address: Street dddrees:
Registration Section Registeation Section
Division of Corporstions Division of Corparations

P, Box 6327

The Cenire of Tallahassee
Talluhassee, F1L 32314

2413 N Monroe Street, Suite 010
Talinhassee, FL 32303
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Loenltan Envelope HY ABAFELEO-4F BO-4000-986-PBCISIS0CTHT
AKITICLE OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QOF

NAPLES CITY FOOD & BRIENDS [1.C
‘(‘.‘\"‘g‘me Q!_!j;_({_ll‘;i'mj{gﬂ !.igﬁ'j-i-fl\ Sompnny as : m“a_Q_ B0 our riwyrds,; T
{8 ¥Torula Timited Liatey T diopany)

The Artivies of Orpanivation for this Limited Liability Company were filed un 0(:12‘“031”’“_ and assipned
Florida docament namber -23XXI 151

Thes antemdment is submitted o amend the fitlowing:

A Wamending ngme, cater the new name of the Emited bia hility company liere:

The oew man nnst b distingnishable and Lontnin te words ~L i eomed Liabitiy ¢

winasny,” thye Jde slion LT ar the ablievissen fL1L0

Eater uew principal offices addreas, if applicaide: 397“““‘""‘““’""_1”‘

iPrincinal office addeexs MUST BE A STREET ADDRESS) — NAPLES.FL 1113 - s
Enter new muailing address, if applicabie: 297 HaY Ml\IJHW"E hK R .
{Muiling address MAY BF A POST OFFICE BOX; s B

B. W amending the registered agent sndfor registered office address on our records, enter the name of the pew registeced
ggent and/or the new regivtered oifice address here:

sane of New Tegistered Aginn e e et e e S
]
New Registored Offiee Adidress: : - R

Fnww Floveky sireer ailkivsy -

CFlords

I . o T
T v
New Registered Ageni®s Sipnature, if chauging Registered Apeus:

i herely accept the appoiniment us regisiered agen: and agree 10 avt [n i cagaeity. 1 furter agree o comply shith the
provisions af all siaumies relative to the proper and compivte pevtormance of my duties, end [ am familior with and
aeeept the nbiigations gf my pesition s registered agent as provided for in Chepier 5GS. F.5. Or. it dactmeddt is
hebrg filvd 10 mwrely eoflevt o change ia the regisiered office address ] herely confivm tiot the fimited liohilio:
rompany Has been notyfied i wriring of this change.

N("hnng?uailulsurﬂ! Apent, Signature of New Repisterad Agent
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Draetign Eovadope 0 AGAFEABS-2FRQ-4000-9690- £ £CA53500TOT ) R ]
TUMBETIU I, ARIROFILEU FREMIIS ) WULHOELACE Lo masape, enter the title, asme, and uddress of cach persen being added

or removed from uur records:

MOUR = Manuper
AMBW = Authurized Member

Inte Name Address Lype of Actinn

mnry TAYLOR, PABIAN (i 20T BAY MEADOWS DR

LA

NAPLES 'L 341123
|WRonove

TiChuange

mrd NAVARRO. RODRIGO W7 BAY MEADOWS DR

em e e e B et S L LTS,

NAPLES, FL 14113 ~
W Remove

{ZChange

..... e e £ £ e - L~ dadd
e . iRamovn
— . . v L RN

st s st oo s eee e oot e eeeeeeeeeeseee - HlAdd
- . - i Remave
S oo B Renge

[ — o . {add
...... TiRemove
o —_— — o DChange

et 4 beeenememme ottt vern vee s —— . . CLiada
- N IRenmve

o DiChapge
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Leulider Bavetops 1D ASAFTEES R E0-4000- R0 FRC45ISNC 0T

v Af amending any other informativn, enter change(s) bere: (doach addiionad shwery. if necessarv)

o Q02023
K. Effective date, if uther than the date of filing; {optivnal)

(1 an rifeenive dute sn B, the dme mast be spacific and caneot he prios v date o tiling as enane din G0 days atler i) Pursiant 1o 6030207 (3 h;
Nute: {fthe date mseted 1w this block does noi mext the spplicable statuenry fiing wquirementy, ihis dute will not he tived as the
document’s effective dute on the Depaiiment of State's regonds.

Hhe necontl specifios o delaved effective de, b not a3 effective time. nt 12:01 A o6 the earkierofs by The @i day after the
recusd s Aled.

i

[ BT
Frped

D Fefis Marsis 8/106/2073
e I !

SHDI O s AL T 1 AUt foed represatla e of & member

RONRICGH NAVARRO

Fyped o1 privied natne oF siaiee

Filing Fee: $25.00
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