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COVER LETTER

TO:  Registration Section
Division of %rporuions

' WN\’-NAPLES?FH AVE, LLC
SUBJECT:

PAGE  B82/05
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Neme of Limijied Liability Company

The enclosed Anticies of Amendment and fee(s) are submitled for filing.

Please rcturn aft correspondence conceming this matter to the following:

Michazl A, Durant

Name of Person

Corray, Conroy & Durant, P.A,

FionwCompany

2210 Vanderbilt Beach Road, Suite i200

Addrcas

Naplcs, FL 34109

City/Sinte ond Zip Code
rabruth36@outlook.com

E-mail address: (1o bo uscd Tor futurs canucl report notification)

For further information concerning this matiet, please call;

Samantha MacLeod 239 649.5200

at{ }

Maine of Person Arca Code

Encloscd i1 a check for the following amount:

= $25.00 Filing Fee {3 $30.00 Filing Fee & 1] §55.00 Filing Fee &
Certificate of Status Centificd Copy

(additinnal copy is cnckosed)

Daytime Telephont Number

7 $60.00 Filing Fec,

Cenificate of Status &
Certificd Copy

(additianal copy is encloser)

Mailing Address:
Registration Section

Division of Corporations
P.Q. Box 6327
Taliahassee, F1. 32314

Street Address:

Registration Section

Divisign of Corparations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

H24000122.788 3



Q4/83/2824% 14111 2396498144 PAGE  83/05

H24000122 T8 R

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WNY-NAPLES STH AVE, LLC

The Asticles of Organization for this Limited Liability Company were filed on November 14, 2025 and assigned
Florida document number 23000512510

This amendment is submitted to amend the following:

A. If gmending uame, enter the new pame of the [imited liability company. here:

The rew name must be distinguishable and contain the words "Limited Lishility Company,” the designation “L1C" of the abbreviatian “L.L.C."
5514 Marbella Drive

Naples, FL 34105
Enter new mailing address, if applicable: 6514 Marbella Drive
address MAY BE. ICE BO, Nuaples, FL 34105

i ~
| o |
B. If amending the registered agent and/or registered office address on eur records, gnfer the name of the new.p registered

agent and/or the new registered office address here: e ]
o | !
1 -

(]
Name of New Registered Agent: Robent Ruth - -
. = o
. : 6514 Marbella Drive - 7

New Registered OFF Enrer Florida street eddress D

Naples Florida 24105 - ':’ o

iy Zb Code
w t's 1] red

I hereby accept the appointmens as registered egent and agree to act in this capacily. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of mty position as registered agent as pravided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registcred Agent, Signaturs of Nifw Registered Asent

HW240001227788 3
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If smending Anthorized Person(s) authorized to manage, ¢nter the titie

gor removed {rom our records:

MGR= Maoager
AMBR = Authorized Member

Tie DName Address Type of Action

“GR Russell ]. Gullo 1R65 Senece Strect, Buffalo, NY 14224 Oda

ERemave

TChange

MGR Robert Ruth 6514 Marbelin Drivs, Naples, FL 34105 -
Add

ORemove

CIChange

DAdd

ORemove

DiChange

OAdd

CRemave

DChange

OAdd

DRemove

OcChenge

Oadd

ORemove

CIChange

H2400012278 8 3
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D. If amending any other information, enter change(s) kere: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{IF &n effoctive date s listed, the dxte must be specific and carmot be prior to exic of fling of mare than 90 days afer filing.) Purmut to 605.0207 (3Xb)
Note; 1f the date inserted in this block does not meet the applicable stattory filing requirements, thia date will not be listed as the
document’s effective date on the Department of State's records.

If the recard specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the cartier of: {b) The 90th day efter the
record is filed.

24
Dated 2 / (0 ' 2 .
‘ ~
Signaturc of a member or suthonzed represeniative bf 8 memvcr

Typed ar prinied nume of signee

Raobert Ruth, Manager

Filing Fee: $28.00
: H24000122788 3



