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COVER LETTER

T Registration Sectinn
Division of Corporatinns

BARBARA KIERNAN - NORTH & SOUTH NAPLES CONDOMINIUM HOMISWATCH |
SUBIECT:

Name of Limited Lishility Cempany

The enclosed Articles of Amendment and 1ee(s ) are submitied for tiling,

Please return all correspondence concerning this maiter e the following:

Corev Bray

Nine ol Person

lLepalNalure E1.0

Firn/Company

8 The Green Suse 1336

Address

Dover. DE 19901

CityfState and Zip Code

Y uentongeheng8adgmail.com

E-mal address: (o be used Tor futvre snnual report notilicaion)

For lurther intormation concerning this mater. please cull:

legalNahure 1LLC hhH Hel-1139
ul { )

Nume ol Persen Ares Code Dy tirme Tetephone Number

Enclosed is o check for the tollowing amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & 1 835,00 Filing Fee & 3 860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addetional copy is enciosed) Certitied Copy
Cacdditionmal copy e cuclosed)
Mailing Address: Street Address:

Registration Scetion Registrution Sceotion

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. Fi. 32514 24135 N. Monroe Street. Suite 810

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BARBARA KIERNAN - NORTH & SOLTH NAPLES CONDOMINIUM HOMEWATCH LLC

(Name of the Limited Liahility Company s it now appears on our cecords.)
(A Flonda Timsted Taability Compuny)

The Anicles of Organization Tor this Limited Liabilny Company were tiled on 0471772024 and assigned

129000181 183

Florida document number

This ameadment is submitted to wmend the tollowing:

A, Ifamending name, enter the new name of the fimited liability company here:

North & South Nuples Condominivm Homewsteh 110

~

The new mame must be distingrishahle and contain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.

~a
~ T N . ., .\ =
Enter new principal offices address, if applicable: 3150 Binnacle Drive Unit 116 chos =2
inci j T RIS A STRIEET oy Naples, FL 34103 ey R T
{Principal office address MUST BE A STREET ADDRISSS} T - e z 1
S = e
X on H
e H
(&)
L) o] i ! l
: - Cmrailino - . NIA e OE
Enter new mailing address. iCapplicable: re D
(Muiling address MAY BE A POST OFFICE BOX) 4 G.

B. If amending the registered agent and/or registered office add ress on our records, enter the name of the new registered
avent and/or the new registered office address here:

Lire o Mo 1 0 gicl o vy NIA
Name of New Registered Agent;

New Registered Office Address: NA

Erier Florda sireet address

. Florida
Cuy Zip Codde

New Registered Avent’s Signature, if changing Registered Agent;

Fherehy aceopt the appointment as registered agent and agree to act in this capacioe. 1 further agree to comply with the
provisions of all sicines relative to the proper and complere performance of my duties, and I am familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, .5, Or, if this document is
heing filod 1o merely reflect a change in the registered affice address, | herehy confirn that the limited Hiabitioe
company has heen notified inwriring of this change.

IT Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Yerson(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

N/A
'::'.'\lld

CIRemove

O Change

Add

DORemove

O Change

Oadd

CiRuomove

OChange

Dr\dlj

ORemove

OChange

TiAdd

OlRemove

¢ hange

TAdd

CiRemove

TIChunge




D. I amending any other information. enter change(s) here: (Aitach addivional sheets, if vecessary.)

NIA

E. Effective date. if other than the date of filing: {optional)
(I1'an ¢flective dae is bisted, the date must be specitic and cannot he prior e date of filing or moze than 90 day s after filing.) Pursuant 1 6030207 (3Xh)
Note: [Uihe dite inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s ¢ftective date on the Department of State’s records.

If the record specilies a delaved effeetive date. but not an effective time. at 12:01 aa onthe earlier oft (b The 90th day atter the
recend 15 nled.

Mav v 2024
Dated

B i

Signatuze of g mentber or authorized representative of a mermber

Birbara C Kiernan

Typed or printed name of signee

Filing Fee: $25.00



