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.COVER LETTER 1

TO: Registratiop Section £ ! . P
Division of Corporations  « £ N -

SINIULLLCL
SUBJECT:

Namg of Limited Liability Compuany

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

Please return all correspondence coneerning this matter W the following:

Michael A Scott

Name af "ersan

The Darcey Law Firm. PLC

FimvCompany

TR Sin Mile Cypress Parkway, Suite C

Address

Fort Myers. FLL 33966

Citv/State and Zip Code

Mike@DorceyLaw.com

L-munl address: (ta be used Tor Future mvnual report notfication)
For further information concerning this matter. please call:
Michael A Scott 25 JI8-tH 69

at | )
Name of Person Area Code Dastime Telephone Number

Enclosed is a check for the tullowing amount:

B 52500 Filing Fee O $30.00 Filing Fee & L3 835.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certified Copy Certiticate of Status &
(additional copy s enclosed) Certiticd Copy

tadditienal copy is enclosed |

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Division o Corporations

POy Box 0327 Clitton Building

Talluhassee. FI1L 32314 2001 Exceuative Center Cirele

Talliuhassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SOMTS | L

(Name of the Limited Ligbiliy Companylas it now appears on our records,) -
CA TTorwda Timted TiabiTity Campany)

Wl
R

~

[

-

- - - e . 32542 .
The Articles of Organization for this Limited Liability Company were filed on 03723/2004 and assigned

=, . - - -
Florida document number 20-0910679 L_,,OL/O 9% O 09'726‘ ) /:,J

-
L2
<

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contein the wurds “Limited Ligbility Company,” the designation “LECT or the abbhreviaion “LL.C”

. N . . 21108 SERENITY T
Enter new principal offices address, if applicable: 2TI0S SERENITAY DR

(Principat office uddress MUST BE A STREET ADDRESS) ~ WATERTOWN, P 37201

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

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

Name of New Resistered Agent: DLE Registered Agent Service, L1LC

. 1 W hes €y e Parlrvvear Nt 0
New Registered Office Address: 10181 six Mile Cypress Parkway, Suite C

fnter Florida streer address

Forl Myers 33966

. Florida
Cin Zin Code

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

1 hereby accept the appointiment as registered agent and agree to act in this capacity, 1 further agree 1o comply with ih
provisions of all statwies relative to the proper and complete performance of my duties. and [ am familiar with end
accept the oblivations of myv position as regisiered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. Iherehy confirm thaf the limited liability
company has been notified in writing of this change. ’

If Changing Registered .»\g("nl. Sianature oANcw Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being adds
or_ removed from our records:

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Tvpe of Action
O Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

1 Remove

O Change

O Add

0 Remunve

O Chanpy

0 Add

O Kemove

O Change

0 Add

O Remove

O Change
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. Hamending any other information, enter change(s) here: (duach aceditional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an ¢ fective date is listed, the date must be specific and cunoot be privr wedate of fling or mone than A days afler Hihng,) Pursiant o 6050207 (3xb
Note: [1'the date inserted in this block does not meet the applicable statutory filing requirements. this date wilt not be listed as the
document’s effective date on the Departiment of State s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

[)mcdq‘é(;‘-—yu ‘7/ ey ? .
J\lepenc ﬂ( pe

/ Stgnature of o mun!}ﬁ or authorized representatise ot i member

Jerald C. Caultield

'y ped or printed nome of signee

Page 3 of 3
Filing Fee: $25.00



