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ARTICLES OF AMENDMENT (({H17000020769 3)})
TO '
ARTICLES OF ORGANIZATION
: OF
#

AMER)-PRIDE FT MYERS LLC .

[ he Limised LIablHy Company g i or s}
-Fioarda Bymist 1ahlity Compiny

The Articles of Organization for this Limitod Liubility Company wers filed un_‘“l{(_"mm !

and assigned
Florida document number —11000000941 )

This smendment is submitted 10 amend the following:

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

The new neme must b distinguishable and contain the words “Limited Liability Company,” the designation “LELCY or the abhreviation ~.L.C."

Enter new princlpal offices addrws, il applicable-

S 24
- ? [ S,
el 4 ™ w—
Eunter new malling address, if applicabte: . BT W E
- .. o ¥k s—
(Malling adlirésy MAY-BE A POST OFFICE BOX] e e 3T

Name of New Repistéred Agent:

New Repister fica Addross:

Enter Ilorida strect address

, Florlda
City Zip Coge

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I um famitiar with and
accep! the obligacions of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect u change in the registered affice address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

If Chaoging Registered Agent, tire of Now Revisterd
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If amending Authorized Person(s) authorized to mannge, ¢nter the tite, , and nddress of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Adgress Typé of Actlon’

P FATBARDH SHEHU 16485 USHWY 19N

A, e————

1 Add

CLEARWATER, FL 331764
N & Remove

0 Change

0 Add

0O Remaove

‘(3 Change

DV Add

[

-n
t-._a.
1
Hl
E1 Remove
e e e 3 Chunge R
e O Add
O Remove
[ Change
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D. If umending any other information, enter change(s) here: (Attach additional sheets, if necessary.) (((F117000020769 3)))
- =n 3
E. Effective date, if ather than the date of filing: ___ (optional) E’_ e

A

(80 ant efToutive date is listed, the date must be specific and cannot be prior to dute of Bling or inore than 90 days after filing.) Purs\z’uat to GQ?_(JZOTG}(b)
Note: If the date inseried in this block does cot meet the applicable smtutory filing requirements, this date w1|] not.be liSTed as-the

docurpent's effective date on the Iepariment of State’s records. by '—_"’ ‘ag i
- m
= E""j

[b) The 90th day after the record |s filed. ~d
&
JANUARY 20 2017

Dated e s

A/ N
Signnture pl'a member or authasized represchilmtive ol a member

FATBARDH SHEHU

Typed or printed ti3me ul Bigiwe
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