1da Department o

Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet. Typc the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H17000165253 3)))

00 000 D A AR

H1700016525330B8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover shect.

To:

Division of Corporations
Fax Number : (858)617-6383

From:

Account Name

. POWELL, JACKMAN, STEVENS & RICCIARDI, P.A.
Account Number : 128170006934
Phone

1 (239)689-1896 iy
Fax Number : (239)791-8132

-

e
annual report mailings. Enter only one email address please.*%m—~

s¢Enter the email address for this buciness entlty to be used for f

EN8 WY 12N0r L)

M o
Email Address: - v F1.
\ T
=2 -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN "
- 5 298 DEVOE STREET INVESTORS, LLC
= :é Certificate of Status . I; 0 l
o e
S B ol [Certified Copy e
[:j - Ih Pagc Count 01
o LI ==
e Estimated Charge ‘ ] $25.00
[V ;% a -
~ [ S|
oSS : {,;JJ
a ‘.")ﬁ

Electronic Filing Menu Corporate Filing Menu Help

JUN 2 2 7017

Y SULKER
hitps: /fefl 1o, sunDlZ o Y serip/efilcovr.oxe

11"



06/2112017 1110

FAL

COVER LETTER
TO; Repistration Section
Division of Corporntions .
298 DEVOE STREET INVESTORS, LLC
SUBJECT:

Name ol Limited Linbility Company

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

Please return all correspondence concerning this matter to the following:

RITA JACKMAN

Name of Person

Firn/Compeny

4575 VIA ROYALE STE 200

Address

FORT MYERS, FI, 33919

City/St21 and Zip Codc
LEGAL@YOUR-ADVOCATES ORG o
E-manl adcress: (to be used for future annual report notfication)

For further information concerning this matter, please call:

239
at{
Agea Code

RITA JACKMAN 685-1096
)

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

= $30.00 Filing Fee &
Certificate of Status

m $£25.00 Filing Fee 3 £55.00 Filing Fee &
Cortified Copy

(auktitional copy is mnciesed)

[0 £60.00 Filing Fee,
Certificate of Status &

Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Sectien
Diivision of Corporatians
P.O. Box 8327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Divisior of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassec, FL 32301

P.002/005



06/21/2017 11110 Fa P.003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

298 DEVOE STREET INVESTORS, L1.C

(Namc of the Lim};id Ulbill% lgnmﬁlﬁﬁ as bt Egg ann?m o1 gur records.)
orida Laom m|oIty Lompany,

The Articles of Organization for this Limited Liability Compeny were Gled on *07/2017 and assigned
Florids document number 117000124996

This amendment is submitted to amend the following:

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

289 DEVOE §T INVESTORS, LLC
The new name must be distingnishable and contain the words *“‘Limited Liability Cgmpany,“ the designation “L1L.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Entcr ncw mailing address, if applicable: ‘:‘h =
(Mailing address MAY BE A POST OFFICE BOX) . i &=
T~ P
7RI . XY
;“{1) :<: = P—.
Mo
B. If amending the registered agent and/ar registered office address on oor records, enter the:n ggf iy ew
registered sgent and/or the new registered office address here: o " =
fow) = - "‘_’.
R
Nare of New Repistered Agent: b hout
New Registered Office Address:
Enter Florida street address
, Florida
Cigy Zip Code

New Registered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree 10 comply with the
provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided 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 liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signarmre of New Reclatered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person_belng added

gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyne of Actlon

0O Add

O Remove

0O Change

3 Add

0 Remove

0 Change
ELP—
SEMEyLL
Z‘It - % ; '1
o0l g Bnove.
L2 —_— 1
M=o
T = M
- -~ D Gﬁngc’ !
S e
=)t
> of

0 Remove

O Change

0 Add

O Remove

O Change

- 0 Add

0O Remove

[} Change

Page2of 3
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary)

A —
=
S

o o o

I3 =
7ET

rr:'}'—-

m. S -
- X a
< ——
u:" !‘l 4 A
EJ'_’. £

E:" (Ve

06/07/2017
(optional)

E. Effective date, if other than the date of filing:
(1f an effeczive date i3 listed, the date must be specific and cannot be prior to date of filing ar more than 90 days after filing.} Pursuant 10 605,0207 (3Xb)

Note: If the date inserted in this block docs not meet the applicable statutary filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record speclfies 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.

2007

R
Q '
S1gmetirg Ol oecmber Ur AU NOTzed-ripreseative of 8 member

RITA JACKMAN

JUNE 21

Dated

Typed or printed name of signee

Pape3of 3
Filing Fee: $25.00




