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JACK PANKOW
ATTORNEY AT LAW
230-2 Clavton Court
Fort Mvers, Florida 33907
239-334-4774
Fax: 239-454-4777

August 7. 2018
Department of State
Division of Corporations
P. 0. Box 6327
Tallahassce L 32514

Re: 2301 Fowler Street LILC

Please find enclosed an amendment o change the manager for 2301 Fowler. Street LLLC
and my check for the $23.00 filing fec.

Sinccr&‘:]_\’f.

Jack Paiikow.
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ARTICLES OF AMENDMEN'T

TO
ARTICLES OF ORGANIZATION
OF

2301 Fowlt_ar Street LILC

(Mg nf the Tinlfed Linbidy Company a5 il now anipcars on our records.}
(A Tlorida Limited Tiability Company)

The Articles of Organization for this Limited Linbility Company woere filed on 411472009
Flovida docunient number FUQUUOOSSGQ&

and assiypned
This amendment is submitted to amend the following:

A, If amending name, gater the new name of the linvited liability company here:

Enter new principal offices addreess, if applicable:

The new aame must be distinguishable and conlain the wornds “Limiled Linbility Compuny,” the designation " LLCY or the abbreviation *L.[L.C."

N
(Principal office address MUST BE A STREET AppRESs) — 3813 S Del Prado Blvd —. 2
Cape Coral, FL 33904 o -
b = =
Tl [l —
‘ 3613 &g O
Enter new mailing address, if npplicable: S Del Prado Bivd ¢ WwWoen
(Muiting address MAY BE A POST QFFICE BOX) Cape Coral, FL 33904 -
o
. o D
B. 1f amending the registered apgent andfor registered offiee nddress on our vecords, cnler the}n::me of the new
registered agent and/or the new repistered oftice address heve: .
Name of New Regpistered Apent: Lars Mansson
New Registercd Office Address: 1504 SW 56th TER

Enter Florida strect address
Cape Coral
. II

Cip

, Flovida 33914
New Jtegisicred Apent’s Sipnatore, if changing Repisiered Apent:

Zip Cocle -
[ herehy aceept the appointment as registered agent and agrec to act in this capacity. I further agree to comphy with the

provisions of all statutes.relative (o the proper and complete performance of my duties, and | am Sawrifiar with aned

heing filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited fiabil ity
compeny has beeir notifled inwriting of this change,

(M focernne

‘f”flmnglug Registered Apgent, Sirmature of New Repistered Agron|

accept the obfigations of my position as registered agent as provided fur in Chapter 605, F.S. Or, if this document is

age | of 3



If amending Authorized Person(s) authorized 1o manage, enter the tifle, e, and address of each person

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

MGR Gerl Kauumba

MGR Stephen W Haywood Revocabie
MGR Breckenridge Corpoeralion
MGR Lars Mansson

being added

Address

PO Box 61647

23]

I'ype_of Action

0 Add

Forl Myers, FL 33906

B Remove

O Change

PO Box 61647

0 Add

Cape Coral, FL 33906

W Ramove

O Change

3613 DGel Prado Blvd

0O Add

Cape Coral, Fl. 33804

= Remove

8 Change

3613 Del Pardo Blvd

M Add

Cape Coral, FL 33504

O Remaove

O Change

LA

g

SyHy
Y g‘
€1 9y gy

o N
1

Bzces

ange

Yid

.t

v0iE
i
€9 Wy

0O
~
g
=
<1
<
o

Ll Change

Page2 of 3

03714



D Wamending auy other information, enter change(s) heve: (Atiaeh additional sheets, if necessary, )
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Ii. Kffective date, if other than the dale of filing:

(optional)
(1o cffective date is listed, the date owst be specific and eannot be prior to date of iling or mwrc than 50 dnys aller filing,) Parsusnt to 605.0207 (3)(b)
Nate: Ifthe date inscried in this block does not mect the npplicable statutory filing requirements, this date will not be listed as the
document’s effective dide an the Departiment of State's records.

If the record speclifies 2 delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of;
(b) The 90th day after the record is Ffiled.
5/,
Galed //1\ /6//6;/7 ,

Signature of n member or authenzed representalive of o niemiber

Typed or printed name of signee

: Paged of 3
' Filing FFee: $25.00



