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COVERLETTER

T(k . Registration Seclion
Division of Corpyrations

13IEVERSC, LLC .
SUBIECT:
wame of Lunited Liabidies Company j
The eaclored Articles of Amendnient and tew ) are submitled o fhing Q !

e tollowmg,
Mea le

Pleise return all correspomdence onocerning this matter 1o

Charles McWiiliams

name el Person

Fortress Custom Buiiders LLC

Fune Cotmpagry

12995 §. Cleveland Ave, Suite 219

Address

Fort Myers FLL 33907
Tty Srate mnd i Code
S
(DEW i : ha
amy(@swiicustombuiiders.com §r> =
Toaral addics< o e sed Ton Tnlinre wenmed repod notification rr:;:_;‘: (C_:_ un
A .
For furtlrer intormation conceining s matter, please call XL — raa
o ."\. v .
PACI ¥4 F]
- (_/') >
Charies McWiliams 23% 200-2351 L.iD xm ] i
LR
ats ) ~
fwame ol Person Are Code Davtime Telephone Muinber —-q—ie ~d U
N .
—= &
[ i
Erncloged 1< 3 check Tor the tollowing amon,
$35.00 Filing Fee <L S30 00 Mg Fee & CS3E00 Piling Fee & JSAG 00 Fihing Fee.
Certticaie of St Ulertitiad Cops Certiicaty ol Status &
tldmienud coja s enclosed) Cerulied Copy
{nchihtionmd copy 13 enc o)
Mailing Address: Strevt Address:
Registration Seetion Registration Sceetion
Division of Corporations [vision of Corperstions
PO Box6ily The Centre of Tullahassec
Tallahassee, L 32 2413 N NMonroe strect, Suite SO
Tallahassee, FIL 32303



' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

13IEVERSC, ILLC
(Name of the Limnhied Liability Cotppaany as i€ now appear ot our riecords. !
TAT om0 Tnated Liabehiny Compary?
arl assigned

10-23-2018

Fhe Articles of Vereanzent ton s Lamoted Liabahty Comprane were filed on
: ) frut

[.18000249279

Florda docanent munter

This amendinent s submauted 1o amend the follewing

\. I amending name, enter the new name of the limited Jishility company here:
“orthe ubbreviation CH LA

Fortress Customn Builders, L1.C
‘The new nanie nrixd be dimgusbable and contan the words “Linnted Dabidiry Conguan sy e desienabon LG

Enter new principal offices addvess, it applicable:
(Principal office address NMUST BE A STREET ADDRIEESS) o —rs
=
o S
~—
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Enter new mailing address, it applicable: =Y = frase
. e BT et A N .
(Matling address MAY BIZ A POST OFFICE BON) ir_ S v rj;
TN
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=R
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B. If umending the registered agent and/or registered olfice address on our records, enter the name of thefew registercd

deent and/or the new registered office address here:

paame of Mew Reastered Awew

Seew Resstered Gilice Address
Enter Flonda street address

. Florda
DOTERY Y

e

New Repistered Agent's Signature, if chupging Registered Avent:
[herebs accepi the apporinimiein ws regrstered ageinr wind agiee 1o act tn i capaciiy, [ firiher ugiee i complv with the
provisions of ail sitires selative o the proper amid complete performance of nv dunes. and Tune fannliar wah and

accepl the obligations of my posiiton ax registered agent ay provided for m Chapier 603, 1.5, O, if Bus docunient ix
betg filed to merely reflect a change in ithe registeied office address. [ heredy conflin that the fimited liabiliny

company fas been notified vy wiiting of ithis change.

I_I'-(_,‘lr.lngln;; Rm_;igln.-m] .-\gml.-.\'igll;llzsl_t"nl' New Rf‘giélbrﬂi Agent



i . N L. - . . . - 3 .
If sumending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed lrom our records:

MGR = Manager

AMBR = Authorized Member

Title Nane
AMBR Amy Joyner

Address Type ol Action

12995 S, Cleveland Ave, Suite 219, Fort Myvers FL

LI

Remove

“Change

A

S Remove

< Change
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_Remuove
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Add
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D. W amending any otherintformation, enter change(s) here: ¢ {nach addiional sheets, if necessary.
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E. Ellective dute, it other than the date of filing:
an etfective date i~ disted. the dite et be speciiic and et e prion 1o dare of Biling of nwre ian 90 days alter Nline. ) Pursuant to #03 $207 3l

Note: ifthe date mserted in this black does notmieel the applivable stattory fling requirements, this date will net be bated as the

document s etfectve dute onthe Depariment of State™s seconds

The w0th day atter the

ifthe recond speaitior a delaved eiftfective date, bt notan effecnve time, at 12 00 ame en the cariver o (I

tecornd s tied

July 13

Pated

rthonzad representative of wmeniber

AR TET H RS

Charles McWilliams

Typed or printed name of Aenee

Filing Fee: S25.00



