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‘ol CONA LAW

December 3. 2023

Registration Scection

Division of Corporations
P.O. Box 6327

lallahassce. Flonda 32314

RIZ:LLC Amendment = Unlimited Horizons of Southwest Florida L.1.C

To Whom it Mav Concern:

Please find the following enclosed:
L]

Cover Letter
[ ]

[ vou have any questions. please contact Attorney Chris Cona at 239-234-6224,

Sincerely,
Regen Cona

Legal Assistant to Christopher Cona. Esy., MBA
admin@deona law

3765 ;’-\irport Pulling Road North, Suite 201
Naples, FL 34105

—d

{239) 776-7163

cona.law

Cheek #6058 payable o Florida Department of State in the amount of $23.00 for
Filing TFee 1L1C Amendment

Articles of Amendment o Articles of Organization of Unlimited Horizons ol
Southwest Florida 11.C



COVER LETTER

TO: Registration Section
Division of Corperations
SUBJECT:

()N fm\;‘“’-:'j /77[1 2ong of foulbwe,t Auid, L b

Narme of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the tollowing

Chely Lirh

Name of Person

LONE L 22

FirnyCompany

1745 prugud Lued , 1uite g0)

/\/m/f), Plo 34105

( m."ﬂ e and Zip Code

UJE  one Ll fentin v )f

E-mail address: {to be used for fuiure annual rcpm‘l}mu!imlmn)
For further infermation cencerning this matter, pleasc call

éh/’) éﬂ/\/ﬁ at(/[«?a] 2711’ gg/LL

Area Code

Daytime Telephone Number

Enclosed is a check for the following amount

, ~

A [ mrets |

el Y =

E ' Ty =

J

$25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing lee & O $60.00 FilingiFee.

Centificate of Status Certified Copy Cenificate of Slauh &y

{additional copy is enclosed) Certified Copy <o

(additional copy is cmlmed)_..o

Lo, D

1Yn

L

. oW

Adhdress: Street Address: :
b\cgislration Section Registration Section
[){vision of Corporalions

P.% Box 6327
TaNahassee. FI, 32714

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Strect. Suite 8§0



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U:u!im'n‘ec' HOr T 3,00 g{ SoTlanest F/o:‘.o‘fo LUl
{Name ol the I.imit:d Liabilitv Com any s il. now a

€ars on our records.

The Anricles of Organization for this Limited Liability Company were filed on

3//}/03 and assigned
Florida document number [— 0 J bopod 7757) . / /

This amendment is submitted to amend the following:

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

N

The new name must be distinguishable and comain the words ~Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \

(Mailing address MAY BE A POST OFFICE BOX)

N\

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

LS g

A R
2 b
v 4 " o
: ) e
Name of New Registered Agent: - c‘u :
. ey . : ﬁ
New Registered Office Address: \ - 2 _—
N Enter Florida street address ‘f'.':l" P L
ey T
.Florida __ 3% -
Ciny Zig Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered ag}rﬂnd agree o act in this capacity. [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of myv duties, and I am familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered officeuddress, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Pcrson(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

0 leonas leuirs

MM e Padiiin f). Pauld s

AL the Paviys-Tenlew

F/%V-‘Tl ﬂC\JOuM‘E ot

M(L IﬁF}J{‘w‘iA B. Paviny

MGt WAy C. Tenlb-}

Address

6611 Lvidbw Pprk frive

Tvpe of Action

OAdd

j\Jﬁyle); Au MM

EE EC move

{]Change

7457/7« Wil ok frive

OAdd

Nﬂplui Aoa 79109

P@cmm’c

[lChange

1L il Pork Jrive Sa

Negles, Ha 34104

CIRemove

OChange
—

=
et

bHL L il Phek Prive

nigles, An 7429

. o
- DRe_u‘l_p\'e
e :l,‘;

L
Chapge

g

'.r': ‘

0

§81L i fark Drive

iy

po—
T W

d

Nagles, Plr 34103

ORemove

OChange

TlAdd

ORemove

CIChange




D. If amending awcr information, enter change(s) here; {Atrach additional sheets, if necessary.)

) 8- 730 ¢t

E. Effective date, if other than the date of filing: ﬁﬁﬂﬂ d% Fl I NN

{If an efiective date is listed, the date must be spectiic and cannot be'prior 10 date of filing or more than 90 days afier filing.) Pursgntff_f)_ 6056207 (3)(b)
document’s effective date on the Department of State’s records.

W

£
(optional)

g

—

record s filed,

Dated (L‘/ /f /1 /7 .
Hdwne (G HAedr>

Signature of @ member or authorized representative of a member

//ﬁ[(fuﬁ vl

Typed or printed name of signee

1f 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

Filing Fee: $25.00

"—_‘\(.’)I .
Noate; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the



