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L2/10/2009 THU 15159

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ISLEY LIGHTNER LI(Iz\/I[TED LIABILITY COMPAI\(JLY
i ampany ns it now appears on gur records.

(Name of the Limited Liab:
onda Limited Liabthty Company

12/08/2004 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
LO4000090195 )

Florida document number

This amendment is subimitted to ainend the following:
A. If amending name, enfer the new name of the limited liability company here: .
LIGHTNER FAMILY, LLC —
The new name must be distinguishable and end with the words “Limited Liability Company,™ the designation “LLC" or %g nbh@imlon
L.L.C. o _&:m
o2
Enter new principal offices addrcss, if applicable: o
{(Princinal offive gddress MUST BE A STREET ADDRESS) = B
o<
' =R =
L. W B
Dy i
o -u‘: ——
BEZw
TITTT
a2

Enter new mailing address, if applicable:
{(Meiling address MAY BE A POST OFFICE BOX) : 74
o
.
©
— 2
B. If amending the registered agent and/or registered office address on our records, enter the name of the: few
T

registcred agent and/or the new registered office address heve: =<
. T %
k-
L=
<

Neame of New Reeisterad Agent:
New Regpistaréd Office Address:
Enter Florida street address
. Florida
Zip Code

City

if changing Registere:

New Repistered Agent's Sign:
I hereby accept the appointment as registered agert and agree to act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, avd I am familiar with and

accept the cblipations of my position as registered agent as provided for in Chapter 608, F.8 Or, if this document is

being filed to merely reflect a change in the reglsrered office address, I hereby confirm that the limited liability

compary has been notified in writing of this change,
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Mcmbers on our records, enter the title, name, and address of each Manaper

Dated

or Managing Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member
Title Name Address Type of Action
MGR LIGHTNER, JERROLD 2355 WETHERINGTONRD_____ [71Add
CLEARWATER Fl 3376581741 [ ]Remove
MGR LIGHTNER, JEANNETTE 2355 WETHERINGTON RD 7 Add
. Cl| EARWATFEFR FI 33755-1741 [ Remove
MGRM ISLEY. JOSEPH Il O Add
EFORTMYERS_EL 33912 [#] Remove
MGRM ISLEY, CHRISTOPHER 12301 METRO PARKWAY [] Add
EORT MYERS EL.33812 [7] Remove
MGRM ISLEY, MARSHA 12301 METRO. PARKWAY Dada
FORT.MYERS FL 33912 [IRemove
[Jadd
[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necassary.)

Decembt;' ‘7%

2009)

S
i Sigakglur € of & fiemberorduthorized representative af a member
Jerold Lightner, Manager/Authorized Member

Typad or printed name of signee
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