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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 21, 2015

annette jung
5830 cooper leaf lane
naples, FL 34116

SUBJECT: sw florida investment, lic
Ref. Number: L05000012537

We have received your document for sw florida investment, lic and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate placés. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist || Letter Number: 115A00007973
Registration/Qualification Section

www.sunbiz.org
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. COVER LETTER
’ N N . - by, < I
TO: Registration Section ~ ; ¥ e g * 3 N
s . % : i
Division of Corporations
Florida Investments, LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following;
Annette Jung
Name of Persan
AJ Global Management, LLC
Firm/Campany
5830 Copper Leaf Lane
Address
Naples, FL 34116
Citv/State and T/ip Cade ... - -
ooy LT
annette@aJ global-management.com & &< sitae - %

F mail address: {10 be used for (ulmn .annual report nuutuatmn)

For further information concerning thls matter, please call:

Annette Jung 239 455-1662

at ( )

Name of Persan Arca Code Davume ‘Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certified Copy Certificate of Status &
taddinenal copy s enclosed) Certified Cop_\*

fadditnml copa s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section

Division of Corporations, . Division of Corporations

P.O. Box 6327 - T ee - Clifion Building.. -
Tallahassee, FLU 32314+ 7= . Sn™00007 2661 Execntive Center Circle

wa- +, Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION

o oF

Florida Investments, LLC
INanye of the Limated Liability Company s it now appears on aur recards.)
(A Floecda Lunned ebifing Company)

The Articles of Organization for this Limited Liabilits Company were filed on ,02‘07-2005 and assigned

LOS000012537

Florida document number

This amendment is submitted 10 amend the following:

A amending name, enter the pew name of the limited liability company here:

SWFloridatfivestineal. LLE S LO F lOwrola Rpa) Eslal /nws}mm),uc

The new same must be distingnishable and eond soith the words “Limsied Tiabihis Company.” the designatian LU or the abbreviation 4 LLC

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable: o o o

. {Mailing address MAY BE A POST OFFICE BOX) e _ ~

of the new

B. If amending the registered agent and/or registered office address on our records, enfer the name
registered asent and/or the new resistered office address here:

Name of New Repistered Agent: . :

ore

sy

New Registered Office Address: —~—

foner [lor o sirver adelress ! - ‘
. - T
e CAloruda o
i - ZipCode
Bu e (>
o

New Repistered Avent’'s Sigpnature, if changine Repistered Avenl:

D hereby accept the appobiiment as registered agent ond agree 1o act in this capucing 1 further ugree (o comply with the
provisions of el statures velative 1o the proper and complere pertormance of m duties. and D an jamilior with and
accept the obligations of my position as registered agent ax provided for in Chapter 6030 F.S. Orif this dociment is
heing filed 1o merely reflecr a change m the vegistered office acdress. [ herehy confivm that the lunited liahitiny

company has heon naeified in wreiring of this el

If Changing Registered Agent, Sippatuie of New Regiswered Agent

. Page tof 3




IMamending the Managers or Authorized Member on our records, enter the tue, name, and adidress of each Manager or
Authorized Member beinge added or removed from our records:
; :

MGR = Manager
AMBR = Anthorized Member

I'itle Name Address
MGR Annetie Jung

5830 Copper Leaf I_.ane,Naples,FL34116 a

Tvpe of Action

Add

O Remove

O Add

0 Remove

0 Add

O Remove

O Add
[ .
b (3]

+ [Remove
e da
el B | 2
- ~
S -
Tl —

- re
[ D/\dd
Y

0O Remove

0 Add

0O Remowe
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DS 1famending any ather information, enter change(s) here: r-Anach addinional shecis, if necessany

-

. Effective date, if other than the date of filing: {(aptional)
{The ellective date mus be specidic, cannol be prior o date of recepn ae filed dote and camtot be maore than 90 days alie:
the date this docament ix Tiled by the Plovida Deparisient of Stane)

o™y I
Dated [ - ; (i L B
SN - N SR oI ey
R S IR T

Signatore of ¢ mwdber or snthonzed wpesentanive of a memben

Richard Orthmann

Typed or printed name o signee

Page 3 ol 3

Filing Fee: $25.00




