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COVER LETTER

TO: Registration Scection
Division of Corporations

MICHAEL S, HAGEN, ATTORNEYS, P.L.
SUBJECT:

Name ot Limited Liabiliy Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,.

Please rewurn all correspondence concerming this matter to the fotlowing:

MICHAEL HAGEN

Nanwe of Person

3200 SUMMERLIN COMMONS WAY 5TH 1(1?3

FirnvCompany

FORT MYERS FL 33907

Address

City/State and Zip Code

INFO@MIKENAGEN.COM

E-mail address: (10 be used Tor future annual repart noiification)

For further information concerning this matter, please call:

MICHAEL HAGEN 239 f?S-Oh’OS
al { )|
Name of Person Area Code Davtime Telephone Number
Enclosed is a cheek for the following amount:
B 52500 Filing Fee I 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stawns &
{uddutional copy is enclosed} Certified Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(). Box 6327
Tallahassee, FLL 32314

(additional copy is enclused)

STR IiIE'I'fCOURlF.R ADDRESS:
Registration Section

P [ .
Division of Corporations
Clifton Building
2661 Bxecutive Center Circle
Tallahassce, F1L 32301




ARTICLES OF AME

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

MICHALL §. HAGEN, ATTORNEYS. P.LL.

{(Name

of the Limited Liahility Company as it now appears on our records.)
(AF . v Company)

. . . — . Sy oy . - 220420

The Articles of Organization tor this Limited Liability Company were filed on | 272972006

Toaws R 23118

Florda document number LOGOOOT2ITTS

and assigned
This amendment 1s submitted o amend the foliowing:

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

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the wonds *Limiwd Liability Compny,”™ the designation “LLC™ or the abbjeviatic

wal LC”
- -
5290 SUMMERLIN COMMONS WAYZ® T <Y}
STE 1003 = -
(Principal office address MUST BE A STREET ADDRESS) S ~—
I-'URT| MYERS FL 33907 o B -
. g o oy
= T
Enter new mailing address. if applicable: 5290 SIUMMERLIN COMMONS WAY S0, o9
LK o B I --. - - -
(Mailing address MAY BE A POST OFFICE BOX) STE 1103 o
FORTyMYERS FL 33907
B. I amending the registered agent and/or registered office ad
registered agent and/or the new registered office address here:

dress an our records, enter the name of the new
Name of New Repistered Agent:

New Registered Oftice Address:

5200 SUMMERLIN Cq.\-ﬂvl()NS WAY 8TE 1003

Enter Florida street adidress

FORT MYERS FL

- . 3¢
. Florida 339
Ciry
New Regristered Agent’s Signature, if changing Registered Agent:

Zip Code:

Fhereby aceept the appointnent as registered agent and agree o ac{ in this capucitv. I further agree to comply witly the
provisions of all statuies reladve to the proper and compleie performance of my duties, and Iam familiarwith and

accept the obligations of my position as registered agent as pr()vfa'eflf Jor in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirnr that the limired liabilin:
company has been notificd inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MICHAEL S HAGEN 5290 SUM:\-]];'lRL]N COMMONS
O Add

WAY, STE 1003
| O Remove

FORT MYERS FL 33947
H Change

0O Add

O Remove

O Change

0O Add

0 Remuve

O Change

D Add

0 Remove

—

] Change
g

e Xy
— —_—
— - M‘-ﬂ-‘l
e O Adi L
= —
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20 Chipbe

i on
O Add

O Remave

[ Change
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D. 1f amending any other information, enter change(s) here: (Anach addivional sheets, if necessary,)

E. Effcctive date, if other than the date of filing: {optional)
{Lf an effective date is listed, the date must be specific and cannot be prior o date of filing ar more than 90 days afler filing)) Pusuant to 6050207 (3)(h)
Note: It the date inserted in this block does not meet the applicable slutulc')l'y filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.

If 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 recard is filed.

MICHAEL 8. HAGEN

Typed ar printed name of signee

o
=
—]
JUNE 30 2017 o b}
Dated . I . —
rm [t ]
/, " N Tz"‘
/%/VM . .
Signature of a member or authofred fcprcﬂc alive of 2 member - rim.‘
= M )
&
wn
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