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ARTICLES OF AMENDMENT
o TO . :
ARTICLES OF ORGANIZATION
OF

From: Rob Royston = ° Fax 12392052225 To:

© CDW 5421 DIVISION DRIVE, LLC

Name of the Limited Liability Company as it now appears on gur records.)

1111472007 . and assigned

The Articles of Organization for this Limited Li'abilil,\,r Compariy were filed on

Florida document number L070001 14898 5 . -

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company bere;

“The new name must be distinguishable and contain the wonds "Limited Liability Company.” the designation “LLC” or the abbrevintion “L.L.C"

12140 Carissa Commerce Count, Suite 102

Entcr new principal offices address, if applicable:
(Principat office address MUST BE A STREET ADDRESS) - Yort Myers. FL 33966

Enter new mai]ing address, if apblicab!c:

(Mailing address MAY BE A POST QOFFICE BOX)

B. If amcnding the registered agent and/or rcgiétercd office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Repistered Apent: Roben D. Royston, Jr.. P.A. SR
. New Reyistered Office Address: -+ 12140 Carissa Commerce Courl, Suite 102 o
. Fater Florida street address ";'.' —_' ::8 By
. , » hEE ke
Fort Myers - - ,Florida 33956 (5 I
City L. L ikip Code ]m
: D P R oy
New Repistered Agent’s Signature, if changing Registered Agent: : : s T

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further é’éf'éé'to_'@mpt}} with the
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am'familfod with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notifled in writing of this change.

7

/

IfChnngins}(ﬁ}iﬁ(nJAg}nk Siﬁnalurc ol New Repistered Agent
- {

l
N
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recaords:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LJAdd

CIRemove

O Change

Dadd

CJRemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

CChange

O Add

ORemove

OChange

CAdd

CRemave

O Change

(((H21000172455 3)))
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of Gling: ) {optional)
{Ifan effective date is lisied, the dats musi be speeific and cannot be prior to date of filing or mare than 90 days after filing.) Pursuan 1o 605.0207 ()b}
Note: 1fthe date inserted in this block does not meet the applicable statutory 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 delaved effective date, but not an cffective time, at 12:01 a.m. on the easlier of: (b} The 90th day afier the
record is filed.

April 29
Dated

Signalure of Epﬁﬁbér or nuthorxzé(fréyﬁ:nmlivc of a member -
{

e P
Robert . Royston, Ir. . L

‘typed ar printed name of signec
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