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From: Rab Roystan® Fax: (239) 206-222F Te: Fav: +1 {850, 617-6383 Page 2 of 4. 11/20/2015 216 PM
; - .
ARTICLES OF AMENDMENT
a TO
ARTICLES OF ORGANIZATION
OF
BARACUTEY.L.L.C
(N s on our recqids. )
The Atticles of Organization for this Limited Liability Company were filed ou May 3, 2008 and assigned

LOSN0002480E8ElE

Florida document number
This amendment is submitted to amend the tollowing:

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

The new same must be distinguishable and contain the words “Lunited Liability Company.”™ the designation “LLC™ ar the abbreviation “1.L.C7

3058 Asheatree Cowrt

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS) ~ TortMyers. FL 33916

39358 Ashentree Court

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) Fort Myers, FLL 33916

B. If amending the registered agent and/or registered office address on our recordﬁr'ﬂlter the name of the new
istered agent and/or the new regi L {//

Eortor Florida street addross

Name of New Registered Agent:

1658 Ashentree Count

New Registered Office Address:

Fort Mvers : Fiorida 33916
ity Zip Code

New Repistered Apent’s Signature. if changing Registered Agent:

L hereby accept the appointment ax registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of ull starutes relative 1o the praper and complete performance of my dwties. and I am familiar with and
aceept the abligations of my position as registered agent as provided jor in Chaprer 605, F.8. Or, if this document is
heing filed to merely reflect a change in ithe registered office addre 5 hereby gonfirm that the fimited liabilin:
company has been notified in writing of this change.

[T Changing Registered Agent, Signature of New Regjster
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From: Raob Reyston Fax: (2 :
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If amending Autharized 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

Titte Name Address Tvpe of Action
MGR Daniel P. Sanchez, Sr, 3938 Ashentree Coun
1 Add

Fon Myers, FL 33916
O Remove

W Change

MGR Dolores Y Delgado 395% Ashentree Court
B Add

Fort Myers, FL 33916
0 Remove

2 Chanye

0 Add

[ Remove

O Change

£ Add

0] Remon e

£} Change

O Add

———— O Remove

3 Change

— £ add

O Remaove

0O Change
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D. If amending any other information, enter change(s) here: fAftuch addditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must he specific and cannol be prior ta date of filing or more than 90 days afler filing.) Pursuant o) 603.0207 (3)(b)
Note: Ifthe dute inserted in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
dacument’s effective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record js filed, K

November 16 015
Dated e . 4

-~

Ve
Signature of @ membTT or pushoriscd ragresenianive of 3 Incmber
o
-

T~
W \—J

Daniel P. Sanchez, Sr.

Typed of printed name of signee
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