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ARTICLES OF AMENDMENT 1~ -
A FILED
ARTICLES OF ORGANIZATION
oF 20030CT 19 AM 8: 58
SECRETARY OF STATE
SOUTHWEST 28TH PLACE LLC TALLAHASSEE, FLORIDA
{Name of the Limited Liabluq Cgmgg}ny 'ﬁi it %03{ !!EES?Q 0n our records.)
onda Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 02/18/2009 and assigned
Florida document number LO900001€6430

This amendment is submitted 1o emend the following:

A. If amending name, cnter the new name of the limited linbility company here:

The new name must be distinguishable and end with the words “*Limited Liability Company,” the designation ' LLC" or the abbreviation
“L.LCT

Enter new principal offices address, if npplicable; 4120 SW 28TH PLACE
(Principal office addrexs MUST BE A STREET ADDRESS) CAPE CORAL, FL 33914
Enter new mafling address, If applicable: c/o John M. Wicker, Esq.

ailing address MAY B OFF, 0 POST QFFICE DRAWER 60205

FORT MYERS, FL 33206

B. If amending the registcred agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new renisteved office address here:
Name of New Registered Agent: JOHN M. WICKER, ESQ.
Enter Florida street address
FORT MYERS , Florida 33907
City Zip Code
New Registered A g iste .

I hereby accept the appointment as registered agent and agree to act in this capucity. I further agree to comply with
the provisions of all stattes relative to the proper und complete pen’brmance of my duties, and I am familiar with and
accept !he obligations of my po sition ay regntf:rcd uyent as provided ﬁ;r in Chaprer 608, F.5. Or z'f this d()cumem is
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it amending the Managers or Managing Members on our recorts,

#0855 P.003/0023
r ,
or Managing Member being added or vemoved from our records:

tle, name address of gach Man
MGR = Manager
MGRM = Managing Member
Title Namse Address Type of Actio
MGR - JOHN GALLAGHER 3501 DEL PRADO BLVD S [JAdd
CAPE CORAL  _Fl_ 33404 [¢] Remove
MGR JOHN M. WICKER, ESQ. Castello, Rovston & Wicker, LLP [7] Add
12670 New. Brittany Blvd_ 101 [[1 Remove
Eort Mvers. El._33907
[ Add
[] Remove
— Add
] Remove
—_— Cladd
" JRemove
[Nadd
[JRcmove
D. If amending any other Information, enter change(s) heve: (Attach additional sheets, if necessary.)

Dated C.')G'?’@,ﬂ tﬂ ,Ll, Qw?

T =2
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X ™ — ——
-
SignituryOl a member or authonzed representutive of u member Zn% _5 r__
. oy
John M. Wicker fii-< m
N ‘Typed ot printed name of signce . I O
o
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