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COVER LETTER

T Registration Section -
Division of Corporations
-
Stravhorn & Persons, PLL.
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for tiling.
Please return all correspondence concerning this matter to the following:
i. Bruce Strayhomn
Name of Person
Stravhorn & Persons, P.L.
Firm/Confpany
2123 First Street, Suite 201
Address o %’
TR
Fort Myers, Florida 33901 o -
T o
City/State and Zip Code = }
>, o
bruce@strayhornlaw.com T =
E-mail address: (1o be used for futuge annual report notitication) el cLox
LoWw
For further information concerning this matter, please call: I oy
i1 -
Jennifer L. Fisher 239 334-1260
at ( )
Name of Person Area (ode Daytime Telephone Number
Enclosed is a check for the following amount:
= 52500 Filing lec {0 $30.00 Filing Fee & (O $55.00 Filing Fee & 0 $£60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

(additional

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy

gopy 15 enclosed)

Jtrect Address:

Registration Section

LEivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

{additional copy is ¢nclosed)
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ARTICLES OF A

TENDMENT

- -
ARTICLES OF ORGANIZATION
Sirayhorn & Persons, PL.
(Name of the Limited Lighility Company B it new appears on ouf records.)
A Flonda Limied LiaBilny Company)
B : - S C T . . Nuvember 24, 2009 .
I'he Articles of Organization for this Limited Liability Company ware tiled on ovember be -and gpauned
ot r=
_ ¢ 2807 =
Florida document number H1900011 2807 = - .
- m R
-yt - . ~ . m
I'his amendment is subinitted to amend the Tollowing: ' —
o &
A. If amending name, enter the new name of the limited liability company here: = 0
N ‘ 2 =
Strayhorn, Persons-Mulicka & Fisher, PLL. Iy YW D
The new name must be distinguishable and contiin the words “Limitwd Liability Gompiny.” the designation "LL.C™ or the abBreviationcd. L.C
[ ~—d

2

l'7

3 First Street

Enter new principal offices address, il applicable:

Shi

te 201

(Principal office address MUST BE A STREET ADDRESS)

‘brt Myers, F1L 33901

Enter new mailing address, if applicable:

(Muiling address AMAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office addn
asent and/or the new registered office address here:

E. Bruce Strayhorn

rss on our records, enter the name of the new registered

Name of New Resistered Agent:

2123 First Strecet, Su

1w 20

New Registered Office Address:

Fort Myers

Enter Floride street address

Florida 399!

New Registered Agent’s Sienature. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree 1o
provisions of all statutes relative o the proper and complete perf
accept the obligations of my position as regisicred agent as provis
heing filed to merely reflect a change in the registered office addr

5

campany: has been notified i writing of this change.

Finy Zip Code

it in this capacim. [ further agree to comply witl the
roance of my duties. and Lam familiar witlr and

Jod for in Chapier 605, F.S. Or. if this document is
sy, [ hereby confinm that the limited liahility

e s

! .

If Clhanging 14

c:,:i\u'r{'ﬁ Asend, Si'éna'lurc of New Recistered Agent




lfuméﬁding .—ihlhnrizcd Person(s) authorized 1o Manage, enter the tige, Bdime, and address of tach person being ad
or removed from QU records:
T our recorgdy
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
MGR E. Bruce Stravhorn 2123 Firgy Steet, Suite 201, Font Myers, Florjdy 3390]
—_— — S = A dd
—.___\ JRemove
OChange
MGR Jenna £, Persons-Mulicky 2123 Firkt Sireer. Suite 201, Fon Myers, Florida 33901
—_— T —___.——_____‘_—-—-—.__,__________- Oadd
S
ORemove
ﬁChangc
MGR Jennifer 1. Figher 2125 First §treer, Suite 201, Fon Myers. Florida 33907
Madd
CRemove
O Change
=3
..‘;[']I,\dd §
— - e
- m TR
y
:_[::l_Remuvle —
- - (=) 3
[&'s) - = ¥
oo = r
ElChangee ¢ A
_—_.___\__J__“ £
S e @
It Pt (..J
OA&dd <
ORemove
"__'___‘——\
OChange
——______\
TAdd
JRemove
I Change
-———_______}\\ £



. If amending any other information, enter change(s) here: Mirach aceditional sheers, if necessary.)
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E. Effective date. if other than the date of filing:
{1t an effective date is listed, the date must be specific and cannot be privr to date
Note: If the date inseried in this block does not meet the applicable std
document’s effective date on the Depariment of State’s records.

{optional)
M filievg or more than 90 days after filing.) Pursuant 10 603,0207 (3)(b}
tutory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effeciive time, at

2:01 a.m. on the carlierof: (b) The 90th day after the
record s filed.

S

Signature of a member or authortzed regresentative nf(l}fﬂcmhcr

November 2 2022

Daed

k. Bruce Stravhorn

Typed i printed nume g signee

Filing Fee:|$25.00




