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S : B COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: . LISA FARRELL-SANDS, LLC . |
Name of Limited Liability Company

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

Please return all correspondence concerning this mauter to the following:

LYN CIAFFONE-LEE - . .

Name of Person

- ~ = - - TAX &FINANCIAL-STRATEGISTS; LLC — -
Firm/Company .o 4

. S . - L

3365 WOODS EDGE CIRCLE, #104

Address T

BONITA SPRINGS, FL 34134 R
City/State and Zip Code '

Jyn@wondertax.com
T-mail address: (10 be used Jor future annual repert notification)

For further information concerning this matter, please cail: '

LYN CIAFFONE-LEE at (239 591-2512

Name of Person . Area Code & Daytime Telephone Number
1
Enclosed i is achcck for the followmg amounl e s et
- $25 00 Fllmg Fee [:]SBO 00 Filing Fee & . [£]$55.00 Filing Fee &+ -. - [:]560 00 Filing Fcc,
T e L Cemf‘ cate of Stmus ‘Certified Copy - -~ *+:. -.L - Ccmﬁcate of Status &
= mms e -7 =" (additional copy is entlosed) -- ‘Ceitified Copy ~ - -

-(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . Registration Scction  *

Divigion of Corporations - . Division of Cerperatiotis

P.O. Box 6327 Cliflon Building .

Tallahassee, FL 32314 ' 2661 Executive Center Clrclle IR N

Tallahassee, FL 32301
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- The Artiéles of Organization for this Limited Liability Company were filed on ___MAY 24 2010 &y

st - ARTICLES OF AMENDMENT :
o T TO ;

ARTICLES OF ORGANIZATION |
OF ;

LISA FARRELL-SANDS, LLC

N me of the Limited Liability Company as it now eqArs on our records.
orida Limited Liability Company

Florlda document number- 1 10000055848

This amendment is submitted to amend the following: g .

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

-~ - - * - - — - . - - - - - - .

‘The new namc must bc dlbtmg,ulshable and end wnh the words- “L:mlted Liability Compnny," the desngnauon *LLC” or'the abbreviation -

“LLC - .
Enter new principal offices address, if applicable: 1201 WESTFIELD DRIVE
(Principal office address MUS T BEASTREET ADDRESS). FORT MYERS, FL 33919

i

Enter new mailing address, if applicable: 1201 WESTFIELD DRIVE
{Mailing address MAY BE A POST OFFICE BOX) " FORT MYERS, FL 33919

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

Name of New Regisicred Agent: ) ;

’ !_\;cw Regnstcred Office Address: ) . T L . ! ) .

e e s Ten oot e W e o - ormooo el 10 on w Entdr Flovida street address- . - ..

, Florida
City ' Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby dceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with

__the provisions of all statutes relative fo the proper and complete performance of "y, duties, and I am familiar with and
.accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby conf irm that the limited hab:hty

company has been notified in writing of this change. ;

- If Changing Registéred-Agent, Sipnpture of New Register,
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lf amending the Munagers or Managing Members on our rccords, enfer the title, namc, and addrew of each Manager
or Managlng Member being added or removed from our records: iy o

MGR = Mafiager
MGRM = Managing Member

- Title Name Address ' - Type of Action

MGRM LISA FARRELL-SANDS 1201 WESTFIELD DRIVE . [ Add

~l

MGRM - - LISA FARRELL-SANDS © 1201 WESTFIELD DRIVE Add
: EORT MYFRS FI_ 33919 [] Remove

P

FrAdd
——m———-E Remove —- -— -

ﬂ:lél

Addl’“l
emﬁve

I‘IAdd
[[JRemave

JAdd
[CJRemove

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

Dated JUNE 26 , 2010

vt Dpal il

Signhttire of a member or authorized representativdof a member

LISA FARRELL-SANDS

Typed er printed name of signec .
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