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ARTICLEY UF ANVIENDIVIEN |

TO
ARTICLES OF ORGANIZATION
OF

' . . . . . o C g ey . . 5/
The Articles of QOrganization tor this Limited Liability Company were tiled on 10 25/2010

and assigned
110000111222

Florida document munber

This amendiment is submitied o amend the following:

AL If amending name. enter the new naane of the limited lability company kere:

[he ness tame nwes: be distinguishable aud comzin the words “Limited Liabilivy Company.” the designation "LLC™ or the wbbrevision *1L1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 14870 REFLECTION KEY CIRUNIT 1922
(Mailing address MAY BE A4 POST QFFICE BOX) FORT MYERS. FL 33907

B. If amending the registered agent and/or registered office address on our records, enter the name ofdhe nf registered

: . i
agent and/or the new registered office address here: :;_‘(-3 =
— W
i m g E
. -
- - b ¥ —
Name,of New Repistered Agent Al § o=
T anal
W
: - - i o E Y i
New Registered Office Address: == 55
Luter {lorida streer addres M™Mn ~N i '
-ﬂ_p_‘ e
o | gt o
, Florida no

=

Zip Code
New Registered Agent’s Signature, il changing Registered Apent:

! hereby accept the appoimment as registered agent and agree 10 act in this capacily. [ further agree io comply with ihe
provisions of all statnies reletive 1o the proper and complete performance of my duties, and Tam familior wiil und
accep the oblivations of my position us registered agent as provided for in Chapter 603, F.S. Or. i this documentis
ffang filedd cooancocdv cgflecn o chraeg e e the oo ol wffie e e vas, £ el cunfioee thor the Veaiaed fiehilin:
company fas been notified in welting of this change,

[f Changing Repistered Agent. Sipoature of New Registered Agent
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It amending Aethorized Persen(s) authorizea to manage, enter the Ofe. Name, and address ol each DErson_being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGRM ANSELMO SANTANA 14870 REFLECTION KEY CIR UNIT 1922
- = A\

FORT MYERS, FL 33907
o T Remone

{_ Change

MGRM LUZINETE V LOPES PO BOX 07097

TiA

FORT MYERS. FL 33919

o emove

I Change

MGR FELIPE SANTANA PO BOX 07097 g
— Ade

FORT MYERS, F1. 33919

= Remove

U Remove

[N Iy

Coadd

CiRemove

T Change
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ing any other information, enter change(s) here: /Atnach additional sheets, if necessary.)
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E. Effective

dale, if other than the date of filing:

(uptional)
{1f an effective date is listed, the daie must be specific and cannot be prior to daie of fling or more than 90 days after filing.} Pursuant 10 605.0207 (Ixb)
Note: 1ft i

document

if the record sp

record is filed.

Dated

he date insened in this block does not meet the applicable staiutary filing requirements, this date will not be listed as the
s cffective date on the Depariment of State's records.

ccifies a delayed effective date, but not an effective time, &t 12:01 a.m. on the earlier of: (b) The 90th day after the

| f o / [9@ n()kﬂfﬂ/

(’ngaw/(a N adnde 'Hg)u

Signature of a mcnixr or authorized representative of 8 membe:

LUZINETE V. LOPES

Typed or printed name of stgnee

Filing Fee: $25.00




