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COVER LETTER

TO:  Registration Section }, t‘é’i‘n ’:r, .f(\
Division of Covporations <. ) (35 -~
T % <
SUBJECT: Diverse Concepts of SWFL, LLC Y hs )
Name of Limited Liability Compeany o O
22 B
P
o5, @
The enclosed Anticles of Amendment and fea(s) are submitied for {iling. ‘ % )
Please retarn all correspundence concerming this matter 1o the following: <
Sharri Lindgren
Name of Person
-I"rirni!(-?.tu}ll\-;;'bt;y
3501 Del Prado Blvd., Suite 100
Address
Cape Coral FL, 33904
City/Stale and Zip Code
officemgr@microcomtech.net
Femuil address: (to be used for Juturs annual report notification)
For furthcr information concerning this mater, please cali:
Sharri Lindgren at( 239, 549-1997
Name of Porson Areu Coxde & Daytine Telepbane Number
Enclosed is a check for the following amount:
[(1s2500 Filing Fee  {F]$30.00 Fiting Fee & [1855.00 Filing Fee & {T]560.60 Filing Fee,
Centificate of Status Certified Copy Cerlificate of Status &

MAILING ADDRESS:
Registration Section
Division of Curporations
P.O. Box 6327
Tallatassee, FL 32314

{addiional copy s encloscd)

Certified Copy
{additional copy is enclosed)

STREET/COURIER ADDRESS:

Registration Section

Divisies of Corporations

Clifton Building

2661 Exccutive Center Circle

Tallahasses, L 3230!




ARTICLES OF AMENDMENT

TO ::_v.- (-ﬂ :{)’ u’{\:
ARTICLES OF ORGANIZATION "//ﬁ‘;} ‘{’% -
oF 7 % T
T
Diverse Concepts of SWFL, LLC ot g O
Na e Limited Linbi it ogw TS on o D
"lori Imit wability Company) 4),_2) "g,
"'.? 5
The Articles of Organization for this Limited Liability Company were fifed on Juty 25, 2011 and assignea}:{?‘
Florida document number L11000085855 i

This amendment is subimitted to amend the following:

A. Ifamending name, enter the ncw name of the limited linbility company here:

Diverse Concepts, L.L.C

The new name frust be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbrevialion
“4.1.C7

Enter new principal offices address, if applicable:
cipal pffice addregs MU v ASTREET AY

Enter new mailing address, if applicable:
g 55 MAY BE JCE BO.

B. If amending the reglstered agent and/or vegisiered office address on our records, gnter the name of the pew
ri e ent and/or the new stered office address here:

Name of New Reyistered Agent: ) -——
New Repistered Office Address:

Enter Floridu streei address

, Florida
City Zip Code

New Beafutered Agent’s Sigaature, if changing Registered Apent:

1 hereby aceept the appolntment as registered agent und agree lv uct in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepy the obligations of my position as registered agent as provided for in Chaprer 608, F.S. Or, if this document is
being filed 10 mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been rnotified in writing of this change.

If Chaaging Registered Agent, Signature of New Registered Agent
I'age 1 6f 2




i amending the Manngcn or Munaging Members on our reeords
x Mg i

enter th

MGR = Manager
MGRM = Managing Member

Tite

Name
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7] Add

[} Remove

[ Add
[ Remave

[ Add

_[] Remove

[} Add

__l:] Remove

[Jadd

[CJRemove

A

[JRemove

D, If amending any ather infermation, enter change(s) here: (ditach additlonal sheets, if necessary.)
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Signature of 8 member or authorized rcprescntative of a member
Sharri Lindgren

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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