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COVER LETTER
TO: Registration Section

Division of Corporations

LEE & ASSOCIATES FT. MYERS/NAPLES VENTURE CAPITAL, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted fur tiling

Please return all correspondence concerning this matter to the following
Gerabd Muessonmier

Name ol Person

LEE & ASSOCIATES FT. MYERS/NAPLES, LLC

Fimv/Company

6300 Techster Blvd, Suiee |

e
Address
-\ T
Fort Myers, FL 33966 T
A
CinsState and Zip Code i ff"
Jmessonnier{g;lec-associates.com
L-mail address: (1o be used for tuture annual report notiticationt
For further information concerning this matier. please call:

Gerald Messenaier

239 210-7610
at | )
~Name of Person Arca Code Daytime Telephone Number
Enclosed is a check tor the tollowing amount:
= $25.00 Filing Fev 1 $30.00 Filing Fee & 03 $33.00 Filing Fee &
Certificate of Status

Cerlitied Copy

tadditonal copy is enclosed}

3 $60.00 Filing Fee.
Certificate of Status &
Certitied Cops
tadditional copy 15 enclosed)

AMailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Curporations
P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEE & ASSOCIATES FT. MYERS/NAPLES VENTURE CAPITAL, LLLC

(Name of the Limited Liability Company as it now appears on our records.)
(A TToriels Timited Taability Compiny')

P . . . . - . .. . I, . - 3/3Q7 .

I'he Articles of Organization tor this Limtted Liability Company were liled on V§/29/2011 and assigned
- . [}

Florida docurent number 1! 100009904

This amendment is submitted 1o amend the totlowing:

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

LER & ASSOCIATES FT. MYERS VENTURE CAPITAL. LLLC

The new pame must be distinguishable and contatin the words ~“Limited Liabiliny Company,” the designation ~L1LECT or the abbreviaton ~1..1.C7

Enter new principal offices address, if applicable: 6300 Techster Blvd, Suite 1

(Principal office address MUST BE A STREET ADDRESS)  Fort Myers. FL 33966
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Enter new mailing address, if applicable: 6300 Techster Blvd. Suite | L j._.,,, I
: ere B113 T " i
(Muiling address MAY BE A POST OFFICE BOX) Fort Myers. FL 13966 AT T e
Tl 9
__! ')
BN

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

Name of New Registered Avent: Gerald Messonnier
New Registered Otfice Address: 6300 Techster Blvd, Suite |

Enter Floruda sireet address

Fort ;\’l}'cr}; Fl()l"idﬂ 33966
Zip Cende

iy
New Registered Agent's Signature, if changing Registered Agent:

[ hereby vecept the appointment as registered agent and agree o act in this capacine, 1 finther agree (o comply with the
provisions of all statntes refative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations af nie position as registered agent as provided for in Chaprer 603, .8 Or. if this document is
being filed tr merely reflect a change in the registered office addresy, heveby confirm that the limited Hiahilite

company fas been notified inwriting of this change.
Z/—‘\\'_—‘

lf(fhanginﬁlegistcred Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CiaAdd

ORemove

TiChange

Oiadd

L |
rm
O Remove

O Change

O Add

ORemove

O Change

Oadd

ORemove

D3Change

A

ORemove

T hange




D. If amending any other information, enter change(s) here: tloach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(ifan effective dute 13 listed. the date must be specitic and cannot be prior to date of filing or more than 90 dass after filing.) Pursuant to 6030207 (3Hb)
Note: [ the dute inserted in this block does not mect the applicuble statutory tiling requirements. this date will not be fisted as the
document’s effeetive date on the Depariment of State s records,

[f the record specilivs a delay ed etfective duie. but not an ellective iime. at 12:01 am. on the carlier oft (h) - The 90th dav atier the

record is tiled.

August 30

Dated

W Signature o a member or authoerized representatise of a member

Gerald Messonnier

Tyvped or printed name ol signee

Filing Fee: $25.00



