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TO: Registration Section

Division of Carporations

SURBJECT:

COVER LETTER

LEE & ASSOCIATES FT. MYERS/NAPLES MANAGEMENT. LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted for liting

Please return all correspundenee concerning this matier w the following

Gerald Messonnier

Nuame ot I'ersan

LEE & ASSOCIATES FT. MYERS/NAPLES, LLLC

6300 Techster Blvd. Suite |1

Firm/Cuompany

Address

Fort Myers, FL 33966

[
Ciey/Sune and Zip Code
Jmessonnier@les-associales.com

E-mail addres<: (Lo be used Tor juture annual report notitication)

For further information concerning this matter. pleuse call:

Grerald Messonmier

Name of Person

239
HIN

Arca Code

210-7610
]

Enclosed is a cheek for the following amount:
m 2500 Filing Feg G 830,00 Filing Fee &

Certiticaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. I'LL 32314

Daytime Telephone Number

0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certified Copy Cenifieate of Stes &
{additional capy 15 enclosed ) Certiticd Copy

{addional capy is enclosed)

Street Address:
Registration Section
Division of Corpuorations
The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEE & ASSQUIATES FT. MY ERS/NAPLES MANAGEMENT, L1.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Timited Leability Company)

The Articles of Organization for this Limited Liability Company were filed on 0372972011
Florida document number 111000098939

and assigned

This amendment is submitted 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:
LEE & ASSOCIATES IFT. MYERS MANAGEMENT, LLC

The fews name must be distinguishable and contain the words ~Limited Liabtlity Company.” the designation ~“L1LCT or the

abbreviation ~1.1.C”
Enter new principal offices address, if applicable:

6300 Techster Blvd, Suite I et
(Principal office address MUST BE ASTREET ADDRESS) — Fort Myers, FL 33966 b}
L—:ﬂ
SO
300 Techste St LI
Enter new mailing address, if applicable: 6300 Techster Blvd. Suite | Ten e -
(Mailing address MAY BE A POST OFFICE BOX; Fort Myers. FL 33966 =5 -

B. If amending the registered 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:

. - T \, T .
Name of New Revistered Acent: Gerald Messonnier

New Reaistered Office Address:

6300 Techster Bivd, Suite 1

Enter Floridu strect address

Fort Mvers

. Florida 33966
Cine

New Registered Agent’s Signature if changing Registered Agent:

A Code

[ herehy aceept the appointment as registered agent amd agree to act in this capacitv. T further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [am fanitior with and
aceept the obligations of my position as registered agent ax provided for in Chaprer 603 F S Or, i this doclment is
heing filed to merely reflect a change in the registered office addvess. T herehy confivon thar the lintited liabitine
compuny has been notified inowriting of this change.

[f (fhangwwﬁd .-\Eem, Signature of New Registered Asent




if amending Authorized Person(s) authorized to manage, enter 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

OAdd

ORemose

CIChange
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T Change

O add

ORemove

O¢Change

Oadd

CiRenun e

O Change

O Add

ORemove

OChange




D. If amending any other information. enter change(s} here: /ditach addditional sheves, if necessary.
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E. Effective date, if other than the date of filing: {optional)
(I an eifeetive date i Hated. the date must be spevitic and cannot be prior o date of filing or more than 90 duss after (iling.} Pursuant w 603.0207 (3%}
Note: 1 the dale inserted inthis block does nol meet the applicable stetutory 1ling requirements. this date will not be lisied as the
document’s effective daw on the Department of State™s records.

Ifthe record specifies a detaved effeetive date. but not an effective time. at 12:01 ant on the carlicr ot (b The 90th day arier the
record is filed,

Atigzust 3 2021

Dated

= Signature of a member er authorized representative of a member

Gigrald Messonnier

Tuped or printed name of signee

Filing Fee: $25.00



