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COVER LETTER

TO: Registration Section

Division of Corparations

VINCENT FAMILY, LILC
SUBITECT:

Name of Limited Liability Campany

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please return all correspandence concerning this matter to the toilowing:

JOSHUA O, DORCEY

Name of Persan

DORCEY LAW FIRM

FimvCompany

POIX] SIN AMILE CYPRESS PARKWAY , SUITLE C

Address

FORT MYERS. F1. 23966

City/Stane and Zip Code

Jush@edoreeylnw.com

E-mal address: (to be usad for future annual report notufication}

For further information concerning this matter, please call:

Jushua Doreey 234 AIR-01A9
at ( )
Name of Person Area Code Davume Telephone Number

Enclused is a cheek for the Tollawing amount:

W S25.00 Filing Fee O S3:u.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
tadditisnal copn is enclosed) Certified Copy

taddivonal copn s enclosal)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ruegistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tatlahassee, FU 32314 2061 Exceutive Center Cirele

Tabluhassee, FLL 32301
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ARTICLES OF AMENDMENT
| TO
ARTICLES OF ORGANIZATION
OF

VINCENT FAMILY, LL.C ‘
(Name of the Limited Liabilitv Company as it now appears on out records.)

(A Flonda Crmuied Diability Company) ‘

|

I

"8.2013 ,
TULY'S. 2oL and assigned

The Articles of Organization for this Limited Liability Company were filed on

- . 30 (
Florida document numbey 13000096644

This amendment is submitied to amend the foliowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation 11077 or the abbreviation “FLL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 2o —
L =
e
g ‘ e

I }
Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX) RS
-’
: =
=

enter_the name of the new

B. If amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Flovida street addreosy

, Florida
Clity Zip Cewede

New Registered Agent’s Signature, if chanving Registered Agpent:

{ hereby accept the appoimiment as regisiered agent and agree o act in this capacine, 1 frther agree to comply witl i
provisions of alf swatutes relarive to the proper and complete performance of my duties, and [am jamilior with and
aceept the obligations of mv position as registered agent as provided for in Chaprer 603, F.5. Or, i this dociment is
heing fited to mervely roflect a change in the registered office address, I hereby confirm thar the timited liabilite

company has been notified inseriting of this clange.

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Tide Name Address Tvpe of Action
AMBR MARIJORIE AL VINCENT 12938 KENGEMILEL WAY
D f\d(i

FORT MYERS, FLL 33913
B Remove

O Change

MOR MARK POVINCENT 12938 KINGSMILL WAY
B oAdd

FORT MYERS, FLL 33013
O Rumove

O Change

AMBR MARK P VINCENT 12938 KINGSMILL WAY
[ Adid

FORT MYERS, FL 33913
i Remove

O Change

O Add

O Remove

[ Change

0O Add

0O Remuove

I Chanye

O Add

[J Remove

3 Change

Pape 2 0f 3



D. If amending any other information. enter change(s) here: 7drach additional sheets, if necessan.)

E. Effective date. if other than the date of filing: (optional)
(I an effective date is Hsted. the date must be spectfic and cannot be paor o date of filing or more than 90 davs after Gling.) Pursuani 1o 6030207 (31b)
Note: tthe datwe inserted in this hlock does net meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departnient of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Diued AN chP ) , ,C;)-D (]

e P

=T 1gnatyfe of a member o1 authorized represeniative of a member

Typed o1 printed name of signee
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Filing Fee: $25.00



