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ARTICLES OF AMENDMENT AR g 5
TO IASL-CF.‘E TARY gF STars
ARTICLES OF ORGANIZATION ALLARASSEE £ foIE,
OF ORIz
43 FORT MYERS B, LLO
The Articles of Orgenization for this Limited Liability Company were fited on _10/8/2013 and assigned

Florida document munber 13000142749

This amendment is submitted to amend the fellowing:

A, amending name, gnge

Tha new nama must ho distinguishable and cnd with the words “Limited Liskilty Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offlces address, lrappllenble:

Evver Finrtca nreat ad2resy

» Florida
Ciyy Zip Cade

I heredy accept the appm‘ntmenr as regir:md agenrand agree (o act in this capacity. ! firther agree to comply with the
provisions of ail stattes relative to the proper and complete performanck of my duties, and I am fooniliar with and
accept the obligations of my position &y registerad agent as provided for in Chapter 603, F.8, Or, if this documenr is

being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimited liability
compary has been notified in writing of this change.

Tf Changing Registered Agont, Sizatars e New Resirered Arcnt
Page1of3 '
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If amamﬂng, the Maﬂugr.ra or Authnmnd Mmber on pur rennrdg., entdr the Hitte, name, and addyess of each Manager or

MGR= Manrger
AMBR = Aunthorized Member
Title Name Addren . Type of Action
AMBR JS MANAGMENT OF SWFL, INC
[ Add
& Ramove

AMER  JAKUB SMEJCKY §670 MERCADO CT = i
| FORT MYERS, FL 33912

I Remove

0 Add

|

| .

| [ Remove
§ .

0 Add

O Remove

0O Add

—_— 0O Remowe

D Agd

IJ Remova

Poge 2 of 3
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D. If amending any other information, enter change(s) hece: (4ttach additional sheets, if necessary,)

N/A

E. Effecitve daty, if other than the date of filing: tional)

(op
{The cffccttve datc must be apecific, samot Bo prior to duts of mesipt o filed date and t:mhu'cbc more than 90 deys after
the date this document is filed by the Florlda Departent of Statc)

pateg APRIL & 2014

fepredentative of & momber

Fyped or printed name of aigtea

Papo3of3
Filing Fee: 325.00 .



