85/25/2027 11:8p

239-939-27288
Division of Corporations

COSTELI O ROVSTONZWIC

PaGE  Bl/eq

Page 1 of 1
Note: Please prit this psige and vse it ay o cover sheet. Typa the fax audit number (shown
hetow) on the top and bottom of al! pages of the document,
(((R17000142613 3)))
1700014251 33ABCZ ot oy
z8 ™
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing 50; 3 = n
: . o S
will gencrate angther cover sheet. = —
SRE T
i (5%-;:: - R
: fe 0
[+31 -
pivision of Corporstions - B o
Fax Nymbex T (B50)617-R383 — <
23 @
From: F e -
Aecount Nams @ JOHN M WICKER BPA EARLNE
Acesunt Number : I20070000104 ;
Phone t {239)936-2222
Pau Humber i {238)939-2280

Emall a.dd.me H

*rEnter the email address for whis buslness antity 4o be ussd for future
annual, report mallings. Encor only ons

e:@ addrace plesse.xw
M(x B r‘(‘: C -
T

YO e ). C67)

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ALTHORTLIC

Electronic vFi]jng Mepu  Corporaic Filing Menu Help
TT
142 & /2 D. SCO
‘ /L/ /7(9@@ —3 MAY 2 6 20V

https:/fefile.sunbie.org/sariptsiefiicovr.exs

3/25/2017



@85/25/2827 1l:B8 239-3939~-22688

COSTELLO ROVSTONSWIC

FAGE @2/84
H Mooolbie I3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANXZATION
- OF
ALTHOR,LLC
ame 07 1ha Lim o hilitv Compan § ea DUy voeords
or1 abrhty Cacipany
The Articles of Organization for this Limited Liability Company were filed on _07/28/2014 and ussigned
Florida document number L14000118072 . .

This amendrent is submitted ro amend the following:

A. IT amending nama, enter the new name of the limited lability company hore:

The new aeme mugt be digtinguishable and contain e words *Limited Liability Company,” the dexignation “LLC” oF the sbbrevintion “L.1.C."

Enter new principal offices address, if applicable:
{Principal offics addrass MUST BE 4 STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mallfing addrese MAY RE 4 POST OFFICE BOX)

R
B2 < o=
B. Jf auiending the registered ageuat andfor registered office uddresy on our records, sater the gﬁ e of Ree_hew
registered agent and/or the view repistered office addresg hore: e
- o
.. B
— Y ®
N a Resiste . JOMN M. WICKER ?__‘f,: 2
S
Nesw Rapiste e . 12670 NEW BRITTANY BLVD, SUITE [0} =™ @
Enigr Florida sivesl eddiresy
FORT MYERS Floridg 33907
City Zip Cods
Now Egjsmréd Apent’s Signature, if chonging Regjstered Agent:

T hereby accept the appointnent as regisiered agent and agree o act i this CaPACity. 1 further ogree o com{bly with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am fqmz!{m with and
aceepi the obligations of my position as registered agent as provided for in Chapias §05, F.8. Or, if this document is
being flled 1o meraly raflect a change in the registered office address, L n that the limited labilley
company has been notified in writing of this change.
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If amending Authorized Ferson(s) avthorized to mansge, gnter the title, name, and address of each person being added
prremoved from opr records:

MGR= Manager
AMBR ~ Avuthorized Member

PAGE  ©3/84

Tithe Name Address

Type of Action
MGRM DARIO BRENNWALD

1 Add

B Remove

DY Change

MGRM ALEERT GREBER

03 add

Remove

3 Chsnge

AMEBR’ SEBASTIEN DESROSIERS 1325 SW TH AVE

W Add

CAPE CORAL, FL 33951
O Rempve

AMBE, ANEUDY E. QONZALEZ 1325 SW 5TH AVE T"':r“\ g

e

CAPE CORAL, FL. 3395} : o
— o vty {7
: m
0]

AMBR SARAH GONZALEZ 1325 5W STH AVE =

CAPE CORAL, FL 33591

[ Remove

[3 Chonge

1325 BW 5TH AVE
AMBR KYLE TURNER 32 = Add

CAPE CORAL, FL 33991
0J Remove

D Change

Page 2 of 3
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0. Xf smending any other information, enter change(s) hore: (4urack additional sheets, if necessary

FeGE  a4/64
ADD AS ADDITIONAL AMBR JERSON PRADQ, 1325 SW STH AVE, CAPE CORAL, FL 3399
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K. Bffective date, if other than the date of filing:
(If an offctive dote [s Hsted, the doe mest b spezific and cannet be prior o dats of filing o moto than 90 days after tiling,) Pursuant ty 603.0207 (3)(h)
docuraent’s effective dute on the Dopertment of S2ate’s records.

(aptional)
Note: If the date insernsd {n this bloek does aot moet the applicable statutory filing requirerments, this date will not be Hsled as the

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

MAY 22
Dateg

2017

% 4{5 M
“Signaiure ol & member o7 suthoriotd sepresantativ

DARIQ BRENNWALD

ola mamnber

. ) AV Al
Typed or privied peme of goee
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