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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 14, 2020

LANE GARRETT
12940 KEDLESTON CIRCLE
FORT MYERS, FL 33912

SUBJECT: 4708 LB MCLECD ROAD, LLC
Ref. Number: L14000119292

We have received your document and check(s} totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE COMPLETE THE ATTACHED ARTICLE OF AMENDMENT TO
REMOVE THE AUTHORIZED PERSON REQUESTED. PLEASE RESUMBIT.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
0

P—._LZAEK
Susan Tallent x

Regulatory Specialist Il Letter Number: 020A00022837

www.sunbiz.org
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- L | . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \*7 0% LB MCLEoOD RoAD L

Name of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lé\\-e_ QTQ Vf{t‘t

T Name of Person

4708 LE meresh Raad L O

FirnvCompany

1ZAYo KEDLESTON CiRCLE"

Address

FoRT myeEA S FL. 3391 T

City/State and Zip Code

Lane @ pqmewE B ad Taal. Com

E-mail &ddress: (i0 be used for future annual report notification)

For further information concerning this matter, please call:

L ane Gavedls w23, "6 T7-8619

Namé of Person Area Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

{1 825.00 Filing Fee J $30.00 Filing Fee & [ $55.00 Filing Fee & J $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
1 - _ -
Pt \veca ‘PQ&A (additional copy is enclosed) Certified Copy

{additional copy ts enclosed)

@e.v 36-n} Cw \Q'H('e./

Mailing Address: Strect Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FL 32314 2415 N. Monrou Street, Suite §10
Tallahassee, FL 32303

Registration Section



ARTICLES OF AME

CNDMENT
TO
ARTICLES OF ORGANIZATION
OF

HT70® LB meolead RaAd LLC

{(Name of the Limited Liability Company as il now appears on our ruords )
(A Florida Linute g Ciubility Company;)

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

¢ [ zaty
Florida document number L J\ l“t 000 1 ] q Z— Ol ’L ]

This amendment is submitied to amend the following

and assigned

[t amending name, enter the new name of the limited liability company here
N/\

Ihe new name muft be distinguishable and contain the words “Limited Liability Company,” the designation "LL1.C" or the abbreviation
Enter new principal offices address, if applicable

; cviatton “LL.C”
{Principal office address MUST BE A STREET ADDRESS)

M/I'\

r2

=

i 3

=

Enter new mailing address, if applicable -

(Mailing address MAY BE A POST OFFICE BOX) =
N/F\

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:

£
A

Nafe of New Registered Agent

New Registered Office Address

Enter Florida street address

City
New Registered Agent’s Signature, if changin

. Florida

Zip Code

! hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comph with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am _familiar with and

accept the obligations of my position us registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change

IF Changing Registered Agent, Signature of New Registered Agent




I ameading 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

™G R (‘ql‘éw rf__t(_j P\c,h A0 153 OAdd
12440 WEDLESTON CIRCLE™ %

LINOVe

DECEA Sen

%B\Tﬁ CERT -FBQT WY EM} FL. Ssq‘l OChange
A-TTA CHED ‘

Oadd

M Remove

O Change

OAdd

ClRemove

O Change

Oadd

ORemove

OChange

Oadd

ORemove

OChange

Oadd

ORemove

U Change




D. I amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

|| DEdry C ERT A Ceped)
z_J! 325 Pt\\rtdcl\.i Pard, le!ll/ZOZO N\j check # 2159,
Pev You, Cavey \etle

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuam 1o 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of* {b) The 90th day afier the
record is filed.

Dated I\ [ Zb . 202-0 .

| TS S ST

Signa@o/ﬁ’mycr or authorized representative of a membet
LANE F. GRRRETT

Tvped or printed name of signee

ey n ju— ey e o 2y A%



