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COVER LETTER

TO: Kegistration Sectinn
Division of Corporations

DEM Venmnes L LILC
SUBIECT:

Name af Linnied Liabiliny Company

The enclosed Articles of Amendment and feegs) are submitted Tor Giling.

Please return all correspondence concernmy thes matter to the foHowing:

Don Mathews

Wi of Persun

DEM Vepnnes | LLC

FrrnvComyprany

F700 Medical Lane Swe 103

Address

Fort Myers. FL 33907

Cinvsstate and Zip Code

dmathews@admathewslaw.com

E-manl adklress 1o he used ton future annuad report nobification)
For further information concerning this maiter, please call:
[3on Mathews 234 4894913

at ( )

MName of Person Area Code

Dayitme Telephone Number

Enclosed ts a check for the following amount:

B $25.00 Filing Fee 0 S30L00 Filing Fee & 0 $55.00 Filing Fee & 1 560.00 Filing Feu,
Certificate of Sans Cenificd Copy Certificate of Stawus &
(additional copy is enclosed) Certitied Copy
(additional copy 1y cl]c]llnuig_‘.
’ .

MAILING ADDRESS: STREET/COURIER ADDRESS: ’ ]
Registration Scction Registration Section P
Divisian of Corporations Division of Corporations -
0. Box 6327 Clifton Building -
Tallahassee. FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 3230t



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEM Vemures [ LLC

Ixame of the Limited Liability Company as it now appears on vur records.)
(A Florde Limued Liahilny Company)

- . . T S C ; R 200
Mhe Artivles ol Organization Tor this Linuted Liability Company were filed on ]

L00n] 23491 1

_and assigned

Flonda document number

This amendment 15 submitted o amend the following:

Ao I amending name, enter the new name of the limited liability company here:

The new nmne must be distinguishable and contain the words Limaed Listatity Company,” the designanon “LECT or the abbreviaioen “L LT

. S - o . [ 700 Medieal Lime Swe 102
Lnter new principul oftfices addressoaf appheable: e coe

(Principal office address MUST BE A STREET ADDRESS) — Fort Myers. FIL 33007

Enter new mailing address. it applicahble: 700 Medical Lane Ste 103

Muailing address MAY BE A POST OFFICE BOX Fort Mycers, FlL 33907

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:

g
Name of New Repistered Aeent: - =
. o —— —
. - . Qg =, T
New Registered Oftice Address: 1700 Medical Lanc Ste 103 L .
Enser Florida strevt addross - . -
= r
Fort Myers Florida 307, o
Citv ZipCode .=
New Revistered Avent’s Siwnuture, if changing Registered Avent: .
5

[ hereby accepr the appointment as registered agent and agree to act in this capacity, [ further agree é'c)mp/}-' \(('?Hr the
provisiems of alf statuies relative 1o the proper and complete performance of my duties. aned Fam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chapier 603 F.5 Or_ i this docanient is
heing filed to mervely reflect a change in the registered office address, I herehy confivm vhat the timited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Ageat
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I amending Authorized Persents) authorized to manage, enter the title, name, and address of cach person being added

“or removed from our records:

MGR = Manager . -
AMBR = Authorized Member

Title Nane Address Type of Action
O Add

O Remove

0O Chinge

O add

O Remme

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O add
) —

-}

.. O Remave ™
L .-

— i
O Ch:m-s_;c -

- -

o
—_—

O Add

o
pet)

-

-

O Remove

OO Change
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;
H amending any other information. enter change(s) here

(liiach additionad shecrs, i necessarn)

E. Effective date,if other than the date of filing:
Note:

{optional)
document’s ettective date an the Department of State’s records

(I an effective date is listed. the date must be specitic and connot be prior to date of filing or more than 90 davs after flig.) Pursuant 10 6050207 (3 by
If the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

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

Dated A,L(Q LU) 7l >

2017

Z{// //%‘

Signature of a member or authorized representative vf a member

Don ()l adhaus

T'yped or printed name of signee

1y

al - N
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Filing Fee: $25.00
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