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COVER LETTER

TO: Regisiration Sertion
Division of Corporations

C.l. Fort Myers LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewmn all correspondence conoemning this matter to the following:

Helen M. White

Mame of Purson

Brummond Woodsum

",”‘
FimmyCompany ST w
84 Marginal Way, Suite 600 R 3
Address i‘_:—: B

Portland ME 04101-2480

City/State and Zip Code o I
hwhite@dwmlaw.com -

E-mail address: (1o be used for uuare annuval repart natilication) -

For lurther information concerning this mater, please call:

Helen M. White 207 2583-0584

a( )
Name of Person Arca Code Daytime Telephone Number
Enclosed [s a check for the following amount:
B $25.00 Filing Fee 0O $30.00 Filing Fee & ) £55.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staws &
(nddational copy is enclosed) Centificd Copy

additional copy i3 enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporutions
1.0. Box 6327

Tallahassee. FL. 32314

STREET/COURIER ADDRESS:
Registration Sectichn

Dlvision of Corporations

Clifion Building

2661 Exccutive Center Circle
Tullahassee, FL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
C.\. Forl Myers LLC
(N T
The Anticles of Organization for this Limited Liabilily Company were filed on NOvEmber 8, 2014 and assigned
Florida document number £14000173490
This amendmen j5 submined to amend the following:
A. If amending namc, enter the new he lim jlity com here:
n/a
The new name must be distinguishable and end with the words “Limited Liabiliny Company,” the designation “L1.C* or the sbbreviatiom “1.[.(."
Enter new principal offfces nddress, if upplicabie: nsa
Principal office address MUST BE A STREET ADD el o
Enter new malling address, if applicable: n/a h
(Muiling address MAY BE A POST OFFICE BOX) _ -

8. If amending the registcred agent and/or registered office address on our records, MMM
Istered apent nnd/or the new registered office address here:

g of New Repi Agent: na
w Regjstered Office Address: n/a
Enter Florula sireet address
. Florida
City 2ip Code
New te Agent's Slgnaturs, If Ister cnt;

1 hereby accept the appointment as regisiered ageni and agree 1o act in this capacity. } further agree to comply wilh the
provisions of all statwies refative 1o the proper and complete perforimance of my duties, and | am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.5. Or, if this document is
being flled 10 merely reflect a change in the registered office address, I hereby confirm thui the limited liabiliry
company has been notified in welting of this change.

If Chunging Registered Agent, Signature oL Nyw Registared Agen|
Page 1 of 3

{ 3/5)



A4/%
11/24/2014 13:27:14 From: To: 8506176383 { )

If amending the Managers or Authorized Member on our records, enter the title, nume, and address of eagch Manager or

Authorized Member b added or removed from our records:

MGR = Maunager
AMBR = Authgrized Member

Tisie Name Address Type of Action
Mgr Sleven Radriguez 14706 Tudor Chase Drive & Add
Tampa FL. 33626
O Remove
Mar Kevin R. Bowden 4109 Highland Park Circle O Add
Lutz, FL 33558
¥ Remove
—_— 0 Add
~~ 0 Remowe
eIt

S

— -

Lo

Vil

2
O Add =

a

D Remove-
Dne W

3

Q Add

O Remove

0 Add

O] Remove
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D. Ifamending any other information, enter change(s) here: (Aurach additional sheets, if necesxary.)

E. Effective date, Il other than the datc of filing:

(opticnal)
(e efTective dale mus be specific, cannot be prior to date of recipt or filed dato and cannol be more than 90 days ofter
the date this ducument is filec by the Florida Depariment of Siale)

Daled LA . 201t

|

T~Brghiature oed membes or autharized reproventotive of o membes
Benjamin E. Marcus, Esg., Authorized Representative

Typed ur panicd name of signee
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