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COVER LETTER

1

TO: Registration Section
Division of Corporations
FIRST STREET VENTURES LI.C
SURIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

TRICIA 1. DAVIS

Namw of Person

FIRST STREET VENTURES

4210 NE 23rd PLACE

Firm/Company

CAPE CORAL, I'L. 33909

Address

CivyiState and Zip Cade

TF-mail address: (10 be used for fture annual (eport notihicaiian)

or turther information concerning this maiter, please call:

KARLN ATKINSON

239
| )

997-1441

wName of Person

Enclosed fs a cheek for the foltowing amount:

o™ 525.00 Filing Fee 1 $30.00 Filing Fee &

Ceritiloiiv o Slitits,

Muailing Address:
Registration Section
Mivision of Corporations
1.0, Box 6327
Fallahassee, FLL 32314

Area Code Bavume Telephone Number

C3 £35.00 ¥iling Fee &
Cenidited Lopy

i1 $60.00 Filing Fee,
Coniicaie v Swaius &
Certified Copy

{additional copy is enclosed)

fadditional sopy is enclosed)

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N Monroe Sireet, Suite 810
Tallnhassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIRST STREET VENTURES LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Timued Tiabihity Company)

4-20-2015

The Articles of Orpanization for this Limited Liability Company were filed on and assigned

L.150000068625

Flonda document number

This amendment is submitted 10 amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “L1.C" or the abbreviation “1.1..0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QI FICIE. ROX) :

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new registered office address here:

)
Name of New Registered Agent: TRICIA L DAVIS 2
. . ] N1 ¥ M
New Repistered Office Address: 4210 NE 23rd PLACE
Enter Flovida sireet address
T e A L a0a9
CAPE CORAL Florida 33904
Ciry Zip Codde

New Registered Agent’s Signature, if changing Registered Agent:

I herehy accept the appoininient as registered agent and agree (o act in this capacitv. 1 further agree to comply with the
provisions of all staudtes velative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position ay registered agent as provided for in Chapter 603, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified in writing of this change.

2
CV/UC&L Lo o

If Changing Registered Agent, Signature of New Regisiered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
«or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MBR LORI L LARGE Jod9 AVENIDA DEL VIERA
T Add

NORTH FORT MYERS. FL 33917

= Remove

OChange

MBR DAVID D LARGE 3649 AVENIDA DEL VIERA
iJAdd

NORTH FORT MYERS, FL. 33917

= Remove

CIChange

MBR TRICIA L. DAVIS 4210 NI 23rd PIACHE
- Al

CAPE CORAL, -1 33909
CTRemove

LIChange

Ol Addd

CIRemove

ClChunge

OAadd

ORemove

CIChange

OAdd

ORemove

C1Change



D. If amending any other information, enter change(s) heres (Anach additional sheets, if necessary.j

3-15-2024
E. Effective date, if other than the date of filing: (optional)
([fan effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [If the date inserted in this block dous not meet the applicable statutory filing requirernenis, this date willt not be listed as the
documenm’s effective date on the Department of Siaie's revords,

1T the record specities a delayed effective date, but not an effective time, at 12:00 aom, on the carlier oft (b)  The 90th day afier the
record is filed.

Dated ) N

., A—
Dot dtin,,

Signalure of a member or authorized represcntative of & member

TRICIA L DAVIS

Twped or pnnted name of signee



