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COVER LETTER

B

TO: _ Registration Seetion '
Division of Corporations

Conlliet Resolution Services. LLC
SUBJECT:

Name of Limited Linbilny Company

The enclosed Articles of Amendment and fee(s) are submutted tor filing

Please retarn all carrespondence concerming this matter w the tollowing:

'

Steven K TEuber

Name ol Persan

Neaher & Teuber. PL

F'n/Company

22400 W Frest Street. Suite 100

Addiess

Fort Myars. Florda 33901

City/State and Zip Code

STeuber wAnotherawtirm.com

F-mail addiess: 1o be used for fuwe annual repont oufication)

For Jurther imdvnmatian cancernimg this mater, please call

Steven K. Teube 239
at | }

Arca Code

2881210

Name ol Person Pavume Telephong Number
A i

Fnclosed is a check for the followimg amount

B $25.00Filing Fee O $3000 Filing Fee &

Certficate ol Stiatus

O 55 00 Filmg Fee &
Certified Copy

tadditional copy s enclosed)

0O $60.00 Filing Fee,
Certalicate of Status &
Certitied Copy
tadditiomitl capy s enclased)

MAILING ADDRESS;
Rewistiation Necvon
Division of Corporations
PO Hox 6327
Tallahassee, 'l 32314

STREET/COURIER ADDRESS:
Registration Section

vigion o Corporations

Chiton Buildimg

2661 Lixecutive Center Circle
Talluhassee. FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF L
e *~a
rrpe R
oy e .
CONFLICT RESOLUTION SERVICES, 11.C 5N & W
(Name of the Limited Liability Company as it now appeats on our records, | i ~ -
(A Florea Lonnted Liability Compan ﬁﬁg{-; S E
Fr) - .
. : . o - ; July 16,2013 = i3,
The Articles of Orgamzation (or this Limited Liability Company were filed on F o *n"‘"dnm\l“lwb
Flond: document number ! 15000122317 . %; ™~ '
Sm 9
o b

This amendment 1s subrimitted 1o amend the tollowing

A. [f amending name, enler the new name of the limited liability company here:

The new name must be distunguishable and concun the words “Lomited L iadaluy Company.” the designation 1L or the abbreviation “L L ¢

Enter new principal offices address, if applicable: 1375 Jackson Strect. Suite 201

(Principal office address MUST BE A STREET ADDRESS)

Fort Mvers. Flonda 33901

e . . 1 ok “tioet )
Enter new mailing address, if applicable: 1375 Jackson Sticet. Suite 201

(Muailing address MAY BE A POST OFFICE BOX)

Fort Myvers. Florida 33901

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:

Name of New Registered Agent: steven K Feubes

New Resistered Office Address: 1373 Jackson Sweet Suite 100
Enier Florida siveet address

Fort Myvas Florida 33701

v Zip Cody

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

P herehy accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comphywith the
provisions of all statwes velative 1o the proper and complere performance of ny dunies, and Fam familico wirl aned
accept the abfiganons of my position us regisiered agent as provided for in Chapier 6035, F.S. Ov. if this documeni is
heing filed to merely veflect a change nr the registered office address W cenifivm lhu/{}w limited fiabiling
company huas been nonfied weriving of this change. -

.J((ﬂ/lu,m;, Registeved Agent, Si tigture of Nyw Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Manager - '
ANMBR = Awthorized Viemhber

Title Name Address

I'vpe of Action
AMBR Robert Viera

1375 Jackson Saeet, Suile 100

E Add
lort Myers, Florida 33901

O Remove

O Clange

0 Add

0O Remmve

O Change

O Add

0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: fdnach udditional sheets. if necessarn:)

_A00_Ezi Mimbezs o 7- 454 SBbs

E. Effective date, if other than the date of filing: {optional)

(117 on effective dawe 15 isted. the dare must be speeritic and cannat be prioe o date of {thng or more than Y0 days atier Ghing 1 Parsuant o 6035 D207 (3 by
Note: If the date mserted in this block does not meet the apphicable statutory filing requivements. this date swil not be listed as the
docoment’s effective dute on the Deparntment of State’s recoids

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.
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Filing Fee: $25.00



