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COSTELLO & WICKER, P.A.
ATTORNEYS AT LAW
A LIMITED LIABH.ITY PARTNERSHIP OF PROFESSIONAL ASSOCIATIONS
Voice (239) 939-2222 o Facsimile (239) 939-2280
John M. Wicker, P.A., Managing Allormey
Alse member of Florida Institute of Certified Public Accountants
Stephen N McGuire [1, Esq.
e A k] 4 - T
Tr{-:g::milalfoslello 16492011 Mailing Address
Post Office Drawer 60205
Fort Myers, FL. 33906-6205

Brittany Professional Centre
12670 New Brittany Bivd., Suite 101
Fort Myers, FL. 33907

April 17,2017

Florida Department of State Sent By:

Division of Corporations - Corporate Filing Regular U. S. Mail
Fost Office Box 6327
Tallahassce, F1. 32314

Re: Simultancous Name Change

Document Number L15000135126 - DWJH, LLC n/k/a LEO’S SOD, LL.C.
Document Number PO8000039026 — LEO’S SOD, INC n/k/a LEO'S PROPERTY
MANAGEMENT, INC,

Dear Sir/Madam:

In connection with the above captioned simultancous name change, enclosed please find the
following:

1. Articles of Amendment to Articles of Organization for DWJH, LLC, document number
L15000135126, date filed August 10, 2015 (plcase process {irst);

2. Articles of Amendment to Articles of Incorporation of LEO’S SOD, INC. document
numberPOR000039026, date filed April 17, 2008 (please process second); and

3. John M. Wicker. P A., Operating Account check #7213 in the amount of $60.00, payablc
to Florida Department of State, representing payment for filing of the two amendments.

Should you have any questions concerning this simultancous name change, please do not hesitate
1o contact our office at 239-939-2222. Thank you for your assistance.
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Letter to Division of Corporations from John M. Wicker Aprit 17, 2017

wuw. lawerw. com




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DWIH, LLC

({Name of the Limited Liability Company as it now appears on our recerds.)
orida Limiled Liability Company)

08/10/2015

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

L15000135126

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
LEQ'S SOD, LI.C

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC” or the abbreviation “L.L.C.”

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 OFFICE BOX)

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 registercd office address here:

{
]

| .
B . ™o
Name of New Registered Agent: =
Lan -3
New Registered Office Address: L ﬁ ———
o N N Py
Enter Florida strect address g FSS Y r—
M- O
, Florida -mC_D . I “
City ;:‘ U"= Zip gdc O
o =i
New Registered Agent’s Signature, if changing Registered Agent: s - )
[PV

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further dfree to'comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amel{ding Authorized Person(s) authorized te 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

Tvype of Action

L1 Add

O Remove

O Change

O Add

O Remove

[ Change

[J Add

O Remove

[ hange
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O Add

O Remove

O Change

O Add

O Remove

O Change
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b. 1 arﬁending any other information, enter change(s) here: (drtach additional sheels, if necessary.)

E. Effective date, if other than the date of filing: (oplional)
(Ifan etfective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)%(b)
Note: Ifthe 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 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.

APRIL 17 2017
Dated ,
-~
!
— Signature of a member or authorized representative of a member

DAN WHITTLES

Typed or printed name of signee
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