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COVER LETTER

TO: Registration Scction
Division of Corporations

1765 NE 10th Terrace, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Frank 1. Aloia, Jr.

Name of Person

Aloia, Roland & Lubell, LLP

Firm/Company

2254 Ist Street

Address

Fort Myers, FL. 33901

City/State and Zip Code

faloia@floridalegalrights.com
E-mail address: (to be used for fulure annual repor notification}

For further information concerning this matter, please call:

Frank J. Aloia, Jr,

239 791-7950
at ( )

Name of Person

Enclosed is a check for the foilowing amount:

= $25.00 Filing Fee [J $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Arca Code Daytime Telephane Nuniber

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosexl)

03 $60.00 Filing Fee,
Certificate of Status &
Ceitified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exeemive Centey Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

1765 NIZ 10th Termee, 1.LC
- {Name of fhie Linjited Liabiiity GOwmpany a8 i jow fppents o ! %)
ix F]ornl'h Tinited LiabThy Company

R11/2015 . aud assigned

‘The Aricles of Organization for this Limiled Liabilily Company were filed on

Vlorida docwment number ! 50001_3 31

This anrerrdment is submined (6 amend the following;

A. Il amending nante, enfer the new name of tire limited lisbility company here:

The new name must be distinguishable and comain the words “Limiled Linbility Compuny.” the designation 1.0 or the abbraviation “L.L.C."

Enter new principat offices address, if applicable: e

{Principal office address MUST BE 4 STREET ADDRESS, e et s e vt o e e

Enter new mabling address, if applicable: | )
(Muiling uddress MAY BE A POST OFFICE BOX} —r

T = é By

. . ) i
B. N amending the registered agent and/or registered office address on owr records, enter jhe mame of the new..
registered agent and/or the new registered office address heye: inr o
) S e

S
Name of New Regjsiered Apgcmt: N
New Regisered Office Address:
City Zip Code

New Negistered Agent’s Sipupture, if changing Registercd Agent:

1 herehy accept the appeiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of afl statuwtes relative to the proper and complete performance of my duties, and I um familior with and
aceept the vbligations of my position as registered agent us provided for in Chapter 605, 1.5, Or, if this dociment is
being filed 1o merely veflect o change in the registered office address, hereby confirin that the limited liabilisy
company has been notifled in writing of this change,

If Changiug Registered Agent, Signatre of New
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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
AMBDBR = Authorized Member

Title Name Address Type of Action

MGR Jack Schwartz 1165 SW 51h Terrace
0 Add

Cape Caral, FL 33991
H Remove

{1 Change

MGR Cathy Schwartz 1165 8W 5th Terrace
B Add

Cape Coral, FL. 33991
O Remove

O Change

O Add

O Remove

O Change

I Add

O Remove

O Remove

O Change
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D. If amiending any other information, enter change{s) heve: (Artich adidivional sheets, if necessary.)

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

(oplional)

(U effective dute is listed, the date must bie speci fie and cavnot he prioe to dae of fiting ar wore than 40 days afiey filing.) Puvsuant 10 6050207 (3)(b)

Note: fibe dats inserted in this block does not meet the applicable siautory filing sequicements, this date will not be listed as the
document’s effective dale on the Department of State’s records,

If the record specifies a delayed effective date, hut not an effective time, at 12:0t a.m. on the earlier of:
{b) The 90th day after the rccord is filed.

(?’/f;’f/ 2015

Dated __- 7 \
e ke [
[ 2
PR
~— “Signatare of 0 menmber or autherized represeniniive of n meenber f_{}; i ]
"'U WIS
Iuck Schwr ;!— E”" )
T T T e ped OF pOMS A of Signee "
—— il
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@ L
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