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COVER LETTER

TO: Registration Scction
Division of Corporations

JP SENASJLLC .

SUBJECT: - .
.o Name of Limited Lisbitiry Company L .

The enclosed Articles of Amcndmenr and fee(s) are submitted for tiling,

Please return oll correspondence concerning, this nmatter to the following:

ISMAEL CARDOSO -

- MName al' Pemson .

TIMELINE BUSINESS CENTER LLC

. FimgCompany

8981 DANIELS CENTER DR# 208

Addiess

'FORT MYERS, FL 33912

City#State anc Zip Cods |

" mestre{@negopatlo.org
Fomunl afdress: 1o be used for Midrg nnual 1epert natitication}

For further in!h-rn;m}un concerning this matter. pledse calls '_ )
ISMAEL CARDOSO - . 239 44-7417 ' - _ C
a ) ) R

Aces Code

Name of Person Baytime Telephone Number

Enclosed is a check tor the feliowing amount:

3 §60.00 Filing Fee,

B 52500 Filing Fee [ $30.00 Filing Fee &

MAILING ADDRESS:
Negistralivn Seotiun
Division of Corpurations
PO, Bux 6327
Taliahassee, FL 32314

 [1$55.00 Filing Fe &
" Certiticate uf Stams

Cenificate of Satus &
Cenified Copy -
{additional copy in encimed)

Cerafied Copy
indditional eopy ia enzlosaid:

LSTREET/COURIER ADDRESS:
Kagistration Seetion
Diviston of Corporations
Chitten Building - - - -

.-2661 Executive Center Circle
Tallnhassee, FL 32301
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. ARTICLES OF AMENDMENT
TO
AIU ICLES OF ORGANIZA rxow
: OF

JP BENASJLLC :
(Name of the :mm:n Linbility Company 2+ it now wfy Y :corps,
(A TTarda T mnt-.”] aﬁ;:im Ci \mpum) j

The Amclc~. of Organizalion for thu Limited Liability (,nmpanv were filed on 11/19/2015

_and assigned. .
Flm 1da document numLcl 115000195629 ' '

Tms amcndu ent is quhmlucd ) mlmd the following:

A, lf‘lmcmlm;, u.mu, enter thL new name ot !hc lintited liﬂmlh\ comnag: here:

" The new nume must by distinguishable and contuiz e words “Limital Liability Company.” the designation “LLC" or the abbreviation ST

Enter new principal nffices address, it :ipplic_able: ' 26830 RED BLOSSOM C1
, - ' . BONITA SPRINGS, FL 34135 -

Enter new matling addrp%, if appllcable: L 26830 RED BLOSSOM CT
- (Maiting address MAY BE A POST QFFICE pox; . - BONITA SPRINGS FL 34735

B. if amending the rcgislcreél apent and/or rvegistered office address un our reenrds, gnter the game of the new
revistered agent and/or the new repistered office address here: - . . - - <>

Name of New Registered Agent: A " '

Néw Remistered Office Address: ) L

" Enser Florida-gireer nddreas . &
. : . . ) o &
. Floridu .. —
Ciry. T . ) - Ainpde
. » .

! herf’bb aeeeprtiy appomrmwu oy regnrer el agent and ag: e 10 aet in (his uwacm ! firther agree 1o ca-nnh' wirh h‘le
- provisions of all statutes relative o ihe proper and campléte perjormance of my duties, and 1 am famitiar with and
accepi.the abligations of my position us regitercd agent-as provided for in Chapter 603, F.S8. Or, if'this docuntent iy

© being filed t merely reflect u change in the registered office adedress, erc bv confirm that !hc' !mured liability -
company hus been natiffed br writing of this change.

It Changlng Reglstvred Agent. Sigpatuee of New Repjatered jdpent

Page [ of 3
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If amending Authorized Person(s) authorized to'manage, enter the title, name, and nddress of cach person being added .

ur removed from onr records:

MGR = Munager
AMBR = Authorized Member

Tile - . . Name . . “Address ‘_ - T _. “Lype of Actio
MGR . JORDANDASILVA . . - . 1430 MARIPOSA CIR#¥ 101 ’ .
. ] : . ) L Ada,
NAPLES, FL 34105 . _
E| Remove -
0 Change .
O Add

[3 Remove

B 0 Change

‘Oadd

13 Remave

03 Change

O Add -

O Remove

{J Change

L Add

0 Remove

O Change

L} Add

0 Kemuve

O Change

Page 2 0f 3
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E. Fffu:nvo date. if mhcr thanrhe d

Fage Sof 5

2018-06-22 17:48°'58 (GMT)

ate of filing:

06/18/2018 -

18883447262 From:
D. If amending any other information, enter ch_ahge(s) here: (Amach additional sheets, if necessary.)

D Ismael Cardoso

(nptmn.ll} o -
(If an effextive date it listed, the dats must be spevific and cannet b prior ta date of fiting ur mure than 90 days after 1iling.} Pursuznt 1 6050207 (3){!;}
Nete: 1f the date inserted in this block does not meet the applicable statutory tiling n.qun.mczm thig dute m]! not be listed as the

ducument's gti‘tctl\t date on the Ianzu taent of Swte’s recordls,

If the record specnﬂes a delayed effecnve date, but not an effcctwe time, at 12: 01 a.m. on the earhpr of
(b) The g90th Cay after the record is fited.

Dated

0818

PR

[ 3
:ns.narulcof j m;mhcr ot authorzed TEpresInE tive uf a membzr

e

JOSE P SENA

Typed ur prinied sume of signee

Puge 3 0f 3

Filing Fee:

$25.00



