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COVER LETTER
TO: Registration Scction o o

Divisiem of Cwrporations

Southwest Florida 1700, L1
SUBJECT:

Name of Limited Biabilay Campany

The enclosed Articles o Amendment and feerst are submited for lling
Ptease retum all correspondence concerning 1his matter o the following

Don Maihew s

Nainte nt Porson

Suouthwest Florida F7000 LLC

FFiem Compuu

1706 Medical Lane Sie 103

Addiess

Fort Myers, F1L 33007

Citve Seate angd Zip Code
25304544913

F-manl address: fle be used Tor fwne annnad repost noGhicatinn)
For turther informaion concerning this matter. please call:

Pan Mathews

234 SRULIVES
at ( )
Name of Person

Area Code

Daytme Telephone Numbe)
Enclosed ts a check for the foHowing amount:

= 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certitied Copy

{ackditional copy s enclosed)

{udditional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Chfton Building
2661 Exceutive Center Circle

Tallahassee. FL 32301

Tallahassce, F1, 32314

O $60.00 Filing Fee.

Certificate of Status &
Certificd Copy™”



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
OF

Southwest Floreda F7000 LU

1N of the Lonited Ll Company as it aow appeses onl our records,)
1A Flovsda Linuted Lbality Campany

. . . . o - , . 2287015 :
Fhe Artieles of Crganizateon Tor this Famited Biabilay Company were Biled on Pl - and assigned

- LLA0OG0 36T
Florida document numibwer

This armendment s submitted to amend the (ollowing:

Al amending name. enter the new name of the limited lishility eompany here:

The new mume mast be distgwmshiable and contain the words “Lomiwed Lishiliey Company " the designation “LLCT o the abbreviation 1.7

Enter new principal offices address. it applicable:

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A PONT 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 registered office address here:

v
Name of New Registered Agent: . —
) = -\
New Registered Otfice Address: e -
Fuier Flarida strect address L - -
= ~
. Florida . i
Cuy Zip Cocle - =
- o-“—_
New Resistered Avent’s Sivnature, if changinge Registered Avent: L.
C.t

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree o Cnnrplj?wirlr the
provisions of afl statores relative 1o the proper and complete performance of myv duties, and Tam fumiliar with and
accept the ubligations of my position as registered wgent s provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely refleet a change in the regisiered office address. Fherehy confirm that the limited liabilin:
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



I asending Authorized Persoangs) suthorized to nanage, cater the tide, name, and addresy of cach person heing added

or reoroved from our records:

MGR = Muanager
AMBR = Authorized Memmber

Title Nanme Address Type of Action
ANMBR Ciien Haris 111 V700 Medical Lane
A

Fort Myers, FILL 33007
O Reonmne

O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

O A-i;lj-j) ‘_ﬂ

= e

‘.0 Remonve e

. ot

———

0 Chang:q
: e

- -
-

O Add

0 Remove

0 Change
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D amending any other information. caier changeisy herves cdirach widditional sheets, i necessarny

E. Effcetive date, if other than the date of filing: {optional) .
(Ifan etfective date 1s listed, the daie must be specific and cannot be prior o date af tiling or more than %0 days after filing.) Pursuant to 665.0207 (3l
Note: i the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
]

document's eitective date on the Department of State’s records. 7{;:) o
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlfer of:. -
(b} The 90th day after the record is filed. B

Dated /\/L{_%’L{/Q/-{ (f ) g()“,( , r:;l
e N

S Signawre of a member or autherized representative of a member

DNonald Mathecos

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



