h b 0000 22640

L

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] ma

{Business Entity Name}

(Decument Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IRARRIINR

800376567278

117362 --01021--014 #4160, 00

S
m
o =
F :‘\-,‘ ——
—m 5
A oy -
Zo5
[0
S5
e &
LI on
i -~
] —

O SIMMIONS
pec 07 10

37

J



. ' ' o ' COVERLETTER

T Registration Sectinn
Division of C orperation.

SMORE DETECTOR MEWC | 5
SURJECT: o

Avae e Lomied Liabilicy Company

The enclosed Articles of Amendment sud feef<) are submitted for iling,
—— e

Please returm el conespoxiense concenmnge this matier 1o the tollowiny:
[ k L

T RANKIN TERRY, IR,

Name of ['epaon

ATTORNIY AT AW

Frem Company

P HANTON AVE

————— e — S

Addreas

FOITE NMYLERS, FLL, 2ranl

St and /T)T:I_ ’ ST T T T

TRUERRY 26NV ATLCOM

—— = = T e
-l addiess: Lo be used nor el anned renon ohiheaitons

For ther safnmation conversing s nasier, plesse calk

T RANKIN TERRY. IR,

23y KX0-Mo

— — el sl )

e e Person Arva Code Davume Tefephone Number

ClEnetosed o eherk tor e foltow g amneng,

£
};‘ 825.00 Filing Fee TE3000 g Foe &

33500 Filing Fee &
Crerilvoe or St

2 S0Unn Filng Foc,
Uertified Copy

Corlificate of Stai. &
tadeimmnd o 1 encinneds Ceritfied Copy

Facdadibonal eapy s on lose!,
H

N

A

Baflisng Adelreas:

Street Adilress:
Registiation Seetron

Realstration Seetion
Division of Carporations
The Centre of Tallahassee
231 SN Monroe Strect, Suite S0
Tatlahassee, FI. 32303

Division o Corporaiions
PO Bon 6327

Toliahassed, 1.3



"ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION  F 11 £y
OF 2t

02IKOV 16 AM 6: &}

T e T — ._-'_"'—.____-_'._-_ T P — _ = ~ AT e A= T
{xame ol the Limited Linbility Company as i1 now AL G (Stf:cnrrh.l‘; J H |]'— CoTAan

SMUOKE DECTOR NMEDKC, L

A ocwda Tomnited Toabelnet ‘ompanvg T PR L

. . ir".LLH '..L‘)DL:['_, FL.
- o o S L " B ARY 2 g . :
Fhe Arteles of Crganization fur Dhis Timited Leshiiiny Company swere riled on ! l'“R“'\_[‘_\ oo Cand assigned

: Db 2oy
Flord: document number -} - ’

This amendment i submitied 1o amend the llowing:

A b ameading namie, enter the new name of the tmited liability company here:

The new e st by s chable and congon the words “Limited Liabality Company,” the Jdesignation =L ¢

o the abbrevianon =110

Enter new principal offices address. if applicable: TR0 AMEDICS LANE:

tlrincipal office address MUST BE A STREET ADDRESS)  FORTMYERS, FIL_ taan7

Enter new mailing address, it applicable: ifili\hilil)l('ﬂ_l_..iNl_{__ e
(Mailing address MAY BE -t POST QFFICE BOX) PORTMVERS. KL S3o07 o

B. Itamending the registered auvent andior registered office address on our records, Lnty

v he e of 1he new regisiered
agent and/ay The new revistered office address here:

Nt of New Revistered Asen- SABRENA ISLEY LUNDBONA

F1930 ANMEDICS [ ANE

-
Lorier Filopd covoer i ons

New Regisiered Office Address:

FORT MYERS _  Florida 2)(,';

Ciry Ay Condyr

New Revistered Aven) s Signature, il chianging Recistered Avent:
= . n s

Phereby accepi the appointment as 1 wisterad gent and agree toac in iy cupacite T il agree 1o complv swith e
provisions of all stanees refaiive o the properand complew perioroanee of My duiies, and L am fiomilior wvith chited
acoept the ohligutions of my position us regisiered aoens av preovicled forin Chapier 6035128 0y [0S document is
Deing pided 1o meredy retlecn g clinge in ihe registered office addyess, 1 herehy contirm thar the limited labifine
conpanyhas beew notified in siiing of this henge,

r LI
~ "~
2l ~y -
S /L)X SN “imwv::“_ I
I Clemging Regitered Agem. ﬁ;{huru ol New Registered Agen




Hamending Authorized Fersonis) authsrized 1o manage. enter the titie, mame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address Type ol Action
ANNBR DAV RUSSELL IOV HOXN a6
[E— . _——— e i:l.‘\tld
ESTEROFL, 33020
- e — e =HRrnune
e I hange
AMBR SABRINAISLEY LUNDHOHAM LSO ANEDICUS LN
———— —_ —— . o — - A
FORT MYERS, FL, 307
o Remone
— . _ Lchange
—_ — —_ e ——— —_— T
-— - . __ Clremoene
—— o dChange
- = . J—— . —— . — __ add

TIRemen e

CIChangye

TJadd

CIRimove

2 hange

Jadd

. JRemnve

U e




1L IWamending any other information. enter chaneetsy heve: Gitach additional shoeets, i e SRR

NONE

o B L NOVEMBER 15 2027 )
E. Flfective date it other than the date of filing: (aptionaly
T (I an eilecuse date 5 Disted, the date must be specific ad cannot be prios e date ot tiling or mete thap 90 slay~anttes Sl 1P o 603 0207 (3
Nore: It the dare inserted inthis block does ot met the applicable sttwiony Gling requirements, thisadate will not be lsted as the

document’s erfective date on the Department of Suae s tecords,

[Fihe recond specities i delaved erfective dare, but notan eflscuve time, at 12:00 am, on the carficr ot 'hy The 9 dav atter s

record s Aled

et 11 ) Sl_
(DL)_/:-’/

DAVID LUNDBOHN. AMBR PAUTHORIZED MEMBER S

Typed or prsted name o signes

Filing Fee: 825,00



