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COVER LETTER
Te): Registration Section
Division of Corporations

3624-5626 Ninth Avenue, |LC
SEHBIECT:

Name of Limited Liabtlits Compans

The enclosed Articles of Amendment and feetsnare submitted for filing.

Please return all correspondence concerning this matter o the tolloswing:

Kichard Blackwcll

Namwe ol Person

Ric Blackwell Law, PA

FirmCompans

10600 Chevroler Way, Suite 212

Axddress

Lstero, FIlL 33028

Cits/State and Zip Code

ricle richluckwellkinw.com

Fomal address: (10 be used tor tutere annual report notilication)

IFor further intormuation coneerning this mater. please eall:

Richard Blackwell

234 2407704
at ]
Name ol 'erson Arca Code astime Telephone Number
Enctosed is a check tor the Tollowing amount:
52300 Filing Fee S S3000 Filing Fee & Z S35.00 Filing Fee & Z Sot.00 Filing Fee,
Certiticote of Status Certitied Copy Certificate o Status &
Cadditional copy s enclosed) Certified Copy

Laddrionsl copy s enclosed )

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI1. 32314

Street Address:

Registration Nection

Division of Corporations

The Centre of Tallahassee

2313 N Monroe Street. Suite 810
Tallahassee. IFI. 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 15, 2020

RICHARD BLACKWELL
10600 CHEVROLET WAY
STE. 212

ESTERQO, FL 33928

SUBJECT: 5624-5626 NINTH AVE, LLC
Ref. Number: L16000039443

We have received your document for 5624-5626 NINTH AVE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Your actual signature is required for acceptance.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 420A00001157

www.sunbiz.org



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 2
L
OF ’(;{;&} L._;/’ -
3624-5626 Ninth Avenue LL.C r = (/,
{Name of the Limited Lisbility Company as it now appears on our records.) 1.-{',. 73 s’
{A Flonda Limited Liability Company) o &
. . . C e e February 24. 2016 r':,“"i;r. oF
The Articles of Organization for this Limited Liability Company were filed on o and-gs@};ncdp
.»’/‘ .

Florida document numbey 116000039443 . -

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *1.[.C."

Enter new principal offices address, if applicable: 10600 Chevrolet Way. Suite 213

(Principal office address MUST BE A STREET ADDRESS) ~ Estero. FL 33928

Enter new mailing address, if applicable; 10600 Chevroler Way. Suite 213

(Muifing address MAY BE A POST OF FICE BOX) Estera. FL 33928

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:

Name of New Registercd Agent: Rie Bluckweil Law, PA

New Registered Otlice Address: 10600 Chevrolet Way. Suite 212

Enter Florida street address

; S 2%
Estero Florida 33928
Ciny Aip Code

New Registered Agent’s Signature, if changing Registered A

I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfgrmance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent as prodedffor gsZhgpter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office addyesf, g Qonfirm that the timited liability

[fﬁh&nﬁng Registered M@ture of New Repistered Agent




IT amending Autharized Person(s) authorized to manage, enter the title, name, sad address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Adddress Type of Aclion
MOR Danicl Randolph OR36 Garland X1
Tiadd

Fort Myers, FL 329466
- Renoye

L hunae

MOR Steven BPuncin 10600 Choevralet Way, Suoite 212

Add

Fstero, IF1, 33928
UiRemove

OChange

MOGR Richard Blackwelt 1DG00 Chevralet Way, Suite 212
-

bostero, FILL 322X
CJRemone

O¢Chunee

A

O Remove

T Change

—Add

L Renwse

ZChange

Tiadd

TRemiove




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(an effective date is Hsted, the date must be specific and cannot be prioe w date of filing or more than 90 days aller filing.) Pursuant to 603.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

t the record specifies a delayed eftective date, but not an effective time. at 12:01 a.m. on the carlier of: {b)  The 90th day after the

record is filed.
.— .“
Dated December 10 V / ﬂ[}]‘)

v N Sijpature pPomeiber or guthorized representative of 8 member

Richard Blackwelt

Typed or printed name of signee

Filing Fee: $25.00



