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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DEPASQUALE COMMERCIAL TEAM, LLC

The Articles of Organization for this Limited Liability Company were filed on 8092016 and assigned
L{6000147598

Florida document number

This amendrnent is submitted 1o amend the following;

A, If amending pame, cnter the new name of the {imited liability company here;

MICHAEL DEPASQUALR, LLC
The new name raust ba distingvishable and contain the words “Limited Linbility Company * the designation “LLC" or the ubbreviation “L.L.C,*

Enter new principal 0fGoes address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

-~ R o
{Maiting eddress MAY RE A POST OFFICE BOX) ’ . :
i e
PO
-: f e N o
B. If amending the registered ageut and/or registered officc address on our records, SQQMM
repistered agent and/or the new rapistered office address here: .;_. . ﬁ B
Name of New Registered Agent: r~‘-”‘ : Siﬁ
New Registered Office Addrass:
Erter Florida stroct address
, Florida
City Zip Cody

" New Registarad t's Slenatura, if ehanping Register ent:

I hereby accept the appotniment as registered agent and ugree to act in this capacily. I further agree to mmply with the
provisions of all statures relative to the proper and complete performance of rry duties, and 1 am f:{mrf f'ar with and .
aceept the obligations of my position as registered agems as providad for in Chapter 605, F.S. Or, if this document i
being filed to marely refiect a change in the ragistered affice address. T hereby confirm that the limied liability
company has been notified in writing of this change.

I Changing Reglstered Agent, Signature of New Repigtered Agont

Pagel of 3

H /booo 207920 &



88/22/2016 ©00:36 239-939-2288 COSTELLO ROYSTONEWIC PaGE 83/8d

If amending Authorized Person(s) authorized to manage, enter the title, aame, aud addresy of each persan being added

ar removed fram our rocords:

MGR = Manager
AMER = Autharized Membar

Title. Name dress Type of Action

MGR LISA C DERASQUALE 13280 Seaside Harbour Dr O Add

North Fort Myers, FL 3390%
(X Remove

O Change

0 Add

2 Change

0 Add

[ Remave

O Chunge

Page2 of3
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8g8/22/28tc ©0:3@ .233-939~22860
D. If amending any otticr information, enter change(s) here: (Atiach additinnal sheets, if necessary, ).

-

HERE

l?@ & MY 2dam! g1

HEYY EIS

[0
A%

~
4

ity -
'\f{ -~ :

E. Effoctive date, if other than the date of filing: ({optional)
(If un effective date s lived, the date must bt Specific sad cannot e priot to dute af filing or morp (han 90 days after (ling. ) Pursuant 1o 605.0207 (3)(b)
Note: 1the date inserted in th1s block does not meet the zpplicable statutory filing requirementy. this date will not ba listed as the
document’s offective date on the Department of Stata’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. _

Deted Aﬁ&’&’s;/'& 2006
ﬁbwm agthorized represemiutive of'a member

"JOHN ™, WICKER
Typed ar prined namo of aignec
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