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COVER LETTER

10; Kegistration Seetion
Division of Corporations

Istland Boehennan, LELC

SUBJECT:
Nume of Limited Liahility Company

i

he enclused Articles of Amendment and fee{s) are submined tor filing.

Please return all correspendenee concerning this matter w the following:

Tumt Coleman

Nane of P'eraon

Island Babeiam, 1L

I i G

20-00 N Arpont R =007 16

Address

Fort Myers, FILL 33907

Cinvdstne and Zip Code

t 24necomeastogt

lo-mail address: (1o be wused 1or Tuture annual eport aotificatian)

Far turther infurmation concerning this matier, please call:

23y 67 1-985

at ( )
Area Uy

Tinu Culenian

e ol Ferson Dastime Telephone Number

Eanclused is o check tor the tollowing amuoant:

O S2200tiling bec 520,00 Filing Fee & O S35.00 Fing Fee & O S60.00 Filing Fee.
Certilicate of Status Cernticd Copy Certifivile of Staius &

Cenificd Copy

tadditiinal copy s enchosed
taddinonal copy v enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corpurations

Clifton Building

2661 Executive Center Cirgle
Faltuhassee, L3230

MAILING ADDRESS:
Registrativn Section
Division uf Corporations
PO Bos 6327
Fallahassee, KL 32514



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF o L)

[sland Bebenman, L4.C - m\{ 10 A 2,, %q

IS of the Linnted Linbidity Coosgray s it s appears on our recorfd W

oA Flonda Limaed Taabilie Coempany) R
;s R T e
R R R G
N . (AR Y Boe :
SA817 (Ll Anaowsb

The Articles of Organization tor this Limited Biabitite Compans were filed on - and assigned

L7000 TOd03

Florida document number

This amendment s submited to amend the following:

A. Ifamending name, enter the new name of the limited liability company here:

I he new name muest be distinguishable and conzain the words “Limited inbility Compans.” te designation “LLCT or she abhrevigtion "L1,.CT

] s )
. . . = . . dodd N, g i 7
Enter new principal offices address, if applicable: N Alrpont Rd 500716

(Principal office address MUST BE A STREET ADDRESYy ot dens. FL 33907

. e e : Jodd N I 20d)7
Enter pew mailing address_ it applicable: ' Miport R 20716

(Mailing address MAY BE A POST QOFFICE BOX) Fort Myets. FIL 33907

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 oftice address here:

Nume of New Repgisiered Avent:

New Registered Otlice Address: A

Fomer Florida street address

. Florida
{in Zip Cagde

New Rewvistered AvenCy Siegnsnee. il changing Registered Agent:

! hereby aceept the appaointineni as registered agent and agree o act i this copacioe, § furiier agree to comply with the
provisions of all states refarive to the proper and camplete perfornumce of my duties, and Lam famitiar with and
aveept the obligations of niv position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
heing filed 1 merely reflect a change in the registered office address, Therchy confirm that the limited lability
company has been notified in writing of this change.

1 Changing Registered Apent, Signature of New Registered Agent
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I amending Authorized Persun(s) aathoerized o manage. enter the title, name, and address of each person_being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe ol Action
G Rall' Brookes 204 N Adrport Rd 260716, Fon
: Myers, FL 33007 B Add

O Remove

O Change

VG R Joseph Frunken
O add

371 MeGregor Blvd, Fort Myers,

11
Fi. 33901 B Remave

8 Change

O Add

] Remove

8 Change

O Add

O Remove

O Change

L Add

0O Remove

O Change

B Add

O Remove

O Change
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D, 1Fwmending any other information, enter change(s) here: Auach additional sheets. if nevessary.

April 29,2049
E. Effective date, il other than the date of filing: {optional)
A eNectiv e date is isted. the date must be specitic and cannot be prior o date of Biling or maore than 90 days atler Hling.) Pursuant o 603.0207 (3)(b)
Note: [Fthe date inserted in this block does not mevt the applicable statutory ling requirements, this date will not be listed as the
ducument's effective date an the Departiment of State’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 Mled.

Apnl v 2oy
[Yaied _

Moey & S

1
C’/ Signature uf g membei o authorized representutin ol a mekfber
T Coleman ’ !23\_@ 6 %‘,—J okeS

Iypedor printed mame ol signee

Pave 3 of 3

Filing Fee: $25.00



