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COVER LETTER (Hatoo0454 3, 5)

TO:  Registration Section
‘Divition of Corporstions
'W. DEXTHR BENDER & ASSOCIATES, LLC
t Nawms of Limited Liehilify Cotspany '

The caclosed Articles of Amenfent ang fes(s) src submitted for filing,
Plesse return all comeipondense conceming #his marter oy the followlng:

DONNA M. FLAMMANG

N of Pacaca
BRENNAN, MANNA & DIAMOND, P1..
“Figm/Company
8891 BRIGHTON LANE, SUITE 112
Address

BONITA SPRINGS, PL. 334135
City'Steta md Zip Code
dmflammonp@bmdnl com; powen@dexbenders.com
E-mail wiress” {tn be vaed for Totire sumoal report moshostiod)

Fer firther imformation concerning this matter, please mll:

Paul Owen {239 9949007
at )
Wazm of Paryon Asia Cods Daytime Telophtne Mamber

Bncloged is & check fof the following amount:

W 52500 FilingFee [ $30.00 Filing Fer & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Y4ty -Certifiad Copy Certificate of Btaty &
(additioradopy is pactosad) Cartified Copy
(additigmal copry 1 encioend)

Registration Section ‘Registration Section

Division of Corporations Division of Corporetions

P.0. Box 6327 The Centre of Tallahassee

TaDahossee, FL 32314 2415 N. Monroe Strezt, Svits 810

Tallahassee, FL 32303

(//oy/a 004454 3% 3)
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ARTICLES OF AMENDMENT ( )J&!aoo 454346 3>
TO

ARTICLES QF ORGANIZATION
OF

W. DEXTER BENDER & ASSQCIATES, LLC
g of tha Limited Y iabdtity Cn

The Articles of Organization forthis Limited Liskility Company were filed on . TUNE 15,2017

and assigned
Plorida doomment rinmbey 117080130508

This areendment is sibmitted to smend the following

A. If ymending name, 1

Ths new nxmc most be distinguishable and contgtn e words “Limitad Lisbility Compmy,” the designation “LLC™ of the sbbeevistion “LLC~
Enter new principal offices addresy, If applicable:
[Prtncipel offics artdres MUST BE A STREEY ADDRESS)

Enter nsw mafling sddress, if applicable:

B. umending the registered agent and/or registered office address an our records, ente A1)
ARENS RLCLOT THE NEW TERITETed gilice address herg [;"P ‘,%2
§:>_ o -
Nams of New Registered Ageqt: PAUL K. OWEN 2 5 =
T 5 O
New Regigtered Office Address: - X
Enter Flzrida stroet addvazs v
% oot —
22 4
. Floxida om
Cuy ZipCode
o R e

1 heveby acceps the appointinent as registered agent and agree to act in this.capacity. ] firther agree to comply with the
provisions of all statutes relative to the proper and complets performance of my dities, and I am Jamiliar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mevraly reflect a change in the registered office address, I hereby confirm that the limited Viability

company has been notlfied in writing of this change. ]/
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(Ha10004583:4 3)
. Teon belng added

If amanding Autharized Person(s) authorized to manage, gnte
erremoved frem onr recorda:

MGR = .
AMBR ~ Autliortzed Member

Title Name Addyesy Type of Action

MeR TYLER C. XING 4470 Camino Real Way, Suite 101

Fort Mvers, FI. 33566
. MRemove

OcChmge

OChange

Cihange

R — . OAdd

MRemove

CCmnge

DRemove

DChsmnge

OAdd

CORemove

CChima

[ H2100045¢ 3% 3)
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///cg/om?‘:%ﬂ/é 3)

D. M snending any other Information, enter change(s) here: (dizach additional sheets, if necassary,)

E. Effective dxts, if ather than the date of filing:

if o . [ (optional)
G m: effborive dats is listod, the dute et ba spocific and caungt bo prior & dain of fling or roor tag 53

duys after filing ) Prcsusat to 605.0207 (3)%)
HggTfﬁudmimummmisbhckmnmmmnmliubhmmmyﬂm:oqutemmﬂﬁsdamwmgp@e‘“ lixtpxPas the
document®s effective date on the Department of Stats’s reciords. e

V]

4
30 ig

Hhm;ﬁwiﬁwaddxywdcﬂocﬁvcdam.MMmcﬂhﬂwﬁmc.m}2:011m.0nﬂumliaoﬁ[b) The 90t diy efiezte )
recard s filed. ' D7

Damed

10:1 Wd L

Paul K. Owen

Typed or prnte? nama of ngasc

( 12006454 396 3)

FRinp Fee: $25.00



