83/724/2
Divi

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and vse it as a cover sheet. Type the fax audit
number (shown below) on the top and hottom of all pages of the document.

O O

Note: DO NOT hit the REFREST/RELOAD button on your browser from this
pege. Doing so will generate another cover sheet.

Division of Cozporations .
Fax Number t (REC)K1T-8333 ’
Trom:
AQCOount Wime
Aceceount Number
Phecne
Fax Nuomoer

t JOIN ¥ WiIlKIR PA

: T4e070300104

¢ {232)929-2222
{232} 3339-2780

18 5y 23Ny 5R

¥
.-
<

**Enner the =mall sddrees for this buainess enrity to be nsed for *riuve
Annual repor: mallings. Inter oaly ane amall sddregs wleoase,.**

Emasl Addrarnes: mw f.C ke,&“ 9 /MC f‘({/\ CM?

™~ i LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
O, THE BECKER GROUP, LLC
L , = n :L [Ccrti-f?éajte of Status 0
:,.—‘ = T3 Certificd Copy ] 0| -r- C Ll NE
o 2% age Count 04 ] L
o o8 L [Page Coun N AUG 28 )P
- X 2 Estimated Charge 525.00

g; E%Eg IIIIIIIIIII

H 18000 2489 043

Electronic Filing Menu Corporate Filing Menu Help

hitps://efile.sun biz.org/scrj praefilcovr.oxe

872472018



P

.:F - - "
#3/24/2018 B8:11 233-939-2288 - COSTELLO ROYSTOMEWIC “ PagE  82/84
/H /€000 l4 &703 3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAMNIZATION
' OF

THE BECKER GROUP, LLC
i 19 . 'S |
4 Lim sty Lompimy)

The Arlictes of Organization for this Limited Liability Company wore fled on JUn¢ 26, 2017 and assigned
Florida document aumber 117000133227

This amendment is submitted o asnond the following:

A. Iamending name, enter the new name of the [hnited liability companv heve:

T

The frewr name must be distingnishable and contoin tlie words “Limited Linbl1hy Company,” fhc desigoation “LLE" or the abbrovistion YL.LC.Y,

t

Enter aey principal offices address, il apphicable:

) - L
Princinal offics a 0 A »

Finter new mailing address, il applicable: .
aifie address MAY BE A PO! F'FICE RO o}

B. 1If amending the registered agent andfor repistered office nddress on onr records, emter fhe_name of the new
registered agent apdior the novy registerad office nddress heye:

Name of New Reglstered Agent: Jobn M. Wicker
New Registered Office Addross: 12670 New Srittany Blvd, Suite {01
Erier Florldn street adidress
Fort Myers , Tlorida 33907
Cipe Zp Coxke

istesed Agent:

I ﬁm_'.lfy accept ihz appoinfiient as regisiered agent end cgree 1o act in this eapaciiy. I frrther agree 1o aomply wilk the
provisions uf olf statutes relativa tv the praper and compleic performance of my dulies, and I am Jonddliarwith ond
aczept the abligations of niy position es registervd agent as provided for | 043, F.5. Or, if 1his document is
being filed to marely reflecs a change t 1ha rogistercd office address, 4 refiy confirm that the limited liabifity
compemy has been rotified in writing of this chemge, '

M _Pufelof3
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If smending Aat
ovm oty records:

MGCR= Manager
AMEBR = Authorized Membor

%

Zite Name

Timaofiy M. McManimon 2075 Lirm Drive :
{4
MGR 0 Add

Ovratonna MIN 55060

PAZE  83/04

1otized Person(s) suthorized tu manape, enter th dx ex added

Tvpeof Action

H Remove

AMBR Amanda J. Becket' 2075 Linn Drive
: B Add

Oraatoana VN 55060

Timo Becker 2075 Lmn Drive

AMBR -
WA °C

Qwmtonna MN 55060

O Remove

O Add

LT Change

O Remave

O Add

1 Chanpe

O Remove

0 Change

£ Add

1 Remove
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N. If amending any other information, enter change(s) here: (drrach odditional sirers, if necessary }

93/24/2018 89:11
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: o

(optionsl)
5iling ot more then 50 duys wlier (ling.) Pursvant to 606,027 (3)(h)

E. Lffective date, if other than the dato of filing:
(Fen efftcive date 75 listed, the deie muost be specific and eoanet b priorto date of
Note: If the dote inserted in this bleck: doot not meat the applicable sistotory Gling requinements, ihis date will not be Iisted as the
document's effective date on the Department of Stte's records.

If the record specifies a delayed effective date, but aot an effective time, at 12:01 3.m, on the earller of:

{b) The S0th doy after the record is filed.

Dated 8 } 2’4_ . ZO\ g R
Sigmaure of 8 membar ar nihorized reprosentstive of & member
Amsndo I, Becker I
Typed of printed name of gigneo
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