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TO: Registration Section

Division of Corporations

COVER LETTER

Wood Oaks Picuyune, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and teelsrare submitted for Oling

Please return ull correspondence concerning this matter to the following

Anthony J. Gargano

Name of Ferson

Anthony I. Gargano, P.A.

FirmCompany

2240 West First St,, Suie 103

Address
Fort Myers, FL 33901 35
City/State and Zip Code =3
1
targano@ganganolaw.com R
v
1Z-mauil address: (1o be used for tuture annuzl report notification) o)
For further information concerning this matter, please call: - he
Judy Perrv 239 337-2280 -
al ) o
Name of Person Area Code Dastime Telephone Number
Enclosed is a cheek for the following amount:
O $33.00 liling iee B $30.00 Fiting Fee & B S35.00 Filing Fee & 23 Sen.00 Iiling Fee.
Centificate of Stus Certitied Copy Certificawe of Swtus &
(additonal cupy is enchessd)

Certificd Copy

taddinionzt copy 18 enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRFSS:;
Registration Section
Division of Corporations Division of Corporations
.00 Box 6327
Tallahassee. F1. 32314

Cliiton Buikding
2061 Exceutive Center Cirele

Tatluhassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WOOD OAKS PICAYUNE. LLC

(Name of the i.imited Linbility Company as it now appears on our records. )

(X Florida Timited Tability Company)

Aupust 22 .
August 22017 and assigned

The Articles of Organization for 1his Limited Liabiiity Cotnpany were tiled on

Florida document number 17000165150

This amendment is submitied to amend the following:

A. If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation “1.1,.C7

3451 Casa Del Rio

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ Fom Myers, Fi. 33919

5251 Casa Del Rio

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Far Myars FI. 33919

T s
E
B. 1f amendine the registered agent and/or registered office address on our records, enter the nage of-f-h'a new
g‘ g b L - - B 3
regisicred agent and/or the new regtistered office address here: o b \ ——
AT
> - }f
Name ot New Repistered Apent: e J T
‘:"'_: — \J
. - cdS 1 (e H =i B
New Registered Oftice Address: §451 Casa Del Rio s .
Foger Florida street address e o o
Fort Myers . Fiorida 33919
City Zip Codv

New Registered Apents Sipnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree (o comply with the
pravisions of all statures relative to the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chapier 603, F.8. Qr, if this document is
being filed 1o merely reflect a change in the registered affice address. [ hereby confirm that the limited liability

compeny has been notified in writing of this change.

If Changing Registered Ageat, Signnture of New Registered Agent
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LannyW. Moore, 111 8451 Casa Del Rio
B Add
Furt Myers, FL 33918
O Remove
3 Change
MGR Lanny Moore 8451 Casa Del Ria
O Add

Fort Myers, FL 33919

O Remone

B Change

0O Add

& Remove

g Rcmo{.’e-—l
L

—
— —

EFChange
I L.

0 Add

0O Remuove

O Change

0O Add

O Remonve

O Change
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D. If amending any other information, enter change(s) here: fdsach additional sheets. i necessary.)
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10/1/2017

E. Effective date, if other than the datc of filing:

{uptional)

{1f an effective date is listed, the date must be specitic and cannot be prior w date of fling or imvore than 90 days after filing.) Pursuant to 6030207 (3)(by
Note: I1the date inserted in this block does not meet the applicabie statutory iling requirements, this date will not be listed as the
dacument’s eifective date on the Department of State’s records.,

If the record specifies a defayed effective date, but not ar. effective time, at 12:01 a.m. on the earlier of:

{b} The 90th day after the record is filed.

Dated

/f/&(/€/~\é.</‘/3/&_ ,20/7_

e

Signature of 8 mem

audiorized represemtative ol a memher
Lanny Moore

LAvry  yo2re

Typed or printed name of signee
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