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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 4, 2018

GEOVANINA CANNATA
3105 FOWLER ST. #B
FORT MYERS, FL 33901

SUBJECT: 3105 FOWLER REALTY LLC
Ref. Number: L17000249166

We have received your document for 3105 FOWLER REALTY LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 718A00024816
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: o o 'El )5 %wfﬁ/ ﬂfn I+ _//_L'i’ {

Name of Limited Liabiliny Compuny [/

The enclosed Articles of Amendment and tee(s) are submitted 1or Hling,

Please return all correspondence concerning this matter to the following:

&50 VAN i é/"}/\)/\Ja,‘“\/gA

Name ol Person

Firm:Compans

Siv s é)w les H—nféd = 3

Address

@{QL I/“/’l‘j%’//) 'Ié/(w 7740/
Cil_\".\'l:lln'-a_m?_'/.ip(‘(\d:: ST

AN INEJED K //vu(f'm;?[/.t O

E-mat] adgfiess (10 be used for Tuture annual report notinicztiae)

Far Turther information concerning this matter, please call:

Geoypn e cannestr 19, 359-P7{D

Name of Person Arehn {oide Davtime Telephone Number

Lnctosed is o cheek for the tollowing amount:

S22.00 Filing Fee O $£30.00 Filing Fee & 0O $53.00 Filing Fee & 2 560.00 Filing Fee,
Certiticate of Statos Ceriified Copy Certificate of Status &
{additional copy sy enclesedy Cernified Copy
tadditisnal copy s enclised)
T
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MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registrauon Section

Division of Corporations Livision of Carperations

P.Cy. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



: , ARTICLES OF AMENDMENT
‘ TO

i~
ARTICLES OF ORGANIZATION T~
OF Bogn , T
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{Name of the Lomited Liabilits Company iy iLnow appears on ourfecords. & o . L ;od
tA Flonda Limited Liabihits Company ) el
, Yy
7] :
The Articles o Oreanzanion for this Finited Liability Company were tiled on _ / _Z/g /_ o and assigned

Flanda documment numbuer _[:__/ 7 0 0 0 7 L/(? i I‘Zé_

his amendment is submitted 10 amend the following:

A, IWamending name. entei the new name of the limited liability company here:

o T

The new iiene nwst be disinguishable and contain the words “Linmed Liabihay © on‘l[‘an\ The designaiion CRLCT or the abbresation 7 L0

Enter new prrincipal offices address, if applicable: j}\)[-} ]
(Principal office address MUST B A STREET ADDRESS)

Fonter new mailing address, if apphcable: I‘J B ) B .

{Maifing address MAY BE A POST OFFICE BUX) e

B, H amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of Now Registered Agent _/_\,/B__“ . o

New Registered Ottice Address

Enter Floreda stireer adddress

) _- Florida
ey VATEE RN

New Regrster ed Agent s Signatur e 1f changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act i this capacitv. 1 further agree 1o complvowvith the
provisions of all siatuies relative to the proper and complete performeance of my: duties. and { am familicr with aind
aceept the obligoetions of my position as registered agent as provided for in Chapier 6003, F.S. Or, if this document is
neing filed 1o mevely reflect a change in the regisiercd office adedress, herehy confirni that the fimited liabiliy
company has been nasified tnwriting of this clianyge

If Chaoging Registered ,\ouu '-|Ln|lun gl New Rmmwul Avent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or.removed from our records:

.

MGR = Manager
AMBE = Authorized Member

Title Niame Address Type of Action

bl Brguond pamat 3105 fucter g0~
Fﬁ_(ql_@ff}; _\éf!’ﬂ'_ . ZJ(/:’:B/ o Remone

O Change

[ Add

O Remuove
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U-Remown)
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_.O Giange

T e

O Add

O Remove

C Change

0 Add

J Remove

O Chanrge

O Add

_ _ O Remove

O Chaagy
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D. If amending any other infermation, eater change(s) herve: (duach additional sheets, if necessary.)
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F. Fffective date. if other than the date of filing: {optional)

VG eftective date is Dsted, the duste muost be specitic and cunnot be prion to date of Qiling or more than 0 dayvs wtter fthng ) Putsuam to 6030207 {3k
Note: [Fthe date inserted in this block does not meet the applicable statntory $iling requirements, this date will not be Tisted as the
document's effective date onthe Deparunent of State's records.

If the record specifies a delayed efiective date, but not an effective time, at 12:01 a.m on the earher of’
{b) The S0lh day after the record 15 filed.

Daed  DQC. O o .,L;gcz/_g._

T Signature of a member o authortzed represerhlis ¢ g .t nenshe

GA‘?_O Lir.Ly_Lma @C" AR G«A—&L

sped o printed game of signee
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Filing Fee: $25.00



