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COVER LETTER

To; Registration Section
Division of Corporations

LF2LLC
SUBIECT

Narne of Limited Liability Company

he enclosed ArGicles of Amendment and feetsy are submited for filing.

Please teturn all correspondence coneerning this matter w the follawing:

ROBLERT M. KESTEN, ESQ.

Namwe af Persan

LAW QFFICE OF JASON EVANS, LLC

Firm/Company

2300 NW CORPORATIE BOULEVARD, SUITE 215

Address

BOCA RATON, FLL 33431

Cits/State and Zip Code
REESTEN@EVANSLAWFL.COM

F-manl address: (o be used for lutere annual report noufication)

For turther information concerning this matter. pleasce call:

ROBERT M., KESTEN, ESQ. 361 832-828%
at( )
Arca Cude

sanme of Persan Davteme Tetephone Number

Enchosed is a check tor the following smount:
B OS2500 Filing Fee 01 §30.00 Filing Fee &

O $33.00 Filing Fev &
Curtiticate of Stutus

Certified Copy

1additional copy is enelosed |

O 560.00 Filing Fee,
Certitivale of Status &
Certitied Copy

tadditional copy 15 enclosed)

Mailing Address:
Registration Section

Division of Carporations
PO Box 6327

Street Address:

Registration Section

Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

. TO =

ARTICLES OF ORGANIZATION T
OF .'__'_ E‘:"

o

L) 24, L ins @

(MName_of the Limited Ligbility Company as it now appears on our records. ) ?"’;: o

(A Tlorda Tinted TiabiTiy Tompanyy - e S .
oo
The Anticles of Orpanization for this Limited Liability Company were tiled on 171812017 :1r1d-§i§$ignc,;1,f1
[wal

. . 59707 =
Florida document number -1 7000237293 .

This amendment is submitted to amend the following:

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

Ihe new mame mast be distingushahle and contain the words “Limited Lizbility Compiny. ™ the designaion “LECT™ or the abbreviation =11 ,.0

FEnter new principal offices address, if applicable:

(Principud office addresy MUST BE A STREET ADDRESS)

Enter new mailiag address., if applicable:

{(Muailing uddresy MAY BE A POST OFFICE BOX)

B. Wamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent amd/or the new registered office address here:

Name of New Reaistered Agent;

New Repistered Otice Address:

Enter Florda serevt address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if-changing Registered Agent:

{herchye aceept the appainment as registered agent and agree to act i this capacite. 1 firther agree ro complyvwith the
provisions of all statutes relative o the proper and complete performance of my duties, and T am familiar with and
aveept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed wermerelv reflect a change in the registered office address, $herehv confirm that the limited liahility
compunt has beewr natified inwriting of this change.

IF Changing Registered Agent, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter _the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naime Address Type of Action
ANEBR The Leonard 1, Minuto Jr. Trust 3199 SE Carrick Green Court Port St Lucie, FE
= Add
CiRemose

CTiChange

AMUR LECGINARD L MINUTO 31099 SE Cuamick CGrreen Court

aAdd

Port St. Lucie. FIL 33492
™ emome

TChunge

MOR LEONARD )L :\HNUTOJ 3"1 \ 3199 SE Currtck Green Count
- Al

Part St. Lucie. FL. 33392
I Remove

CHChunge

MO JANINE F. CORTAZZA J190 SE Carmick Court
A d

Part St. Lucic. Florida 349492
O Remove

I hange

Ciadd

O Remove

LiChange

TFadd

TRemove

_OChange




D. If amending any other information, enter change(s) here: (Arach additionad sheers, if necessary)

E. Effective date, if other than the date of filing: (optional)
1 an effective date s isted. the date must be specifie and cannat be prior w date of filing or more than 90 days afier Gling. ) Pursuant to 603.0207 13)0b)

Note; Hthe date inserted in this bluck does not meet the applicable statutory filing requiremems, this date will not be Bsted as the
ducument™s effective date un the Department of State’s records.

irthe record specifies o delaved etfective date, but not an effective time, at 12:01 a.m. on the carlier off (by  The 90th day atter the
recard is filed.

June 244 2022
Dated . . =
~
LA
. 4 ///’l/// /A o
¢ : 1
Signatire af a mr;(mhcrur authoriz&d represefiative of a member T: -
o0 -
LEONARD ). MINUTO JR. >
[
Typed or printed narae of signes —_
en
o

Filing Fee: $25.00



