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COVER LETTER

T Registration Section
Division of Corpoerations

2607 Munzitla Lane. 11O

SURJECT:

Namwe af Limited Liability Company

The enclosed Articles ol Amendment and feers) are submitted Tor tiling.

Please return all correspondence coneerning this matter to the tollowing:

Anthuny V Free

Namie of IPersan

Fimy/Company

12142 Honessuckle Rd

Addiess

Fort Myers. L 33900

City/state and Zap Conle

antheny freee uutlook.com

-zl address: (o beused for Tuture unnual teport notilication)

For Turther informatien concerning tis matter, please call;

339 J78-8830
Him )
Arcu Code

Anthom V Free

Name of Person [avtinw Telephone Number

Eaclosed is acheck for the following amount:

O $23.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & SO0.00 Filing Fee,
Clertilicate of Statos Certtfied Copy Certificate of Status &

Certified Copy

(additiunal cupy s enclosed)y
Caddimonad copy is enclosed)

STREET/COURIER ADDRENS:
Registrition Section

Division ol Corporations

Clifuon Buifding

2661 Eaveutive Center Cirele

Tallahassee, L 3250

MAILING ADDRESS:
Registration Section
Division of Corporations
P03 Box 6327
Tulluhussee, FIL 325314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2607 Manzilka Lane, [LLLC

{Nymw of the Linuted Liability Company s it now sappeses on our recerds. |
(A Flonda Timmed Tiabtdiey Companyy

- . . . . . . — R . . - 0730 .

Fhe Articles of Organization for s Limited Liability Company were tiled on 2z 720n7 and assigned
- T2

Florida document numbey 17001202809

This amendment 13 submited to anend the foHowing:

Ao I amending name, enter the new name of the limited liability company here:

The pew mame must be distinguishable and contain the words ~Limited Liability Company,” the designation “ELLCT or the abbreviaton <E1¢

. . - - . 2142 Honevsuckte
Enter new principal offices address, it applicable: 12142 Honeysuckle RJ

Fort Myoers, FLL 33900

(Principal office address MUST BE A STRELT ADDRESS)
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30
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Enter new mailing address, ifapplicable:

LY
skl

12142 Honevsuckie Rd

4503
30
0
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(Mailing address MAY BE A PONT OFFICE BOX)

oo

Fort Myers, FL 33966
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It amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Mame of New Resistered Avent:

New Registered Office Address;

Enter Florida sireet adkdresy

. Florida
iy

i Cudde
New Registered Agent™ Signature, if changine Revistered Apent:

Fliereby aceept the appointmient as registered agent and agree to act in this capacine ! purther agree wo comply with the
provisions of afl statuies relative o the proper and complete performance of my duties, and Tam jamiliar with and
uceepi the vbligations of my poxivion as registered agent as provided for in Chapier 603 F.S Or, i this docunient is

heing piled to merely reflect a change in the rogistered office uddress, [hercby confirm thar the limired liahitin
company has been notified inowriting of this change.,

I Chanzisg Registered Agent, Signature of New Registered Apgent

Page 1 of 3



If amending Authorized Person(s) authorized to manuage, enter the title, name, and address of each person_being added

cor removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Anthony V' Free 12142 Hones suckle Rd
o Add

Faort Myers. FL 33966
O Kemowve

O Change

0O Add

O Remove

0O Chanpe

] Add

O Remwnvy

O Change

O Add

0 Remove

O Chunge

O Add

(J Remove

O Chunge

O Add

O Ruemove

O Change

tage 2 0f 3



11 amending any other information, enter chunge(s) hever (detaeh additional sheets, i necessory )

ESOINY S Ay gy

KGOty

E. Ettective date, it other than the date of filing: {optional)
(If wn effective date is listed, the dute must be specific and canhot be prior to dale of filing or more a9 days sfier filing,) Pussuant to 605.0207 (31b)
Note: Hthe dote fuserted in this block does not meei the upplicable statutory filing requircinsuots, this dale will not be listed as the
document's effective date on the Deparlment o Stuie’s records.

If the record spedifies & defayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
(b) The 90th day after the record is filed.

Dated 5/2 , Z—-jf'g .

“w

“ Ly .
e : e~
R R Ty .
RS R S A W . S PR W
- - Signature of a2 member or authorized representative ol o member

L . . - T — . - . ) B
VA CruA S N MO VALY T
"Typedor printed nnme of siguce
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Filing Fee: $25.00
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