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COVER LETTER

TO: Registration Section
Division of Corporations

3433 Acapuleo Uirele LG
SUBJECT:

Name of Limated Liability Company

The enclosed Articles of Amendment and Teeis) are subimitted for Hling.

Please return all correspondence concerning this matter W the following:

Anthony ¥V Free

Name ol Person

Firm/Company

12142 Honevsuckle Rd

Address

Fort Myers, FLL 33960

Cinsuae and Zip Code

anthony free’d outlook.com

E-mail addiess: (Lo be used for future anmul report nolilication)

For lurther intormation concerning this matter. please call:

Anthony V Free

259 478-8830
L ]

Nunwe ol Person

Enclosad is a cheek for the Jollowing amount:

O 52500 Filing Fee [ S30.00 Filing Fee &

Certificate of Status

NMATLING ADDRESS:
Registrution Scction
[hvision ol Corporations
PO Box 6327
Taltahassee, FLL 32314

Area LUode D time Telephone NMumber

0 $55.00 Filing l'ee &
Certified Copy

B S60.00 Filing Fue.
Clertiticute of Sttus &
Certitied Cum
taddiunnad copn s eaclosedy

Ladditional copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clition Building

2661 Lxecutive Center Clirele
Tullahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

3433 Avapulee Cirele, LLC

(Name of the Limited Liability Company as it now appears on our recurds, )

(A Plonida Timbed Liability Company)

e . - . - - - . . ' Ly . - 2912
I'he Articles of Organization for this Limited Liability Compazy were filed on L oriai
70002624515

and assigned
Florida document nuntber

This amendment is submitted to amend the foliowing:

AL Ifamending name. enter the new name of the limited liability company here:

The new name imust be distinguishable and contistn the words “Limiwed Lishiliy Company.™ the designation “LEC or the abbreviation =1L

- B . " e N R o o o]
Enter new principal ofTices address, if applicable: 12142 Honeysuckle Rd o2,
(Principal office uddress MUST BE ASTREET ADDRESS)  Port Myors FL 35066 x 25
= =R
-
T
oZF
- N
Enter new mailing address, i applicable: L2142 Hlonevsuckle Rd ;_é:’qw
: e L33 et
(Muiling address MAY BE A POST OFFICE BOX) Fort Myers, Fl. 33966 S
o
.

I 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 New Revistered Agent:

New Reeistered Otiee Address:

Eter Florida sireet address

. Florida
iy Aip Cenle

Mew Repistered Agent’s Signature, il changing Resistered Apent:

{herehy accept the appoinmment as registered agent wid agree to et inthis capaciie, 1 jlrther agree to comply with the
proavisions of all statures relative 1o the proper and complete performance of mc duties, and Tam familicor witlt and
wccept the obligations of my position as registercd agemr ax provided for in Chapter 603,05, O, if this document is
being filed to merely reflect a change in the registered office address, Thereby confirm that the {imied liabitin
compeany fas heen notifiod inwriting of this clrenge.

H Changing Registered Agent, Signature of New Revistered Aoent
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A amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authourized Member

Title Nume Address Type of Action
MOR Antheny V Free 12142 Moneysuckle Rd
A

Fart Myers, FL 339060
[ Remove

O Chanpe

0O Add

O Remove

O Change

B Add

O] Remove

C Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0O ¢Change
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D. W amending any otler information, enter change(s) heve: {Attach additional sheets, if recessary,)

OLWY S1AVHBI

84

SROHYHOdHUD

L. Effective date, il other than ihe date of filing: (optional)

{{f an effective dote is listed, the date most be specitic end cannot be ior o date of filing o more than 90 doys afier fling.) Porsuant tw 60500207 (3)(b)
Mote; 11 the dute inserted in this black does not mext the applicuble statutory filing requirements, this date will not be listed as the
docunent’s effective date on the Department of State’s recurds.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is flled.

5 /g

4
W
[ Yoo {
AR SRy . N
WA s+ Mkl ond
- Signaoture of'a meatber or wutharized representalive of a member

Dyted

2018

- 1 — -
LW DML A
Typed or printed name ofsignee

NAA G e
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