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COVER LETTER

T0: Registration Section
Division of Corparations

e

SUBJECT: __"Wue Cote M VL\GS?- COV\‘;‘VL‘C\‘“V\- /L\%ODOO?’DBZ—?}

Name of Limited Lisbiliiy Company

The enclosed Articles ol Amendment and [eets) are submitied tor tiling,
Please return all correspandence concermning this matter 10 the following:

GEORGE WILLIAMS

S

Name of Persen

~

Ifue Cx:Je, Ao ‘?\'\CSQ Cc-\s\(qgt\o(\ .
Fiom/Compuany
2373 FOWLER ST
Address

FORTMYERS. FLORIDA L 339010

CitvrStaie and Zip Code
CWIELL2050@ AOLCOM

b-manl address: (1o be used tor Tuure annwal repont nottficanion)

For further information concerning this matter. please call:

GREORGE WILLIAMS 239 321 98RO

at{ )

Name of Person Arei Code Dintime Telephone Number

Enclosed 1s 2 cheek 1or the [ullowing amount:

S23.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee &
Certificate of Stus Certitied Copy

radditional copy is eaclosed )

O %60.00 Filing Fee.
Certiticate of Suitus &
Centitied Copy
taddirional copy is enclised s

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Division of Corporutions Division of Corporations

"0 Box 6327 Clitton Buiiding

Tallahassee, FE 32304 2661 Executive Center Circle

Talahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Nume of the Limited Liability Company as it nuw appears on our records. )
1A Flonda Lonnted Eaabaliny Companyy

The Articles of Orgamization tor this Limited Liabiluy Company were tiled on and assigned

Florida document number L g 00003 057271

This amendment is submiited 1o amend the following:

—
A. If amending name, enter the new name of the limited liability company here: @

o~ —
Pl _

!

s A
The new name must be distinguishuble and contain the words “Limited Liability Company,”™ the designation “L1LC™ or the abbreviation "ltl:)(j."

W
Enter new principal offices address, if applicable: i )
(Principal office address MUST BE A STREET ADDRESS) .
. O
oy o

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the_name of the new
registered agent and/or the new registered office address here:

Nuame of New Registered Ageni:

New Registered Oifice Address:

fonter Florida street aoddresy

. Florida
Ciry Lip Code

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

Phereby aceept the appointment as registered agens and agree 1o actin this capaciov, { further agree 1o comply with the
provisions of all statures relative 1o the proper and complese performance of my dutics, and P am fumitior wih aid
accept the obligations of my position as registered agent as provided for in Chaprer 603175, Or, if this docament is
being filed 1o merely reflect a change in the registered office address. f hereby confirne that the lintited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered A
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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 =  Munager
AMBR = Authorized Member

Title Name Address Type of Action
EDILSON CASANOVA 25373 FOWLLER ST
MOIR
Add

FORT MYERS, FLL 33901

O Remuove

O Change

ALEXN REYES
AMGR
O Add

Remowve

O hange

O Add

—
O R?I?lm'c
’ = it
=,

|

O Chages

w T

Oadd =

. —
1 L

;Rcmm'gj‘

O Change

O Add

0 Remove

0 Change

0 Add

O Remonve

0 Change
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D. If amending any other information, enter changeds) here:

{Ariach addirional sheets, if necessary.)

.
o
=
A -
~
] . ke
-
= -
(43
. o

(M 972018

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

(optional}
{Fan effective date s Hsted. the date must be specitic and cannot be prior o date of ling or imore than % days after iling. ) Pursisnt to 60350207 (3)h)
document’s effective date on the Department of State's records,

Note: [Fihe date inserted in this block does not meet the applicable statutory 1iling reguirements, this date will not be listed as the
(b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
AR08
[Dated

\
-;'L. uw/\ -
GEORGE WILLIANMS

Signature of w mdnber or :unlmn/cd represcntative ol o member

Ty ped or printed name of signee
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Filing Fee: $25.00



