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COVER LETTER
T¢): Registration Section
BDivision of Corporations

Laure] Lodge, L1C
SUBJECT:

Nurne ot Limited Liability Compuany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

Anthony V liree

Niume ot Persun

Firm/Company

F2142 Honevsuckle Rd

Address

FFort Myers, FLL 33966

City/state and Zip Code

anthony{ree@loutlook.com

E-mul address: Qo be ased for Tuture annual rep

For further infurmation concerning this matter, please call:

orl neiticalion}

Anthony V Free 239 +478-8830

aly )

Name ol Person Arei Code

Enclosed is a check tor the following amouni:

Daxtime Telephone Number

0O $25.00 Filing Fee 0J $30.00 Filing Fee & B 5535.00 Filing Fee & O 560.00 Filing Fee,
Ceriificate of Status Certified Copy Curtificate of Stals &
{addisanal copy s enclosed) Certitied Copy
fudditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Svction

Drivision of Corpuraiions Inviston of Corporations

P.O. Box 6327 Chfton Building

Tablahassee, FL 32374 2601 Excemtive Cenier Circle

Tallahassee. IF1. 32301



. _ ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Laure]l Lodge, LIL.C

{Name of the Limited Liability Company as it nuss_appenrs on our records. )
(A Florida Limited Liability Companyy

e Articles of Organization for this Limiied Liability Company were filed on tarch 03, 2018 and assigned
. 3 57954
Florida documens number 1-18000057959

This amendment is submitted to amend the tollowing:

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

The new name must be distingutshable and contain the words “Limited Liability Company,” the designation ©1L,LCT or the abbreviation »1, 1.7

. . = - . 12142 Honevsuckle
Eanter new principal offices address, if applicable: reysuckle Rd.

=
=) .‘Ecr::‘
. . vy . : cers. 1L 33Y o
(Principal office address MUST BE A STREET ADDRESS) Yot Myers. 1. 33966 = =
[ T
£-2) 3
o
o=
. en . . ] ] e o O Y v
Enter new mailing address, it applicable: 12142 Honeysuckle Rd. = =
ili CRE S N LT ROV Fort Myers, FL 33966 o >
(Mailing address MAY BE A POST OFFICE BOX) Cle T e ~ =
w
B. If smending 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:
Name of New Regisiered Avent:
New Repistered Office Address:
Fnger Mlaride street address
. Florida
City: Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree fo et in this capacine T firther agree to comple with the
provisions of ol statutes relative to the proper and complete performance of my dutivs, and Tam foonilior with and
acced the obligations of my position as registered agent as provided for in Chapier 6035, F.8 O if this docinent is

heing filed 1o merely reflect a clumge in the registered office address, hereby confirm thar the limited Hiabilin
company fus been notificd inwriting of this change.

If Changing Registered Agent. Stgnature of New Registered Agend
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

+ or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Namve Address Tvpe of Action
MOR Anthony V Free 12142 Honevsuckle Rd
= Addd

Fort Myers, FLL 35966
0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

OO Remuove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Chanyge
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D. If amending any other information, enter change(s) here: fdrach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(If an effective dale is lisied, the date must be specitic and cannot be prior to dute of filing or mmore than 90 days afler {iling.} Pursuant to 605.0207 {3)(h)

Note: [fthe datc inserted in this block does not meet the applicable slatulery filing requirements, this date will not be listed as the
document's effective dawe on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b)} The 90th day after the record is filed.

Dated :
1,

I

ol ) oo
h e . -~ . [l . T
U\\J: R L L L A
. Signalure of @ member or authorized 1epreseniative of a member

Aamie Thomas

Tvped or printed name of signee

Page Jof 3
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