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“ COVER LETTER

TO:  Registrstion Section
Division of Corparntions

suasecr, P57 CAPE CORAL, LLC
Name of Limited Elability Company

The enclosed Articles of Amendment snd fee(s) aro submitted for filing.

Ploase retum all comrespondence concerning this matter to the following:

KYLE WILLIAMS
Name of Petson

P57 CAPE CORAL, LLC

Fir/Company
2512 SE 20TH PLACE
Address
o
I= o
CAPE CORAL, FL 33804 ksl
City/Siste end Zip Codo E
kylekyle65@hotmail.com 2=
F-mall mHheax (& be uaed Tor Riture annualb repon notil axon) L
For further icformation conceming thiy magter, please call: :‘ L
[l 30
[am R
KYLE WILLIAMS st 609 )517-2602 =z
Name of Person Atcs Code Daytime Tekphone Number ="
Enclased is a check for the following emount:
$25.00 Fiting Fee 0 $30.00 Piling Fec & 0 555.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Stxlus Centified Copy Certificate of Siatus &
{additional capy & cnctoscd) Certified Copy
(ndditional copy is enclosed)

Mailinz Address; Street Addvess;
Registration Section Registration Scction
Division of Corporations Division of Corporations
_ P.O.Box 6327 The Centre of Tallahassce
Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

(2000 21340
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P57 CAPE CORAL, LLC

1L BIRetbly BRI

The Articles of Organization for this Limited Liability Company were filed on _03/22/2018 and assigned
Florida document number 18000074508

This amendment is scbmitted to amend the following:

A. If amecding aame, gatey the new pame of the limited lighility compaqy here:

The new name must be dislinguisheble end eontain the words *LImiled Lisbility Company,” the designation “LLC" ar (he gbbrevistian *L.L.C."

Eater new prineipal offices address, if applicable;

Fnncipa! affice gddnesy MUNT BEASTREET AD

B. Ifameading the registered ageat and/or reglstered office address on our records, gnter the name of the new registered

Enter Floridn strear addre sy

, Florida
Ciyy Zip Cods

! hereby accept the appotnimeni as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all siatwtes relative to the proper and complete perjormance of my duties, ard [ am famillar with and
acceps the obligations of my pesition as registered agent as provided for in Chapter 805, F.S. Or, if this documens i
being filed to merely reflect a change in the registered office addreys, [ hereby confirm thas the limised liability
company hay been notified in writing of this change.

If Changing Regiscered Ageat, Sigpatury of New Regiviered Agony
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If ameading Aathorized Person(s) anthorized to manage, gntey the AIMIC,
or removed (rom our cecopds:

MGR= Manager
AMBR = Authorized Member

Title Name Addrens Iype of Action

MGR WUTSCH, ZAK 3522 DEL PRADO BLVD S Badd

CAPE CORAL, FL 33904 ARemove

OChangne

MGR WILLIAM, JANE 2512 SE 20TH PLACE Oadd

CAPE CORAL, FL 33904 EiRemove

QAdd

ORemove

OAdd

DRemove

ClCthange

CAdd

DORemowve

OChange

OAdd

ORemowe

OChange

Ao\ 0005\ 260 3D
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D. If smensding any ciber inforoatinn, entur change(s) beve: [Aitack additional theets, if naceszary
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L. Rffective duts, if other than the dxts of
{1 10 oMoative dirio & Matad, tes et most be spaci{ic:

Socyment's efftotive dato on the Departaient of Stete's mosrdy

— M)
o ho prior @ dets of Gling or oxm thaz ¥0 duys efee filiag,) Puene 1o 6052007 ()b}
Nater I the dete insarted in tiis block doss not moet Sz applicebls gtatdory filing requiremonty, this dute witl not be fistad o the
tocord is Bled.

I tia racord specifies » deiqyed effactive date, but ot en effective time, &t 12:01 wen. oo e aarferoft (b)  The S0th duy sfter the

pues AUGUSTYY /7 a2

- FIPMINEINEIVE of & A=LEThar
KYLE WILLIAMS

Trped or priod oama of Hgnee

Fillog Fee: $28.00

(W2 \OOD—“D\%Lan:SB

K



