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COVER LETTER

TO: Registration Section
Division of Corporations

STORM PEAK REALTY LEC
SUBJECT:

Nane ol Limited Liability Company

The enclosed Anicles of Amendment and leets) are submitted Tor Gling,

Please retum all correspondence concerning Usis matter o the following:

Esmond Lewis, Euy.

Name ot Peison

FirnvCompany

5237 Summerlin Cammons Blvd.. Ste. 329

Addieas

Fort Myers. FL 33907

Citv/State and Zip Code

gjl@esmondlewislaw com

L-mail addiess: (o be usad tor tuture anauai report netification)
For further information concerning this maner, please call:
Esmond J. Lewis 23 275-2115

aut )

Area Lode

Namu of Person Daviisme Telephune Nemmber

Enclosed is a cheek for the tollowing amount:

B 2500 Filing Fee 0O 530.00 Filing Fee &

Certificate of Status

{J555.00 Filing Fee &
Centified Copy

Gulditionab copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(alditionmal copy is enclosed)

MAILING ADDRESS:
Registration Section

STREET/COURIER ADDRESS:
Kepistetion Section

Division of Curporaiions
O Box 6327
Tullahassee, 132313

Division of Corporations
Clillon Building

2061 Exceutive Center Cirele
Fallabassee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STORM PEAK REALTY 11.C

{(Namg of the Limited Liability Company as it now :ﬁ)—pcm'ﬂ on our records.)
(A Flonda Lamited Liability Company)

0327120108

The Articles of Organization for this Linuted Liability Company were fiked on and assigned

LISOOOTRTAS

Florida document number

This winendment 1s submitted to amend the following:

AL If amending name, coter the new name of the limited liability company here:

.

Phe sew pamie siust be diszinguishable o contain the words “Limied Likitite Company,” the desienation “1LC™ or the abbreviathem “iL 10

Enter new principal offices address, il applicable: B

(Principal office address MUST BE A STREET ADDREAS) '

-
Futer new mailing address, it applicable: -
=

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Registered Oitice Address:

tonter Flovide steect adddress

. Florida
Cinve Ain Codde

New Repistered Apent’s Sionature, if changinge Registered Agent:

I hereby aceept the appointment as registered agent and agroe to act in this capaciiv. | further agree to comply with the
provisions of all statetes relative o the proper and complete pevformance of s duties, and Tam familiar with and
aceep! the abligations of my posivion as regisiered agent as provided for in Chapter 6613, 1.5, Or, if' this doclement is
heing filed to merelv reflect a change in the regisicred office address, heveby confirm that the limited liabilin
company has been motified brwriting of this change.

1f Changing Rezistered Agent. Si«_._-n ature of New Repistered Agent

Yape 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
MGR ROBERT G. STRATHNMAN TI74E HAMPTON GREENS DR.
O Add
FORT MYLEERS, FIL 33913
£ Remove
B Chunge
AMBR ELIZABETH STRATHMAN HI74E HAMPTON GREENS DR,
O Add
FORT MYERS FL 33913
B Reniove
DO Change
AMBER JESSICA STRATHMAN 1741 HAMPTON GREENS DR.
O Add
FORT MYERS. L. 23913
B Renune
O Change
. TIMOTHY STEPHENSON 3237 SUMMERLIN COMMONS
MGR KLVD
. —— HAVD. EAdd
L
FORT MYERS. FL. 33907 .
O.Remave
v
—t
0 Change
AMBR LLUCY STRATHMAN F1741 HAMPTON GREENS DR, .

REVOCABLE LIVING TRUST B Al

FORT MYERS. Fl, 33013 2

O Remove

O Change

LUCY STRATHMAN

REVOCABLE LIVING TRUST O Add

O Remuve

B Change

Pipe 2 0f 3



1. If amending any other information, enter change(s) here: (Avach additional sheets, if necessarm,)

DECEMBER 26,2018
E. Effective date, if other than the date of filing: (aptional)
{11 an effective date is listed, the date must be specitic and cannot be prior w date of filing or more than 90 days afler filing. ) Pussuant to 605 0207 (35
Note: T the date inserted in this block does not weet the applicable statutory filing requirements, this daie will not be listed as the
document’s etfective <liate on the Depantment ol 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.

PECEMBER 26 2R
Dated £

M | \ |
Saglwl‘n mumber or aunthonzed representatsy e of a member

Typed or printed nitme of signee

ESMOND L. LEWIS

Page 3ol d
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