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COVER LETTER

TO: Registration Section
Division of Corporations

Pc@ ]S L[/C

E( N0

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor fling.

Please return all correspondence concerning this matter to the following:

AUQ'.HA KBBL

Nanie of Person

ELO(\C Fcolf: LLC—

Fiem/Company

1213 Featherseand. Dr A‘p‘{' A A

Address

Fort Myers;, B, 33914

City/State and Zip Code

AC(osSe, Cﬂ»;}.fe. @ %ma}(. Com

L-mail address: (lo M used tor Tuure attfual repart notiticatnon)

[*or turther information concerning this mater, please call:

({ (¥

Austn

:1[{?\3c’ ) g%'—39({'8

Name of Person

E2nclosed is a check for the following amount:
EEGES.UO Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Arca Code Iyavtime Telephone Number

DO $35.00 Filing Fee &
Certitied Copy
(addinonal copy 1s encloned)

0O S60.00 Filing Fee,
Ceruficate of Status &
Centitied Copy

tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Exceutive Center Circle
Talluhassce, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company_as it now appears on our records.
(A Florida Limited Dability Compuany)

e . N - . - . L. . . R - 2y .
e Articles of Organtzation for this Linmted Liability Company were tiled on Q’L_AF\P- l/’\[ AC13 and assigned

Florida document number L ‘ 3 000 | Ll 5 9\5 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation 1.1 or the abbreviation ~L.LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE 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:

f%D-SG,, w(lll'o\ﬂ/\ O
2118 Fecthersond Pr, Ayt 212

Fnier Florwda sireer address

fock Myecs Forida__ 337 L4

City Zip Cole

Name of New Rewvistered Avent:

New Reeistered Ottice Address:

New Registered Agent’s Sivnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf statites refative 1o the proper and complete performeance of my ducies, and Fam familior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the timited Liability
compeany hes been notified in writine of this change.

Yl 7 fon

rmature of New Re

If Changing Registered Apent, 8i ristered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of ecach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

4 Rose , Wilham () [313_Feethersound Dr, Aot 2R, wha
E{{ Mj/&(‘b ) Ffj 337;’7 O Remove

O Chunge

MR Rose, Ansin O, MA. 13118 Featbarson A Drime, 0 Add
Fort Myscs, [] 5391 g(

O Change

/"l![li RD}& y Aushn (O /318 /I’;ﬂ/z’fﬁcw‘w( Df, . /‘%f;}ﬂml
/::;(7[ /(/Lj,uf) , F/ P 55?/? O Remove

0 Change

D Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.j

ERER

e

| suiBUag

80 :(4 HY| 92 NOC 8L

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

{optional)
(M an eitective dine is listed. the date muest be specitic and cannet be prior i date of filing or more than 90 days atier Nling.) Pursuant 1o 603.0207 (3)b)

Note: Ifthe date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date un the Department 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

il O S

Signature of a member or authortzed tepresentative ol a member

é(/zﬂlbﬂﬂ 0 %0;’3@-

Typed or printed namwe of signee
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