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i ARTICLES OF AMENDMENT *
TO

ARTICLES OF ORGANIZATION

OF
RN A IK AR\ 5

TITLETOWN FMB, LLLC

The Articlss of Organization for this Limited Liabiiity Company were filed on 93/01/2018

ang assigned
Florida document numbey 18000190021

This emendmen {s submined to amend the following:

A. If amending pame, enter the new name of the limited lishility company here:

i A
o £5
The new name must be distinguisheble and conenin the words “1_ mied Liability Company.” the designaion “LLCY or the abbreviation "LL.C." &=
4.0, =
Enter new principal offices address, if applicable: 309 DONORA BLVD i =
(Principal offige address MUST BE A STREET ADDRESS) ~ FORTMVERS BEACH, FI, 33931 s ™
o
-
.
PO BOX 6974 R
Enter new mailing address, if applicable: * . n3 o
(Mailing address MAY BE A POST OFFICE BOX) FORT MIYERS BEACH, FL, 331532 SN
B. If amending the registcred sgent and/or registered office ‘address an our records, enter the name of the now
registered agent and/or the new registered office sdgdress here:
Namg of WNew Repistered Agent: JOHN M. WICKER
New Reaistered Ofice Addreas: 12670 NEW BRITTANY BILVD, SLOTE 101
Eater Flarda sireet addréss
FORT MYERS Fiorida 33907
City

Zip Cods

1 hereby acczplt the appointmicni as registered agent and agree o act in this capaclty. J further agree to comply with the
provisions of ail siatutes relative to the proper and compizte performance of nry duties. and I am Samiliar with and
accepi the obiigations of my position as regisiered agenz as provided for in Chapier 605. F.5. Or. if thiy docianent is

being filed 1o merely reflect a change in the registered office address. | ke thar the limited liability
company has beer notified in writing of this change.




83/20/2019 15:38  235-933-228¢ . COSTELLO ROVSTONEWIC PAGE  D3/83
NGO ARETV |

If amending Authorized Person(s) authorized to manage, gnter the title, name; and address of each person being udded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addreas Type of Action
MGR CARQL A, WHITEFIELD PO BOX 6974
0 Add
FORT MYERS BEACR, FL
.\3932 D RJC[TIGVB
W Change
Ol Add
O Remove
O Changc
o LY
o=
O Add’™” A
e g
? ' fom
O Remgve o

1
1
i
¥

8 C’h-ajng.;

Bt~
Y. hJ

O add™

~

O Remove

0O Change

0 Adg

[ Remove

3 Change

JAacd

O Remove

O Change
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D. famending any other ioformation, coter change(s) here: (Liach additional sheets, if necessary.)

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

NONE

(optional)
(I at <iToctive dade is Bsted, the dRle arust b speaific and cannok be prior to ds

Note: H the date inseried in this block docs not mect the opplicable
dorument’s eBectve dote on the Deparmmant of State™s records,

mnmﬁungmu&mmu.thismﬁumbeugudasthc

If the record spedfies a delayed effective date, but not an etfective time, at 12:01 a.m. on the carller of:

(b} The 90th dey after the record is filed.

Dared

AUGUST 20

CAROL A. WHITEFIELD |

——

repregentsive of 6 mamber

Typed or printed nane of AigRe
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