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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

N 000 4G e 3

TTLETOWYN 2 FME, LLC
MName o

The Aricles of Organization for this Limited Liability Company wers filed on 08/08/2018

and assigned
Florida document number 18000150040

This amendment is submitted to amend the followirg

A. If amending name, enter the acw wame of the Jimited liabilitv company here:

- ™~
{4 ]
“he now name must be distinmuishable and contaim the werds “Limted Liability Company,” the deslpna‘ion “LLC" or the abbrevintion “L,LC..‘:._ -
-
" 1l [ -
Enter newv principal offices nddress, if applicable: 309 DONORA BLVD =
o
; Fo
. " 607 L Y
Enter new mailing address, if applicable: PO ROX 6974 - S
“ i {Maifing address MAY BE A POST QFFICE BOX) FORT MYERS BEACH. FL. 33932 R
B. If amending the registered ageat aodfor registered office address on our records, enter the name of the new
registered agent and/or the new regiztered office address here! .
Name of New Registered Agent: TOHN M. WICKER
New Registered Office Address: 12670 NEW BRITTANY BLVD, SUITE 101
Enter Florido sreel addrass
FORT MYERS Florids 33907
Cigy Zir Code
Lo 3 nt's Slgmarure, if cha ksiered Agent:

1 hereby accept the appoirtment as regisicred agent and agrez 10 aci 14 this capacity. I further agree to comply wizh the
provisions of oll stanes relarive to the proper and complete performance of my duties. and J am Jamiliar with and
accapt the obdligations of my position as registered agent as provided for in Chopter 605, F.5. Or, if this document is

heirg filed in merely reflect o change in the registered office address, [ bevaby conffirm that the fimited fiability
company has been notified in writing of this chemge.

lF'Chnnging Regr

" Aent. Sigmatney of New Reginte pod Acens

-% ¢ &
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If amending Aothorized Person(y) authorized to manage, enter the title, rame, and address of erch person being added

or romaved from onr records:

MGR = Mpnager
AMBR = Anthorized Member
Titie Name

MGR. CAROL A, WHITEFIELD

FAGE B3/84

Addrosy
PO BOX 6974

Tvpe of Action

O Add

FORT MYERS BEACH, FL
32032

O Remowve

& Change

LI Add

£ Remove

H Changr

Dadd
S

-+

¢
O Remove ’

[
-

4 02207 KL

L]

C Change =

N
r
a

B

-

O Add s

et "

s

O Remove

T Change

T Add

T Remove

= Change

T add

O Remove
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D. If amending any other information, enter change(s) here: [Aaach additionof shests, ff mecessery,)
NONE

na

[y

—_

§ b
. Yy

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

{opticosl)
Ol aneilecive date is fisted, the date mmse be sperific #od emaot be prior ta dxte ol frling o¢ more than 90 dayx after filing, ) Peresr 1o 605.0207 (3xb)

Noce: 1f the dme ioserted i this block does not mect the applisable stetutory Rling, requirernent, this dete will not be listed s the
docoment s cffsctive dete on (he Departmem of Stake’s records.

If the record specifies 2 delayed effectve date, but not an effective time, at 12:01 a.m. on the earler of:
(B} The 30th day after the record s filed.

AL )
Darcd UGUST 20 X 2019 )
7
— . Waa&m mahorzed cpresentetreno] @ mermber
CARQL A. WHTTEFIELD
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