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COVER LETTER

TO: Heoistration Section
Division of Corporations

Foruess Custom Builders LLC
SURIECT:

Name ot Linited Liubility Compamy

The enclosed Articles of Amnendment and teers) are subenited fin tiling.

Please returp all correspondence concerning this maiter w the following:

Charles MeWilliams

Name of Persan

Fortress Custom Builders 11O

FimCompany

12095 8 Cleveland Ave Sune 219

Address

Ft Myers Florida 33907

Crew/State anmd Zip Code

Chuckrswilcustombuilders.com

E-madd address: 1o be used for futwre anmial report notification

For surther information concesmng this matter. please cull:

Charles MWilliams 230 200.2331
at ¢ |
Nuame of P'erson Ay Code idsviime Telephone Number

Eaclosed is 2 check for the following amount;

™ 52500 Filing Fuee E1 830,00 Filing Fee & 233500 Filing Fev & LI §60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadediional copy is enclosed) Certified Copy

Ladditional copy iz enclingh

Mauiling Address: Street Address:

Registratton Scetion Registration Section

Division of Corporations Divigion ol Corporations

P.0O. Box 6327 The Centre of Tallahassee
Talluhagsee, FL 32314 2413 N Monroe Street. Suite 810

Tulluhassee, FL 32303



ARTICLES OF AMENDMENT '
TO

ARTICLES OF ORGANIZATION
OF

Fortress Custony Builders LLC

The Articles of Organization for this Limited Liabilny Company were tiled on 10-23-201%
L ! 447
Florida document number E18000249279

and assigned
This amendment s submitted to amend the following:

A, If amending name, enter the new name of the limited lisbility company here:

AL

The new nanie must be disunguizhable and gontain the words ~“Limited Lisbibity Company.” the designation "LLCT ov the shhreviatideS LL.CY
g k pany g v

Fnter new principal offices address. if applicabie:

A
R
{Principal office addross MUST BRE A STREET ADDRIESS) . ¢ B
o - —
oo
=
Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

Name of New Registered Agent:

New Resgistered Oftice Address:

Fnter Flovida streer address

. Flurida
Ciy

New Registered Apent’s Signature, if changing Reaistered Apent:

Zip Cende

I hereby aceept the appotnpment as registered agent and agree (o act in ihis capacity. T furiher agree io comple with the
provisions of all stanies relative 1o the proper aud complete performance of ny duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 693 F.S. Or if this document is
being filed o merely reflect a change in the vegistered office waddress, Thereby confirm that the limited liubilin:
company has been notified bowreiting of this change.

If Chanping Reglstered Agent, Signature of New Registered Agent




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

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Amy Javner 129495 § Cleveland. Suite 219 Ft Myer FL 33907
Cradd

= Remove

CIChange

LAl

ORemove
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"hange
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O Aadd

CIRemove

OChange

UAdd

ClRemove

OChange

Cladd

OJRemove

(O Change




D, [Famending zuy other information, enter change(s) heres Anech wdditional sheeis, D necessar.

g3aid

h0 &1 Hd| 8¢|130020

10-26-2020
F.. Effective date, if other than the date of filing: {optional)

(I effective daie s listed, the dite must be specific and cannai be prior e dage of filing or more tha 90O dayvs arter filing. § Pursuans o c05.0207 il
Note: {1 the dute mserted in this block does not meet the applicable stasuory filing reguirements, this dute will not be listed as the
document’s erteetive date on the Department o State’s records.

I the record specifies a delaved effectve dage, but not an ettective time, ut 12:00 a.m, on the carlier of: ¢h) - The Sikth day arter the
recard 15 Hiled.

LU-20-2020 R

Dated o T T

< T -’—'____-5‘ —_— -
m

Sigralitre o & memberor anthoraed tepresentainve of 4 member

Charles MoWilliams

Twvped o1 printed name of signve

Filing Fee: S23.00



