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To:
Division of Corporations
Fax Number : (850)617-6383
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Account Name : TIMELINE BUSINESS CENTER LLC

Account Number : 1201506806834
Phone v (239)344-7417
Fax Number : (BB8)344-7262

**tnter the email address for this business entity to pe used for future
annual report mailings. Enter only one email address please.**

Email Address: Nc8330@gmail.com
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION = |
OF . ® .o

LA CASA TOSCANA LLC
¢ Limited Liability HHY A8 |t pow sppears op our records.)
{A Flonda Limeted Liatility Company)

Nam

FLORIDA and assigned

The Articles of Organization for this Limited Liabiity Company were filed on

Flornda document number 18000255933

This amendinent js submirtted to amend the following:

A. If amending name, enter_the new naine of the limited liability company here:

The new name must he distinguishable and contain the sords “Limited Lisbility Company.” the destgnatjion “LLC™ ur the sbbrevistion “L.L.C.”

Euter new principal offices address, if applicable: ) ::3_3,_

(Principal office address MUST BE A STREET ADDRESS) _ % i
o T
A
o L

knter new mailing address, if applicable: E ’"

sk
’

(Mailting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent aud/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aygent:

New Regjstered Office Address:

Enter Flonda sireet address

, Florida
Cite Zip Cade

New Registered Agent’s Signature, if chanping Registered Agent:

1 hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply svith the
provisions of ull statites relative to the proper and compleic performance of my duties, and [ am fumifiar wit and
accept the obligations of my position us regisiered agent us provided for in Chapter 603, F.S. Or, if this document is
fretnyg [Hled (o merely reflect u chunge on the regisrered offlce address, F hiereby confiver dwe dhie findecd dubaltine

company has been notified in writing of this change.

If Changing Repistercd Agent, Signature of New Registered Agent
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11 amending AUthoriZed FErson(s) aUtNorized 10 manage, eNier (e ngie, hame, aNd AAAress 01 aCn Person Deng auaca
or removed from our records:

MGR = Maoager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR DAGOBERTO CASTILLO £330 BUCKINGHAM RDAD
LUlAdd

FORT MYERS. FL 33905
= Remove

ZiChange

- Add

JRemove

L Change

L Add

{IRcinove

1Change

T Add

ORemnave

_JChange

1A

ORemove

_.ehange

Cladd

CIRemuve

TZChange
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. i amending any other information, enter change(s) heve: rdriach edditional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(IF an cfective date is listed, the date mmuat be specific and cannol be prior to daie of filing or more than 80 days after filmg § Pursuant 1o 605 0207 (3)eb;
Note: 11 the dale tnserted in this block docs not mee! the applicable statiory Difing requirements, this date will notbe listed as the
document’s effective diate on the Department of State’s records.

If the record specifies a delayed effective date. bul not an effective time, 01 12:00 oan. on the eatlier of, tb)  The 90ih day after the
record is filed.

lES } 20272

N b PO

Signaturc of & member br authonzed representative of @ member

Dared

NIOBI CASTILLO

Typed ot printed name of vignec

Filing Fee: $25.00



