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COVER LETTER

TO: Registration Section

Division of Corporations

sSan Cap Air 1.1.C
SUBMECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter lo

B, Matthew Raulerson

the following:

HEARTLAND LAW PLLC

Name of Persan

Firm/Company

8660 COLLEGE PARKWAY SUITE 230

FORT MYERS,FL. 33919

Address

CiyState and Zip Cade

MATTRAVLERSON@HEARTLANDLAWEL COM

E-maluddress: (o be used Tor future annual report notification)

Far further information concerning this matter, please call: .
D MATTHEW RAULERSON 239 3003299 -
ai{ ) ¥ =
Nume of Person Area Code Iastine Telephone Number ‘-
- M
= -
N N
- . - . . T T
IZnclosed is a check for the following amount: 3 T

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

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

0O $55.00 Filing Fee &
Centified Copy

(addivional copy 1s enclosed )

O S60.00 Filing Fee.
Centificaie of Status &
Cernified Copy

(additional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corparations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FLL 32301



Enter new mailing address, it applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

SANCAP AR 1O

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liahility Company as it now_appears on our records.)

The Articles of Qrganization {or this Limited Liabilicy Company were filed on

Lo SO002T705
Florda document number 118000277203

(A Florsda Tamned Twbality Company)

NOVEMBER 18, 2018

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company_here:

and assigned

(Principal vffice addrexs MUST BE ASTREET ADDRESS)

Enter new principal offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Eiability Company.” the designation “LLCT or the abbreviation ~L1.C

B.

If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

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

Name of New Remstered Agent:

New Registered Ottice Address:

b

o
"
our records, enter the namc(:;n

f the. new

. MATTHEW RAULERSON

i Tl

-

8660 COLLEGE PARKWAY SUITE 230

Frter Flarida street address

FORT MYERS

Q1
. Florida 33919
Criy

Zip Code

{ fiereby accept the appoiniment as registered agent and agree 1o aee in s capacie, 1 further agree to comply with the
provisions of all staies relerive 1o the proper and complete performance of my duties, and Tam familiar witlt and
aceepd the oblivarions of niv position as registered aeent ay provided for in Chaper 603, 128, O, if this docuiment iy

company lies heen netificd in writing of this change.

being fled 1o mevelv reflect a chonge in the resisiered office address, Thereby confirm theai the timiwed liahiliog

If Changing Registered Agend, Sipnature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane Address Type of Action
_ MEGA DEAL INVESTMENT I8 SE 16TH ST
MGR [ CAPE CORAL. FL. 33990
O Add

= Remove

O Change

i LA PUA MANAGEMENT LLC 928 SE 16TH STREET
MGR "APE CORALLFI, 33990
CAPE CORA 3 & Add

3 Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remove

O Change

D Add

O Remove

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

OCTORBER 9, 2019
E. Effective date, if other than the date of filing: (optional)
(I an elMective date is Tisted, the date muest be specilie and cannaot be prios to date of iling or more than 90 days afier Bling.) Pursuant e 605.0207 (3)(h)
Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment 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 K{w (/Wh v { o 2eld §

\

Stgnature of a member ar authorized representative of 3 member

D.MATTHEW RAULERSON, REGISTERED AGENT

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



