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To: 16306176583 From: 12395403336 Date: 031/13/20

COVER LETTER

T Registration Section
Division of Corporations

Ms Gee, LLC
SUBJECT:

Time:

$:03 AM Page:

Mame of Limiwed Liability Company

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

Plense reiurn all correspondence cencerning this matier 1o the following:

RITA JACKMAN

Name of Person

Finn/Company

12381 S, CLEVELAND AVE

Address

FORT MYERS, FL 33907

Citv/Stutc and Zip Code
LEGAL@YOUR-ADVOCATES.ORG

Tommi address: (1o be used for future snnsl repott notilication}

For lurther information concerning this matter, please call:

RITA JACKMAN . 239 689-1098

at { )

MNpmz ol Person Arca Code

Euclosed is o check for the following amount:

O $55.00 Filing Fee &
Certified Copy
{edditions) copy 15 erclosed)

[11 §23.00 Filing Fee G $20.00 Filing Fee &

Certificaie of Status

Duytime Telephone Number

(1 S60.00 Filing Fee,
Certificate of Status &

Centified Copy

02/05

(additional copy 15 enclased)

Mailing Address:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahasse

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
MS GEE, LLC e
(Name of the Limited Lishility Company as it now appears on vur recorhy.) Td “c‘;
{A Florlda Limited Liabihty Company) - - -
s = .
The Articles of Organization for this {.imited Liabifity Company were tijed on 01/07/2013 “and assigned 4
Florida document number 119000009148 . “':
-
This amendment is submitted 1o amend the following: o
A. Ifamending name, enter the new name of the limited liability company here: f—_

The new neme must be distiguishable and contain the words “Limited Linbilily Company,” the designation "LLC™ or the abbres jation "L.L.C."

Euter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nane of New Registered Agent:

New Repistered Office Address:

Fnter Florida street address

, Florida
Ciry Zin Code

New Registered Agent’s Signature, if changing Repistered Apent:

! hereby accept the appoiniment as registercd agent and agree to acl in this capacine. J further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, und [ am familiar with and
accept the okligations of my position as regisiered agen! as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect ¢ change in the registerad office address, 1 hereby confirm that the limited linbiliry
company has been notified in writhig of this change.

[f Changing Repistered :\gcnt.-Signﬂlurc of New Nepistercd 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:

MCGR= Manager
AMBR = Authorized Member

Title Name Address Type ot Action
et

MGR CHARLES D. WOGO 12384 S. CLEVELAND AVE STE 200 f,—"’ N
- Add A

FORT MYERS, FL 33807
ORemove

[DChange

e,
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CRemove !
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rDadd

CiRemove

(JChange

D Add

CRemove

LIChange

O Add

ClRemove

. Dichange

TAdd

Cikemove

CiChange

e memm e
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D. 1f amending any other infarmation, enter change(s) here: (Arach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)
(I an effective date is Hsted, the date must be specific and cannot be prior to date of Gling or more than 99 days afler filing.} Pursuant 1y 605,0207 (3)(b)
Nute: I[the dute inserted in this block does nal meet the applicuble statulory tiling requitements, this date wilt not be listed us the
dacument's effective date on the Department of Siate's records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the eartier of: (b)  The 90th day afler the
record is filed.

MARCH 13 2020
Dated B et A st Y
e N e
S R R R .

Tignature of & member or enthorized representatine of & member

RITA JACKMAN

N— .
Typed or prnted neme of signee

Filing Fee: S25.00



