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COVER LETTER
ey Registration Sectlon i
Division of Corporations -
Pivoger LLE
SURIECT: o o - e
Namg of Limited Liabibty Compeny

The encloned Ardivies of Amendment and fee(s) arz subntitted for filing.

Mease retwn all correspondencs conceming s matier o the folluwing:
Theodore R Walters, Eaq.
e Name of Person
Porter Weicht Mornis & Asthur [P
T o }"il‘mj&}:mp:my T
Y132 Sirada Plaze, Thind Ploor .

Addicss

Napies, Florida 3410¥

CinerState wnd Zip Cade
vwalierstepartenwright.com

L-mailaddress: (o be used Tor Tuinie annual reporl nobticalion)
For Turther information concerning this suatier, please eall:

Theadore K. Walters, 194y 2y

at(__ 3

Area Code

553-101)

Enctosed i b rheek for thi: tiffowang amoan:

O $25.00 Fiting Fee B S3000 Filing Fee &

Cernficuie o Sty

0 555,00 Fiting Fee &
Cemitied Copy

fagdinanal capy as encioned)

0 $60.44) Filing Fee,
Certifivine of Status &
Lertified Copy

(addizeasl uopy s eaciasad)

MATLING ADDRESK:
Registiaiian Section
Division ol Carporalions
MO, Bux 6327
Talighassew, FE 32304

STREET/COURIER ADDRESS:
Registrmttan Section

Division of Corpurations

Cliflon Building

2661 Exccutive Center Cacte
Tullabuasee, F1L 3220¢
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

Picoger L.LC

"IN of the T imiter Liatilt “Cupany as il NOW APPEALS on Oy
1A l‘i“-'l( o Lenited Lyt iy Lompany)

The Articles of Organization tor this Limited Liability Company were filed on ebreary 13,2019
L0000 6954

and assigned

Fiarida document nymber

This amendmant is submined to amend the rellowing:

Ao I amending name, gnter the new aame uf the limited Liability company hery:

r~2
- .=
The Tew name must be distinpuishabie ainl contain the words ~Limived Liubiltty Company.,” the desigmation “LLC™ o (he -xlﬂ;;u\?in"linng_l:_.L.C CH .
L= -
_— T S = 2
Enter new principal affices uddress, if applicable: 14300 Cilubal Parkway - S T
t b, Y
H . 3 - -~ e B A oope B 3 T -2 "
{Principal office address MUST BE A STREET ADDRESS)  Fort Myers. Florida 33013 R
- = -
ot -
N - Y I P . P30 Global Parkway fon!
Enter wew muailing address, it applicahle: l. - e N . o
(Muiting address MAY BE 4 POST OFFICE BOX) Fart Mycrs, Floridn 33913

B. I amending the repistered agent aod/or registered office addeess on our records, enler the name of the new
revistered nyent and/or the new registered oflice addiess here:

Nine of New Rewistered Agent:

Fntees Flaicda vireer adidroas

. Flurida -
Cline 2 Cende

New Repistered Agent’s Signature, if chungi Hytered Apent:

fheveln aceept the uppointment as regotered agent and agree o adt (o s capucitv. | flirther agree 1o comply with the
provisions of all stutuies relaiive 10 the proper und complote performance of iy duties, and T am fumiliar with and
aceept the obligations of my position as registered apent as provided jir in Chapter 605, F.S. Or, if this document is
heing filed o mervely refleci a change i the regisicred office address, [ harchy confivm thar the limied tiabitity
company s heen notitied in veriting of this change.

I-i_(“h:l‘t_ﬂu_\g Ropiner;:{ Agent, Sipnature of New ceha Apeat

Page ] of 3
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From:

IF amending Awthorized Person(s) suthorized to
ar I'I.'Ill(l\".‘d frmn hUEY l"(.'\'(]l'!lS:

MOGR =~ Manager
AMBR = Authorized Member

Title Naine

———

07/02/2019 11:41 #995 P.O04/005
manage, eater the title, name, and address of euch person_being added
Address Type of Actiun
et e e . O Add
R - . [0 Remove
_ . O Change
______ e . 1 Add
e & | Egmvg
(W o]
St .
e - - O Clange 7
- 1 .1
. [
I, — —_— 0 Add
o
) i
[ S Reifiove
i D
-
e et e e veer B Chunge
__________________ — e D Add
______________ O Remave
e a3 Change
e e [ e O A
- e e 8 Remony
e e ] Change
ey . - O Add
e —— o O Remove
———— e O Change
Page 2 af 3
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B I amending any ather information, enter change(s) here: (Antach addivional sheets, i necessany.)

——

e e e e e T e o e e e e ey

. ~>
-
- - - s
R = s
o eaam - — —_ e = =
N i
- S s c— . ——— - e e B i T ——— -—--..__—-—-—---N
-0

E. Effeerive date, if other thao the dute of tiling;

HE 2R eIl date o bared, the daie must be specific and <ansol be priuT o ds

dyete: 1f the date inscried w s Blnck Joes not mees the applicable
document’s eflective date on the Department of State's records.

(optivoal)
Al ol liding or mnore than Y0 days afler ting.) Pursuant w 6050207 (Ixb)
statulury filtng requirements, this date will not be listed a8 the

If the record specifies a delayed effective date, but not

an effective time, at 12:01 a.m. on the earlier of:
{b) Tho 90th day after the record is filed.,

July 2 e
Dated |7

Typedor il iuming 7 ¥ gads T

Pape 3 of 3
Filing Fee: $25.00




