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COVER LETTER

TO: Revistrition Section
Bivivion of Corporations

FLORITDA PORTABLES LLC
SUBJECT:

Name of Limited Liabiliey Compans

The conclosed vocles of Amendment and feetsi are subnutted (or filing.

Picase teturm all correspondence concerning this matter o the following:

JON VASS

Name ot Person

FLLORIDA PORTABLES LLC

Firm/Campany

20120 CAMPBIELL RDY

Address

NORTH FORT MYERS. FLORIMA 33017

CitveState and Zip Code

Florndaportablesiavahoo.com

E-mail address: (o be used for futare annual report notilication

Fot turihe s aitvimation concerning this matter, please eall:

ANTHONY SASO 259 707-0039
g |
Name of Persan Arca Code [Xavtime Telephone Number
Encio - ot e lodlowing amount:
{1 825,00 Filing Fee 2 $30.00 Filing Fue & W $33.00 Filing Fee & 1 Se0.00 Filing Fec.
Certificate of Staius Certified Copy Certificate of Status &
taelditionad copy i enelosedy Certitied (l'op'\'
Gaddimonal copy is e losed)
Mailing Address: Street Address:
Rugistration Section Registration Seetion
Division of Corporations Disasion of Carporations
I Bax 6327 The Centre of Tallahassee
SR B PR R P 2415 N Monrou Strect, Suite 810

Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O IABLES LLC
(Nume of the Limited Lighility Company as it now appesrs on our records, )
(A Flonda Limued Tiabihiney Company

FERRUARY 4. 2009 and assigned

The Articles of Organization for this Limited Liabilicy Company were 1iled on

L19800045148

Florida decniment number

This s <o s sebomtted to amend the following:

A. If amending name. enter the new pame of the limited liability company here:

The naw e st beabisginguishabie and cantain the words “Limited Liability Company,” the designation “LLC ™ an the abbreviation L1 ¢
e
Enter new privcipal offices address, if applicable: 22
{Principad office address MUST BE A STREET ADDRESS) - _
Lot
w TR T
o ™
ms I LA
Fater now snniling wddvess, il applicable: - g E___:.l
-q");l .e
= o
m o

(Muailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and er the new revistered office address here:

Name of New Revistered Agent:

Sew Registered Oitiee Address:
Enter Floruda strect adddress

. Florida

Cite Zipp Conde

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

L hereby aceept the appointment as registered agent and agree to act in dis capacitv. 1 further agree o comply with the
pronicions ol all sranaes relative to the proper and complete performance of my duties. and Tam familiar witlt and
ey, ot ol iy position as registered agent as provided for in Chaprer 605 F.5. Or, i this decument is
Being e oicicly reflect a change in the registered office address, Therehy contivm that the imited liahilin

conpenny has heen nodfied in writing of this change.,



If amending Authorized Person{s) authorized (o manage. enter the title, name. and address of cach_persen being added
or removed from our records:

MOR Muanoeer
AMBR Vulhhontzed Member

Title Name Address Tyvpe ol Action
AMBR MAGEN ROBERTS
CIAudd

PO BOX 100517

= emove

CAPE CORALLFIL, 33910
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D. If amending any other information. enter change(s) here: rduach additional sheer, if necessary )

tMlease update Addressy

JUN VANS

2492 27th AVENUE NE

NSO FL 3420
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E. Effective date, if other than the date of filing:
{IFan etectve date s st the date must be specifie and cannot he prior o date af Hling or me than 80 dass alter Thing.} Pursuant o 6O3 0207 3 igchy
[¥the date inseried i this block does not meel the applicable stattory filing requirements, this dare will not be listed ax the

Nole:

I the record spectties a detaved effective date. but not an effective time, at 12:01 i, on the carlier off (8) The Y0th day adler the
record 15 filed,

sEodl 5T 20

Wp@d] representive of a4 member

Stgnature of @ member or a3
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Typed or printed name ol sagnee

Filing Fee: $25.00



