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COVER LETTER

) Registration Section ' N

Division of Corporations

Richard Suchecks Real Estaie Holdings, LLC
SURBIECT:

Name ol Limied Liahilits Company

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

Please return all correspondence concerning this matter 1o the folfowing:

chard Suchecki

Name ol Person

FinmdCompany

326 Hincock Bridge Phwy. #7053

Addruss

Nurth Fort Myers, FLL 33905

Cus/Siate and Zip Code

amail.cum

vohhbove

fe-matl nddress: (1o be used tor future annual report notitication)
For further information concerning this matier. please call;
25y

at{ )

Arca Cade

Theresa Knower 3334900

Name o Person Daytime Telephone Nuinber

Enclosed isa eheek for the fellewing amount:

W S25.00 Filing Fee O S30.00 Filing Fee &

Certificate of Status

O S35.00 Filing Fee &
Certificd Copy

laddivanal copy i enclosed)

0O S60.00 Filing Fee.
Certiticate of Status &
Certifivd Copy

Lddditional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
2.0 Box 6327
Tallabassee, L 32374

STREETCOURIER ADDRESS:
Reyistratton Section

Divisien of Corperations

Clifion Building

2061 Exceutive Center Circle
Tatlahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Richard P. Suchecki Real Essate Holdings, 1L1.C
(Name of the Limited Liability Company as it now appears on our records. )
: Jabthty Companyy

Mareh [ 037 .
March 14, 2019 and assigned

The Articles ol Organization for this Limited Liability Company were tiled on
L19000072747

Floridi document number

This amendment is submitted 1o amend the ollowing:

W
A% AN,

It amending nane, enier ihe new name of the limited lahitity company §

A,

The new name must be distinguishable and contain the werds “Limited Lisbilit Company.” the desipnation “LLCT or the abbrevistion “L.1..¢

3420 Hancoek Bridge Pkwy,, SB703

Enter new principal offices address, if applicable:
[ 12 Jvore Fl 11002 o e
(Principal office address MUST BE A STREET ADDRESS) — North Fort Myers. FL 33903 2
s m F—
e i~
= - -t
) ' L e Pl - "'—_. fon) [iemy
Enter new mailing address, if applicable: 3426 Hancoek Bridge Pkwy. #8703 < .
: : ore 11311007 r = v
(Muiling address MAY BE A POST QF FICE BOX) North Fort Myers. Fl. 33903 T e
.
W

- records, enter the name of the new

If amending the registered agent and/or registered office address on our

B.
registered agent and/or the new registered office address here:

Richard I, Suchecki

Name of New Reaistered Agent:

. . A L sovile 14ri e n HILT
New Registered Office Address: 3426 Hancock Bridge Pkwy., #3703
Futer Plorada street addres

33903

. Florida
ZJ[J { ‘IM/['

North Fort Myers

Chry

New Registered Agent's Siomature, if changing Registered Agent:

P hereby aceept the appoinment as registered agent and agree (o act in this capacine, 1 further agree o comply with the
provisions of all sictutes velative (o the proper and complete performance of my dutics, and [ am fumilior vwith and
aceept the abligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing fited to merely reflect a change in the registered office address, [hereby confirm tha the timited liabilin

company fees heen norified insvriting of this change,

e ol New Registered Auent

If Changing Reghtered Ageant, .\'i;'ﬁ:r
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If amending Authorized Person(s) zuthorized to manage, enter the title, nume, and address of ¢ach person_being added

or removed from gur records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGRM I.()jl Reverse lf'.\uhnngc 1520 Roval Pulin Sy. Blvd, #320
Company. LLLC 0 Add

Fort Myers, FIL 33919
W Remove

O Change

VIGRM Richard P Sucheck] _.3.42(1 {l;mcuuk Bridge Pkwy.,
=703 = Add

North Fort Myvers, FL 33903
O Remove

O Change

0O Add

O Remuove

O Change

0 Add

O Remave

O Change

0O Aadd

3 Remove

0 Change

O Add

O Remowve

O Chunge




). Ifamending any other information, enter change(s) here: CAttach additionad sheeis, if ecessary.

Y619
E. Effective date, if other than the date of filing: (optional)
(T an etfective date i listed. the dite musi be spevitic and cannot be prior 1o date of filing or more than 940 davs atier fling.) Pursuant w 603.0207 (Gih)
Note: If'the date inserted in this block does not meet the applicable stautory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a detayed 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.

September 6 019
Dated .

At . )
g, Pegeny

Signature of a member or authered representative ol a member

Theresa Knower

Typed or printed name ot signee
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