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TO: Registration Section
Division of Corporations

LUIS RINCON GROUP L.L.C.
SUBJECT:

ER LETTER

Nume of Limiied Liah

The enclosed Artickes of Amendment and teets) are submitied 17

Pleuse return all correspondence concerning this matter to the fy

ity Company

i tiling.

Howing:

" Ly
. I s
Precessing Department - -
b =
- = -
Name of Pemon 3 oy
: . . o ~
MyCorporation Business Servives! Ine. ;;:_'_\ ~3
FirmsCompany - -l -
. . Iny no
26025 Murcau Rd Suite 120 o s
<o -
g -
Address
Calabasas, CA 91302
CinvState and Zip Code
E-mal address: (to be used for tuture annual report notification)
For further information concerning this matter, please call:
Processing Depariment 877 692-6771
a( )
Name of Person Arei Code By ume Telephone Number
Enclosed is a check for the following amoum:
B 82500 Filing Fee 0O $30.00 Filing Fee & O §33.00 Viling Fee & O $640.00 Filing IFee.
Certifivate of Status Uertilied Copy Certiticate of Staus &
tddditional copy is envlosed) Certitted Copy

MAILING ADDRESS:
Registration Section
Division ot Corporations
IO, Box 6327
Tallahassee, FL 32314

taddinonal cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahussee, 191 32340

az74d



ARTICLES|OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LUIS RINCON GROUP L.L.C.

04/102019 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 19000098840

This amendment is submitted to amend the following:
liabillty company h

A. If amending name, enter the new name of the limited
Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."
5237 Summertin Commons Suite 400

The new name must be distinguishable and contain the words “'Limited

Eater new principal offices address, if applicable: =
nci] add BE EET AD Fort Myers, FL 33%07 [ §

e o ....__.,

’-'_“. N r__

Enter new malling address, if applicabile: 5237 Symmerlin Commons Suite 400 w0 ‘ ‘]

Fort Myers, FL. 33907 o> .',.._'_,

bR o/

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new
t add re:

B.

regist ent and/or the new

J few jstered A

New Repistered Office Address:
Enter Florida street address

, Florida

Zip Code

City

New R nt's Signatur hanging Regist

I hereby accept the appointment as registered agent am{ agree {a act in this capacity. ] further agree 10 comply with the
provisions of all starutes relative 1o the proper and compiele performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agen: as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

16 Changiog Registered Agent, Sigrature of New Reglstered 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 Name Addresy Type of Action

|
AMBR Luis Rincon $237 Summerin Commons Suite 400
O Add

Fort Myers, FL 33907

O Change

O Add

O Remove

O Change

0 Add

O Remove

3 Change

0 Add

[ Remove

0O Change

Page2of]



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

v,
¥ 2

o3,

‘ [ }
i ——T
3~ 4 ‘
- =
- ; — “;:
LT o ]
[ ~ *
- )
==
—

1y
]

E. Effective date, if other than the date of filing:
(1f an cffective date is listed, the date must be specific and cannot be pe

Note; 1f the datc inserted in this block does not meet the app
document’s effective date on the Department of State's recon

If the record specifies a delayed effective date, but
{(b) The S0th day after the record is filed.

Dated M oy 70 , 2014

(optional)
fof to date of filing or mare than 90 days after filing ) Pursuant to 6050207 (3Nb)

licable statutory filing requirements, this date will not be listed as the
s.

not an effective time, at 12:01 a.m. on the earlier of:

-

N 20080 of o member o7 au

thonzed representative of a member

Luis Rincon

Typed or printed name of Signec

Page 3 of 3
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