From: Tremayne Brown 5 Fax: 14045828850 Ta: Fax: (B50) 617-62383 [;Puge: Eors 17 1140612019 4:28 PM XC

Note: Please print this page and use it as a cover sheet. Type the fax audit number {shown below)
o the lep and bottom of all pages of the decument,

({(1F1%000327752 3))

OO

H180003277523ABCY
Note: DO NOT hit the REFRESIVRELOAD button on your browser from this page. Doing so will
generate another caver sheet.

TO:
Division of Corporations
Fax Mumbex : (BEQ)IGIT-GIB3

From:
Account Name ;: COHEN & QRIGSBY, P.C.
Agcount Number ¢ 120030000042
Phone ; 1229)330-1912
Fax Humber : {219)335-1301

v*Buter the email oddress for this business entity to be used for future
annuial report mallinge. Bnter only cone emall addrees please.°**

EFmail Address:

g S A AR

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN
3828 IRONBRIDGE BLYD,, L1.C
- e Py
o= gCeniﬁcatc of Status o - 0
ks f[Centificd Capy | 0 ;
Ll - 1
= iPagc Count o [ 3 ] ol ez
s :‘_|Es(im:lt:d Charge I o %2500 Y LT =
Ak ! co B —
o i = 1
! b el Pl
faglt ' - \ Jr—
€ e AN S
s e o oy e o P e o S e L = T g
g _ o -B r et
o . N - - - i;,;
Electronic Filing Menu Corporate Filing Menu Help LW
R o
= =J

of | 11/6/2019, 12:31 PM



Fram: Tremayne Brown Fox: 140458238850 To: Fax: (850) 617-6382 Page: G of 8 114062019 4: 38 PM

(119000327752 3)))

» , ARTICLES OF AMENDMENT &
' ] TO ’
ARTICLES OF ORGANIZATION (=i {1} .
3 OF ~ . P e £

B
3828 Ironbridge Bivd,, LLC a1 KOV -b P 3 37
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The Articles of Organization for this Limited Liability Company were filed or. /August 8. 201! and ussigned

119000195707

_,..

Florida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Cempany,” the designation “LLC™ or the abbreviation “L.L.C.™

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registere

MNew Registered Otfice Address:

Fnter Florida sireet acklress

. Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability
compuny hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
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If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Namec Address Type of Action
MGR Michael Valentine 2904 NE 3rd Avenue
O Add

Cape Coral, FL 33509 US
B Remove

0 Change

MOGR Greg Valentine 2904 NE 3rd Avenue
& Add

Cape Corzl, Fi. 33909 US
J Remove

O Change

MGR Cat There Heldings, LI.C 29G4 NE 3rd Avenue
0] Add

Cape Coral, FL. 33909 US
B Remove

O Change

0 Add

[ Remove

O Change

1 add

___{J Remove

O Change

O Add

O Remove

[J Cheange
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D. Ifamending any other information, enter change(s) here: (dttach additional sheets, if necessary j

E. Effective date, if other than the date of filing: (optional)
(I an cMeetive date (s listed, the date must be specific and cannot be prior o dite of filing or more than 50 days after filing.) Pursuant 1o 605.0207 {(3Xb)
Note: If lhe dale inserted in this block does nol meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of!
(b) The 90th day after the record is filed.

November 5 2019

Signature 6L a)nember or suthonized representative of a member

Dated

Carolyn C. Picroe, Authorized Representative

Tvped or printed name of signee
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