0

- BRI

— 200339876922

(City/StatefZip/Phone #)

[]eckue  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

2
Office Use Cnly R WHHE -
cgp 26 1A =



TO: Registration Section
Division of Corporations

COVERLETTER

320 Old Musce LILC
SUBJECT:

Name of Limited Liability Company

The enciosed Articles of Amwendment and fee(s) are submitted tor filing.

Please return ail correspondence concerning this matler o the tollowing:

Chiene M Thompson

Name of Person

Pavese Law Firm

FirmiCompany

1333 Hendry Sureet

Address

Fort Myers, FL 33001

City/Stuie and Zip Code

chenethompsoni@ paveselaw.com

E-maii address: (1o be used for luture annual report noutication)

Fur turther information concerning this matter, please call:

Chene M Thompson 239 334-2193

Name ot Person Arca Code

Enclosed 15 2 check for the following amount:

= 525.00 Filing Fee 1 $30.00 Filing Fee & T $55.00 Filing Fee &
Curtiticare of Stius Certilied Copy

fadditional copy is enclosed)

Dayume Telephone Namber

O $60.00 Filing Fee.
Certiticatte of Status &
Certified Copy

(additignal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2413 N. Monroce Streee, Suite 8§10

Tallahassce. FL. 32303



ARTICLES OF AMENDMENT

TO -~
ARTICLES OF ORGANIZATION
o n. 31 PR ZikE

320 Old Muse LILC

(Name of the Lintited Liability Company as it now appears on our re
ubdity Company)

cords.)

- v . - - . - . oy . - /2
The Articles of Organizagon for this Linited Liability Company were tiled on L113/2019

L19000283043

and assigned

FFlorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguwishable und contain the words *Limited Liabilite Company.” the designution “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POSTOFFICE BOX)

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

Nuame of New Registered Agent:

New Registered Orfice Address:

Fnter Florida streer address

. Florida
Cf!].' ZJ'[J C'm!u

New Registered Asent’s Simature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent und agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and I am fumiliar with and
accept the oblizations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document Is
being filed to merely reflect a change in ihe regisiered office address, I heveby confirm that the limited liabilire
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




)

It 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

Tide Name Address

MGR Bough. Marvin G. [1 1633 Muse Road
Labelle, FIL 33933

MGR Flint. Joe G 300 Flint Ridge

Labelle, FI. 33933

Tvpe of Action

Add

= Remove

i Change

= Add

ORemove

TiChange

Tadd

CJRemove

CChange

LTAdd

CRemove

CiChange

LI Add

CRemove

D Change

Ciadd

JRemove

CiChange



D. [f amending any other information, enter change(s) here: (Auuch additionud sheets, [f necessary.)

E. Eftective date, if other than the date of filing: (optional)
{17 an erfective date is listed. the date muss be specitic and cannot be prior 1 date ot filing or more than 90 davs atter filing.) Pursuant to 603.0207 (3)b)
Note; 1 the dateinserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective daze, but not an etfecnve time, at 12:01 a.m. on the earlier ot (b)  The 90th duy atter the
record is tiled.

Januarv 23 2020

Dated . .
C] : b/AO/W’LOJ I8N

Signature of @ member or authorized reprafentative of o member

Chene M Thampsan / Reaistered Agent

Twped or printed name of signee
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=

Filing Fee:



