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The Prticles of Organization {or this Limited Liability Company were filed on

Florala document number

WLTTZUUUU L 12107 D))

ARTICLES OF f\[\'lENDl\’IENT .
TO ») . - a
ARTICLES OF ORC"\NIZAT[Q}P}E}AP“
OF k22 A
X 920
Qrange River Holdings, 11.C i

{Name of the Limited Liahility Compsny us 4 now sppears on gur records.) -t
bty Compinyy '

December 20, 2019 and assigned

L20400002472

Thisgunendment is submitted 10 amend the following:

Al

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

The rt

Ents

(Prid

by name must be distinguishable and contein the words “Limited Lisbitity Company.” the desigmation “Li.C™ ot the abbreviation “L.1.C."

1 new principal offices address, if applicable:

cipul office uddress MUST BE ASTREET ADDRESS)

Fate

Matting address MAY BE A POST OFFICE BOX)

B 1
agen

SN [ Npp—
- new mailing address, it applicable: Aun: Michelle M. Wherry

12834 Timber Ridge Dr.

Fort Myers, FL 233913

famending the registered agent and/or registered office address or vur records, enter the name of the new registered
1 and/or the new registered office address here:

New

. - Y
Name of New Registered Agent: Roben D. Ruyston, I7, P.A.

New Resistered Office Address: 12140 Curissa Commmerce Ct., Suite 102

Futer [Forida street addre s

Fort Mvers . Florida 33966
City Lip Code

Repistered Agent’s Signature, i changing Repistered Agent:

[ heri-by accept the appointment as regisiered agent and agree 1o act in this capacity. ! Surther agree to comply with the
provisions of all statutes relative 10 the proper and complete perfurmunce of my dies, and [ am fumiliar with and
accet the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, [ hereby confirm that the limited liabitity

company has been nuiified in writing of this change.

i vd Agent, Hgnature of New Registered Agent

i
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If athending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rimoved from our records:

. i ,:."
MGR = Manager 207
AMBR = Authorized Member “arp g4 A g

. 9: 2

Titld Name Addresy R '?mc of Action

I
ar

SN
AMBR Michelle M. Wherry 12834 Timber Ridge Dr. L
- Oadd

Fort Myers, F1. 33913
JRemove

B Change

OAdd

ORemove

UChange

OAdd

DRcmove

[IChange

ClAdd

[CIRemove

[OChange

OAdd

ORemove

IChange

OAdd

CiRemove

TIChange
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‘amending any other information, enter change(s) here: {Atach additional sheeis, if necessary)

o b
- Zﬁjﬁ";fhf: -
152 /j'
i1 9:
e e bt - . e = - _,,_._-_2. -
‘f_‘ !

¥Afective date, if other than the date of filing:
)
h

(vptional)
an cflective date is listed, the date must be specific and cennot be prior to dafe of filing o7 more than 91} duys oiter filing.} Pursuant tu 6050207 (3Kb)
ote: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will nat be listed as the
cument’s eifective date on the Department of Siaic”s records.

record is filed.

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

apil 2 Y
Hed w2

S 2020
' Fy
i A (T-\ F
/ /VWL.@(,& i _P_\[/.},/'I ) A~ Mt ]
Signalgre or & member or authorr

STescntative of 8 memoer T
. I}
Michelle M, Wherry, Authortzed Member

{

Typed or printed nene of signee

Filing Fee: 525.00
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