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COVER LETTER

TO; Reglistration Section
* Divisioa of Carporations

THE DIVE PLUS FIVE, LLC
Name of Limited Lisbility Company

SUBRJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn il correspondence conceming this matter to the following:

LOUIS NOTBOHM

Mamo of Person

THE DIVE PLUS FIVE, LLC
Firm/Company

4810 VINCENNES ST
Addresy

Cape Coral, FL 33904
City/Stete and Zip Cods

KiP44CCFL@AOL.COM
E-mall address {10 be used for [uture annual report rontealon)

For further information conceming this mattor, please call:

MICH HA
ELLE CHASE 4239 850-9451

Name of Person Ares Code Doytime Telephone Number

Enclosed is a check for the fellowing amount:

D $35.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Centficate of Status Certified Copy Certificate of Status &
(edditienal copy is enclosed) Lentifted Copy
{sdditional copy is enclosod)

Maflirg Address: Sirvet Addvess;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallehassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee, FL 32303

FA300043NHWa3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1/15/2020

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

per 120000010501

Florida docurnent num

This amendment is submitted to amend the following:

A. If amending name, entg

The new npme must be distinguishoble and contain the words “Limited Liability Company,” the devignation “LLC™ or the abbrevigtion “L.L.C.”

Enter new principal offices address, if applicable:

(Frincipaf nfffer gddrees MUST BE A STREET ADDR

Enter new mailing address, if applicable:
BE A POST CE BO.

B. If amending the registered agent and/or registered office address on our records, gnter the pame of the new registered
RN : HETea allice A S LTE:

Name of New Registered Agent:
New Registered Office Address:
Enter Florida street addresy
. Florida
Cly - Zip Code

230

1 hereby accept the appointment as registered agent and agree to act in this capacity. | firther agree to comply with the
provisions of all statutes relattve (o the proper and complete performance of my duties, and I am familiar with and
accept the obiigations of my position as registered agent 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, I hereby confirm that the Hmited liabitity™
company has been notified in writing of this change. -

m™J

[f Changioy Reghstrred Agent, ature of New R. red —

V330004 >

p.3



26-Dec-2023 08:08 Keith Long

H23000 %’Mwas

If amending Authorized Person(s) authorized to manage,
o removed from onr recordy:

MGR= Mansger

AMBR = Authorized Member

Title Name

MGR DANIEL NIEDZIELA

MGR BRANDON DURBON

Addren
1256 NW 14TH ST

+12392686101

OAdd

CAPE CORAL, FL 33993

MRemowe

(3Changa

1518 NE 13TH PL

OAdd

CAPE CORAL, FL 33904

[(iChange

OAdd

ClRemove

OChange

OAdd

CIRemove

CJChanpe

ClAdd

ORemove

OChange

Oadd

CIRemove

OChange

\LENTONARINES
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. Ifymending any other information, enter change(s here: (dftach additional sheeis, if necessary,)

£. Effective dute. if oiher than the date of fiting: {optisnal)
{1f an wffective date is Bisted, the dana must b speeific and cannnt be prios 10 date of Himp or ites than 50 doys after Gling.} Purstant o 6050207 (3K
Notes f the date inserted in this black does not meet the applicable statutary filing requirements, this date will not be fsted o2 the
dactment's effective date on the Departein of State’s records,

[f the secord specifies @ delaves efTective dute, but ot o effective time, 4t 12:U7 am. oo the earlieroft (b} The Shth day afier the
cecord is fifed.
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Signatu of 3 megr or swharreed epriseatative oF & member

LOUIS NOTBOHM

Typed ar pomted name of signee

Filing Fee: $25.00
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