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COVER LETTER

TO: Registration Secticn
Division of Corporations

7225 SANIBEL BLVD, LLC
SUBJECT:
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Name of Limited Liazility Company

The enciosed Articles of Amendment and fee(s) are submitted for fil'ng.

Flease retwrn all correspondence concerning this matter to the following:

JOHN N BRUGGER

~Name of Parson

FORSYTH & BRUGGER, P.A.

Firm/Company
600 5TH AVE §., STE 207
Address
NAPLES FL 34102
City/Stare and Zip Code

michaeisclimene@gmail.com

T-mall aderess: (Lo be used “or future anpual report notification
P

For further information concerning this matter, piease call:

JOHN N BRUGGER 239 263-6000

at ( )

Name of Person Arca Code

Enclosed is a check for the following amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Status

% $55.00 Filing Fee &
Certifiec Copy
(acd:tional copy is enclosed)

Daytime Teiephonc Number

T $60.00 Fiting Fee,
Certificate of Stats &
Ceriified Copy

Mailing Address:
Registration Section

Division of Corpoerations
P.O. Box 6327
Tallahassee, FL 32314

(adcinonal copy 15 enclosed)

Street Address:

Registration Section

Division of Corpoerations

The Cenire of Tallahassee

2415 N. Monroe Sueet, Sutte 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liabiliry Company were filed on 03/26/2020 ard assiﬁned
' :- Elle] -“;
Florida docurpent pumber 120000090824 . LA N A
CozE OF
This amendment is submitted to amend the fellowing: e 2
wnF pg -
. _—_ s w
A. Tfamending name, enter the new name of the limited liabilitv company here: e o
[t
i T=
S5 N
The new name must be distinguishable and coaiain the words “Limited Liability Compmny,” the desigration "LLC™ or the abbretdation “IuinC.”
55 =
- €0

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

" Eater new mailing address, if applicable:
fMailing 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 registered
agent and/or the new registered office address here:

Name of pvew Registered Agent:

Wew Registered Qffice Address:
Enter Fiorida sirest address

, Florida

City Zip Code

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

company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddrMQ%&ﬁ%ﬁ%éng added

or removed from our records:

MGR= Manager
AMEBR = Authorized Member

Title Name Address Tvype of Action

MGR SOLIMENE, MICHAEL, JR 4225 GORDON DRIVE, NAPLES FL 34102
JAdd

S Remove

TChange

4225 GORDON DRIVE, NAPLES FL 34102

-MGR, SOLIMENE, MICHAEL C.
= Add

CiRemave

{JChange
=

e [ B}

T Add

JRemove

O Change

Oadd

CIRemove

U Change

DAdd

CiRemove

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

> o
[ -~
— by
=3 =
Tt e
=y %
v - ™2
@wr o
1 o=
1) 3
I~ s
= =
ST
E. Effective date, if other than the date of filing: (optional)
1o datz of Aling or more than 50 days afier fling ) Pursuant to 6050207 GXb)

(If an effective date is listed, the date mustbe specific and cannot be prior
Note: If the date inserted in this block coes not meet the applicable statutory Gii

document's effective date on the Department of S:ate’s records,

ag requirements, this date will not be listed as the

If the record specifies a delayed effective date, bui not an effective ime, at 12:01 a.m. on the earlier oft (b) The $0th day after the

record is filed.

S126/20
g R :

\__Sihature of a member of authonzed representative of @ member

JOHN N BRUGGER

Tvged o7 printed name of signee

Filing Fee: $25.00
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