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COVER LETTER
TO:  Registration Section . S
: Divixan of Corporstions T
.o 17BLVD OF THE PRESI-DENTS;LLC
SUBJECT:
Nume of Limited Liability Company

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

Please return al! correspondence concerning this matter to the following:

Conrad Willkomm

Name of Person

Law Office of Cormad Willko'n'uf;. P.A.

Fim/Company

3201 Tamismi Trail N, 2nd Floor

Address

Naples, FL 34103

City/State and Zip Code
conred@awiloridalaw.com _ o
E-mail address: {to be unad for future annaal report notification)

For further information concerning this matter, please call:

" Conmd Willkomm - O LE 262-5303
. L. at . .
Hame of Pason Area Code Daytime Telephone Number

Enclosed is & check for the following amount: '

- {1 $25.00 Filing Fec (3 $30.00 Filing Fee & [0 $55.00 Filing Fec & ® $60.00 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
(eddinonal copy 1a enclosed) Certified Copy
{ndditional copy is enclosed)

Moiling Addresy; : Strest Address:

Registration Section . Registration Section

Division of Corporations ~ L Division of Corporations

P.O. Box 6327 .. The Centre of Tallahassee

Tallahassee, FL 32314 _ . 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO L
ARTICLES OF ORGANIZATION
OF

17 BLVD OF THE PRESIDENTS, LLC - _ :
Name of the Limited Lizbit ompany as | Now sppears on onr recopds.)
A Flunai! E.!muﬁ ElEEi!lty.(fompany)' ]
The Articles of Organization for this Limited Liability Comipany were filed on _1/5/2020 - and assigned
Florida document qumber _~20000190761

This amendment is submitted to amend the following:

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

' The ncw oame mmest .be din‘lng'uish'able a.'t.xd con.th thc worda "‘L{mi.l.ed -Liabi.!.ity C;::mpa.n')i," ;b.e demgnnnun ‘ﬁC' or the nbbrc'via!io.n “LLCT
Enter new principal offices address, if applcablé:
Principal office address MUST BE A STREE DRESS,

Enter new mailing nddress, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. If nmendlng the reglstered ugent and/or registered office sddress on our records, enter the name of the mew registered
agent and/or the new registered office addresy here:

Il “l
New Repistered Office Address: C -
Ewter Florida street aiddress
. .. ™~
. ™~
. . Florida . 2
City . Zp Code
s o

I hereby accept the appolniment as registeréd agent and agree to act in this capacity. 1 furrher agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I-am familiar thh and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5-Or,if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that zhe !fmlted liability

company Has been notified in writing of this change. _ E ,;;,,

I Changing Registered Agent, Siganture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, cnter:the title,name, and address of each person being added
or removed from our records:

MGR= Manager o
AMBR = Authorized Member - o

Titde - CNamg o Ali_ggg_! : Type of Action

MGR .- . Mitchell Fissk .~ 1300 Bstero Bhd ,
‘ B CAdd

W Remove

- 'Fort Myers Beach, FL 33931

OChange

ClAadd

ORerove

- OChange

Oadd

Z - o DRemove

OcChange

DAdd

CRemove

[ Change

DAdd

ORemove

Dt:nng:

OAdd

ORemove

[JChange
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D. If amending any other information, enter change(s) here: (A#tach additional sheets, if necessury.)

E. Effective date, If other than the date of fMing: - - - : (apdunal)
(If an effective date is listed, thcdnmnmmbeq:euﬁcmdmnmtbepnuﬂodmchﬁlmg ormur:thm 0 days nftey ﬁlmg)PursumitnGOSD?.ﬁT (3](13)
Note: If the date ingeried in this block does not meet the applicable staiutory flling requirements, this date will not be listed s the
document's cffective date on the Department of State’s records.

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

et A)T
A%ﬂ okt

Signature of 1 member or uthonized representat

yhun fasck.

Typed or pnnu:d narme ursigm-c

" Filing Fee: 32500



