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ARTICLES Olf‘.—'\l\‘lEI\TD:\'IE;\"I‘
ARTICLES OF IO?ZGAN[ZA’I’IO:\' .
OF

S5, AG LLC

{ame of the Limited Liability Coipany as fi now appears gu our 1ecords,y
X Flond L

tA Flondi Dinnde

The Atticles of Organization for this Lumited Liability Company were filed on

. 2 31249
Florida docvment minnmber L.20000

Tins muendment 1s subiitied 1o ainend the followmg:

abiiny Tompalyy

10272020

A, Mamending name. enter the new name of the limited Bability company here:

_ and assigned

From: Alaxis Gregor

The new name must be distinguishable and contnin the words “Lindred Liabibiny Company.” the designation “LEC™ ar the abbreviation “L L.C.”

Enter new principal oftices address, if applicable;

Enter new malling address, iCapplicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent anid/or registered office acldress on aur records,

acent and/or the new registered office address here:

Nane of New Registered Ageut:

New Remstered Otfice Address:

Principa! office address MUST BE A STREET ADDRESS

6309 Corporate Ct

Unit 201

Fort Myers. Florida 33939

6309 Carporate Ct

Uinit 201

Fort Myers, Florida 33919

L
Y e ~3
=D

Enrer Florid streer aidiress -
= ro
. ~ [(#y]
. Flortda

~o
enter the niune of the new registered

R

T R

Civ Zip Code

New Regivtered Agent's Signature, il changing Regiviered Agent:

{ hereby accepr the appoinment as registered ageni and agree 1o uct in this capaciiy. [ fiurther agree to comply wiil the
provisions of all starwies refarive 1o the proper und complete periormance of my duties. and [ am familiar wich and
accept the obligarions of my position as registered ageni as provided for in Chapter 603, F.5. O, if this document is

peing filed to mereh retlect o change in the revisiervd office address, | hereby: confirm that the Jlimited Hobiline

compam: has been norificd in wriring of this change.

Fax Audit # H2300G070347 3

If Changing Repistered Agent, Siguature of New Registered Agent
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Fax Audii # HRI000DT0347 3

If amending Authovized Person(s) authorized o manage, enter the tide, name. and address of cach peyon being added
or removed {rem our records:

MGR = Mlanager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action
AMBR Stephen Sevion 6309 Corporate Ct £13dd
Unit 201
COReove

Fort Myers, Fiorida 33919
XiChange

AMBR Madeline Sexton 6309 Corporate Ct

OAdd

Linit 201
C1Rennine

Fort Mayers, Florida 33919
Aihamge

Ooudd

CiRemnve

U hange

Add

CRemove

Cichange

OAdd

ORemove

O Chanyge

iAdd

TiRemove

Fax Audit ¢ 1123000070347 3 e e
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Fax Audit = 1123000070347 3

D. If amending any other infermation, enter chanpe(s) here: (Hiach addrionnl sieens, if secessar.y

E. Effective dtate, If ofber than the date of filing: {optional)
{3 pHECHe dwie §s v, 1 date 1wt be speritic ud c:ames e vmor io dse of filing of wiree that 30 drys after fling, - Puriant 10 605,007 (31(b

Note: [f1hs date inserted in this blowk does noraeet the “lp])hcﬁh & stanuary filing tequiveinente, this date will oot be Jistzd ns the
docmnent”s erfective date ou the Department of Stete’s records.

If tire revord specifies a delaved effective date. bot ot an effective ture, at 12:04 aam. on the earlier oft () The 50tk day after e
1ecerd 15 fiked. '

‘ebruary 2 pLV K
Uated February 20 . (

Stephen Sexton, Member

Trpod or privtesl nrige of Sigtee

Fax Audit 2 H23000070347 3
Filing Fee: $25.00



