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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2021
DARREL BAKER

21515 BELHAVEN WAY
ESTERO, FL 33928

SUBJECT: 7303 LOUISE DR INVESTMENTS, LLC.
Ref. Number: L20000314701

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging.

Please complete the enclosed form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Querida R Moore
Reguiatory Specialist Il Letter Number: 821A00004257

www .sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

7303 LouwiSeL De fcwes’rm,nfsl LLC

Name of Limited Liability Company

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

Please returnt all correspondence concerning this matter to the following:

Da(‘l‘@l Ba‘LO_('

Name of Person

~303 Louise D Investments LLC

FirmvCompany
21515 Belhayen Om]{
Address

Estero, FLL 3393 %

Cit_{'fS(;uc and Zip Cody

Coastallving Qe,AH—v:DﬁMQ‘. (. com

Tomail address: (10 be used for feture annual repori notification)

For further infurmation concerning this matter, please catl:

Dacrel  Baler

Name of Person

HpH ~5137

Davtime Telephone Number

at ( an }

Arca Code

Enclosed is o cheek for the following amount:

Li_/SQS.OO Filing Fee

]\‘ ('C,Ai-7

0 £30.00 Filing Fee &
Certificate of Status

3 5§55.00 Filing Fee &
Certified Copy
tadditional copy is enclosed)

T 860.00 Fiking Fee,
Certificate of Status &
Certitied Copy

o K.

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

(additional copy i enclosed)

Street Address:

Registration Section

Division ot Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e oo
OF FILED

7303 Louse Dr Jayes s pk:ar.

(Name of the Limited Liability Company as it now appesrs on our recorgdhy . o o0 % N
{~ Frorida Limited Liabiiity Campany) dl__[;':‘;!.‘. TERY OF STETE
TALL A oo —
TALL T aesEr |

The Articles of Qrganization for this Limited Liability Company were filed on /O - b “C}o a'O and assigned
Florida document number L 200003 “-{ 7.0 I

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

nA

The new name must be distinguishable and contain the words “Limited Liability Company, the designation “LLC™ or the abbreviation “1..L.C.

Enter new principal offices address, it applicable: > 1 S-I 5- B&' }'\5\ \/@/\ L\J“L- v d
(Principal office address MUST BE A STREET ADDRESS) EStero  FL 3399

Enter new mailing address, if applicable: 9‘ l 5' S/ Be’l }‘\‘\V“—(\ (A.)q\/i
(Mailing address MAY BE A POST OFFICE BOX) . _ESstero ; FL. 33928

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: ’

Namie of New Registered Agent: DO‘- rre \ S . B a K Qf
New Registered Qffice Addresa: 3 / 5/\-') /3 (2 { }\ a\-\/% L{jO\ \/

Farer Floridu street address /
E 5 ‘I"&(‘ O . Florida 3 3 C? C)‘g
Cinve Zip Code

New Registered Apent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Surther agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties. and [ am Jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document s
being filed to merely reflect a change in the registered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Steyen 5 Mangione 3046 D Prado Bld S i
- Ste |-AS W
Cape Coral  FL 33704 comms

M6l Danid _Telle\f; 304 el Peado BV S o
Ste |-AS Wrewmove
Ca'pc Local i . 33999 achane

AmBR  Dacrel 5. Baker _315(S Belhaven L«)«y s
Estero fr 33998 owm

OChange

Oadd

CIRemove

CiChange

O Add

ORemove

Chanye

Oadd

ORemove

OChange




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

n/A

f

E. Effective date, if other than the date of filing: ( g‘ "/O“ 3.03.0 {optional)
(If an eficcrive date is listed. the date aust be specific and cannot be prior te date of filing or mare than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable staiutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

It the record specities a delaved effective date, but not an effective tinte, at 12:01 a.m. an the earlier oft (b)Y  The 90th day afier the

record is filed.

Dated ‘; - ![ . &DC}O
:Dan}.u@ G

Signature oPadnember opAvthorized representative of a member

Dantel G Jelley

Typed or printed name of signee [




