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COVER LETTER

TO: Registration Section
Division of Corparations

COLONIAL CONSULTANTS & NOTARY SERVICES, 1L1L.C.

SUBJECT:

Name of Lisnited Lishility Company

The enclosed Articles of Amendment and teers) are submitted for filing.

Please return all correspandence concerning this matter o the tollowing:

Christan | Vasconcellos

Name ot Person

COLONIAL CONSULTANTS & NOTARY SERVICES 110

Firm/Compiny

7160 Pondella Rd, sune 7 PAIB 2101

Adddress

N Ft Myers.. FL 23903

Citv/stite amd Zip Code

cvasconeellos@imy-vens.con

F-maiil address: (1o be used for future annual report notitication)

o
For further information concerning this matter. please call: o
(%)
=
Christian Vasconcellus 239 806-3703 o
-
at e 3 )
Name of Person Area Cande Davtime Telephone Numbur foe)
v
ax
Enclosed 5 a cheek tor the tollowing amount: o~
. e 5 o
= S25.00 Filing Fee CJ S3L00 Filing Fee & [ £55.00 Filing Fee & LI $660.00 Filing Femr €0
Certificate of Status Certitied Copy Certiticare of Status &

Certified Copy

fadditional cupy i< enelosely
tadditienal cupy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FE 32303

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 60327
Tallahassee. FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

COLONIAL CONSULTANTS & NOTARY SERVICES. L.L.CL

(Nwme of the Limited Liability Company as it now appears on oo records. )
(A Flanda Linved LiabeTiny Company)

- : . C C - 2234202
The Articles of Organization for this Limited Liability Company were filed on b0
o 2O HVH)

Florida document number H20000369904

and assigned
This wimendment is submitted to amend the following:

A, I amending name. enter the new name of the limited liability company here:

The new nume must be distinpuishuble and coniin the words “Limtied Liabilty Company.” the designation “LLU™ o1 the abbreviation “1LL.C.”
Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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(Mailing address MAY BE A POST QFFICE BOX) —1 ‘__':}“ -
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B. ifamending the registered agent and/or registered office address on our records, enter the name 'of
agent and/or the new registered office address here:
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Name of New Registered Agent:
New Registered Office Address:

Enter Flovida street addiess

- Florida
Cirye

—

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceepi the appoiiment as regisiered agent and agree to act b this capacine. 1 further agree (o comply with the
provisions of alf statutes relaiive 1o the proper and complete performance of iy dutios, and Fam familiar with and

accept the obligutions of my position as registered agent as provided for in Chapter 6003, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, Thereby confivm thar the timited liability
company has been nesified inwriting of this change.

If Changing Registered Agent. Sipealure of New Repistered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR Kevin Martin 710 Pondella Rd
== A

Suite 7 PR 210
CIRemove

Nenth Fr Myvers, FL 33903
OChange

Dr\dd

ORemove

Ol Change

ClAadd

ClRemove
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OIChange

CAadd

CIRemove

CChange




D. If amending any other information, enter change(s) here: fliweht additional shecets, incecessame)
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E. Fffective date, if other than the date of filing:

(optional)
(It an etfective date is Disted. the date nust be specific and cannot be prior to date of iling or more than W) davs atier filing.) Pursuant w 8030207 (I4h)
Note: 1f the date inserted inthis block does not meel she applicuble stututory Giling requirements. this date will not be listed as the
document’s elfective dite on the Depariment of Stle's records,
record 18 filed.

-

IT'the record specities a delayed effective date, but not an effective tinee, at 12:01 ame on the earticr ot (b) - The 90th day afier the
f November
Dated

2 / -
/ / / /
M li}flll;c’nl'u member v authorized representative of a member

T
Christiun ] Vasconeellys y

|4

Typed or printed aanwe of signee

Filing Fee: $25.00



