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COVER LETTER

TO: Registratinn Section
Division of Corporations
A&P Lnterprises of Fort Myvers Flonda LLC
SURBJECT:

Namwe of Limited Lizhility Company

The enelosed Artieles of Amendment and feefs) are submitred for tiling

Please retuen all correspondence concerning this matter o the tollowing

Ashley Cordrey

A&P Enterprises of Fart Myers Florida LLC

Nume of Persan

3230 Southgate Cirele Suite 79

Sarasota, Florida 342349
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Civ/State and Zip Code

acordreyfissmecbyprofessionals.com

S-min! address: (to be used

For further intormation concerning this matter, please cull:

Ashley Cordrey

Nurte ol Person

HIN

Ares Code

for future annual repert notfication)

941 299-1576
}

Enclosed is a check for the following amount:
w 525,00 Filing Fee I $30.00 Filing Fee &

Certificate of Status Certil

(additional copy is encloscd)

Mailing Address:
Registration Section
Division of Corporations
IP.O. Box 6327

Tallahassee, FIL 32314

Daytine Telephone Numher

(L] $55.00 Filing Fee &

1 So0.00 Filing Fee,
ed Copy Cuertificate of Sas &
Cuerttlied Copy

additionad copy is enclased)

Street Address;

Registration Scction

Division of Corporations

The Centre of Tallahassee
2413 N. Monroe Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A&P Enterprises of Fort Myers Florida LLC
N

anie of the Limited Liability Company as it now appears on our records.)
tabthiy Company)

The Articles of Organization for ihis Limited Liability Company were filed on 12/07/2020
Florida document number 120000380918

and assigned

This amendiment is submitied 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “I.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: n B
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B. ITamending 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 New Registered Apent:

New Reaistered Office Address:

Enter Florida street address

. Florida
Cin- Zip Code

New Registered Agent’s Signaturc, if changing Registered Apent;

I herehy accept the appoimtment as registered agent and agree to act in this capacin. I further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Registered Agent, Signature of New Registered Apent




If amending Authbrized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
of removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
AMBR Lina Cordrey 6650 Hunterfield Rd Lakeland, FL 33813
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OChange



3. If amending any other information, enter change(s) here: Cluach addivional sheets. if necessam:.)
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. Eftective date, of other than the date of filing

(uptional)
{Iran effective date is listed. the die inust be specilic and cannot be prior o date of liing or mare than 90 days atier filing.) Pussuant o 6030207 (i)
Note: 1 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
documeni’s etfective date on the Department ot State™s records

11" the record specilies n delaved elfective daie. but not an effective tine. at 12:01 a.m, on the carlier ofr (8) The Yih day after the
record i filed.
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February 24
Dated )

erpr authorized representative ol s membwer
Ashlev Cordrey

I'yped or prinwed name of sigoee

Filing Fee: $25.00



