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COVER LETTER

TO: Registeation Section
Division ol Carporations s
. o R
MULUL LLC
SUBJECT: ¢

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor hiling

Please return 2ll correspondence concerning this matter 1o the following

DIANA BLASCHAYK

Name of Person

HILL & COMPANY. CPALPA

FirmvCompany

S04 NICHOLAS PKWY EAST, STE |

Adddress

CAPE CORAL. FLORIDA 35990

Cinv/State and Zip Code
DBLASCHZYRE@HILLCOCPA COM

E-ranl adidiess: (to be used tor fiture annusl report notification)

For further infurmation concerning this matter, please call:

THOMAS W, HILL 239 549.2444
at ( )

Area Code

Name of Person

Daviime Telephone Number

Enclosed is a check for the tollowing amount:
= $235.00 Filing Fee 7 $30.00 Filing Fee &

(0 535.00 Filing Fee &
Certificate ot Status

T $60.00 Filing Fev,
Certified Copy

Certiticate of Status &
Certified Copy

tadditionst cupy s enclused)

Ladditiomal copy s enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

.0 Box 6327 The Centre of Tallabassee

Tatlahassee., FL 32314 2415 N. Monroe Street. Suite 810
Tallahassee., FL 32303




Lo ARTICLES OF AMENDNMINT
' ) ' TO
ARTICLES OF ORGANIZATION
OF

SUED
MULY, LLC Cor by
{Name of the Limited Liability Company ay il now_appears on ourrecords. ) ..
(A Flosda Timited LiabiTiey Company) HTA NSRS fid IE [

Y2021, " B T
Wr2y203k,ns " 0F g tand assigned
N S

L21000415008 S

The Artucles of Organization for this Limited Liabilizy Company were tiled on

Florndy document numbecer

This amendiment is submitied to amend the tollowing:

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

N/A

The new name mst be distinguishable and comain the words “Limited Liability Company.” the designation “L1LC or the abbreviation “L.L.C”

NrA

Enter new principal offices address. if applicable:

(Principul vffice address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, it applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new registered
arent and/or the new registered ollice address here:

Nanw of New Registered Avent: MICHELLE CLAWRENCL

New Revistered Qifice Address: 12331 McGREGOR BLVD

Furee Florid street adidress

FORT MYERS 33919

. Florida
Ciny Zip Codle

New Revistered Avent's Sivnature. if chanvine Revistered Avent:

Pherehy accept the appointment as registered agent and agree to act in this capacite, [ further agree 1o comply with the
provisions of all stares relative wo the propers and compere performance of no: daties, and Tann foniliar witl and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelyv reflect a change in the registered office address, T hiereby confirm that the linited liabilite
company has been notified in writing of this change.

V Madalle C. (auosence

IM Changing Registered Agent, Signature of New Registered Avent




1 amending Authorized Person(s) authorized to manage, enter the title, mame. and address of each person heing added
or removed from vur records:-

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action

OAdd

O Remove

O Change

O Add

O Remueve

OChange

O add

O Remove

OcChange

O add

ORemove

C3Change

A

CORemove

OChange

Oadd

CIRemove

CIChange



D. 1f amending any other information, enter change(s) heve: (Anach additional sheets. if necessary.)

NIA

E. Effective dute, it other than the date ol filing: (optional)
(I a0 etfeenive die 13 Histed, the date must be specitic and cannot be prior 1o date o filing ur more than Y davs after tling, ) Parsuant o 605.0207 (3)(b)
Note: [Fthe date inserted in this block does not meet the applicable stututory {iling requirements. this date will not be Listed as the

document’s eftective date on the Department ot State™s reconds,

if the record specifios a delayved effective date, but not an effective time, at 12:01 aane on the carlicr of: (Y The 90th day after the
record s filed,

OCTORER 20 2021

\/WQQ«&U’.L C. Logrece

Stgnature of a member or authorized represenative ol a menber

Dated

MICHELLE C. LAWRENCE

Typed or printed mune of signee

IN3hino Feoes SYS (10



