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TO: Registration Section
Division of Corpaorations

CSBLLC
SUBJECT:

Name of Limited Liabiiiny Company

The enclosed Articles of Amendment and f2e(s) are submited for tiling.

Please rewurn all correspondence concerning this matter to the following:

Charles B. Capps, Esq.

Wame of Person

Pavese Law Firm

Firm/Company

1833 Hendrv Street

Address

Fort Myers, FL 3290t

Cry/Siatz and Zip Code

psemkiwi@ 3rdgp.com

E-mail address: (10 be used ror foture annual ceport notificancn)

For further infennation conceriing this mutier, please call:

Charles B. Capps 219 3%6-6219
ai( }
Area Code

Name of Persen Daytme Telephone Number

Enclosed is a check for the follawing amount;

= 323.00 Filing Fee 3 §30.00 Filing Fee &

Certificate af Status

2033500 Filing Fee &
Cenified Copy
{acditional sopvis enclosed)

= 960.00 Filing Fee,
Ceriticate of Stams &
Certified Copy

(addizensl zopy 15 enciosed)

Pl

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 323

s 00 B b

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT ~y L £
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CSBLLC S -

{ame of the Limited Liability Cgmpany as it now appears on our recordy. “f U-"r’//'{ _

{A Flonida Limuted Liabillty Company) i,

" The Articles of Organization for this Limited Liability Company were filad o
1L22000016=33

and assigned

Florida document number

This amendment is submitted to amend the following:

A, IMamendiog name, enter the new name of the limited lability company here:

INFA

Thz new name nuust be distingishablc and contain the words “Limiwed Liabilty Company,” the designation “LLC™ or the sbbrevianon “L.L.C."

Enter new principal offices address, if applicable: NiA
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new registered
ggent sand/or the new registered office address here:

Name of New Regisiered Apent: A

New Rewistered Qffice Addrass

Enter Floriga streer ciddress

. Florida
Croye Zin Code

New Registered Apent’s Sjpnature if changing Regjstered Agent:

! hereby accept the appointment as regisiered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statutes relative 10 the proper und complete performance of my duties, and [ am _fomilicr with and
accept the obliguiions of my position as registzred agent as provided for in Chaprer 603, F.S. Or, if this docianent is
being filed ta merely reflect a chanye in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

R AROY!
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
MGR = Manager

SR E
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Brian W, Semkiw 6285 Highcreft Dijve
C Add
Naples, FL 34118
& Remove
. —Change
AMBR Deanis Szmkiw Highoreft Drive
= A dd
Naples, FL 34519
— Ramove
ZiChance
. JAdd
L 2
“ = TN
2 T Remave F
~ ~
iCharge "
RN '
Ches
& e
C1Remove
JChange
—_IAdd
_Remove
“iChange
. Add

“IRemove
Vol ey XA WO

—{Change



NEs cwﬁu% FILE [

D. If smending any other information, enter chanpe(s) here: (Auach additionaf sheets, If necessary.)

E. Effective date, il other than the dote of filing: (optional)
(1f un cffective date is listed, the date must be specific and cannot be priar 1o dble of fling or morz than 90 days afee filing.) Pusvin( 1o 605.0207 (3)(5)
Nate: Ifthe date inserted in this block does not meel the applicable statutory [iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s recnrds.

1E the record spesilies o deleyed effective date, but not an eTective time, at [2:01 a,m., on the earfier of: (3) The 90tk day afier the
recaed it filed,

Daled o8t w
4 &cl/ -

U Signanure gfa memtcr or a'mflorm:d represen;alive al 2 fember

Cows TmEmkKiw

Typed or pﬁnle-d name ofSIgnte

Filing Fee: $25.00

SN TADAY ARUIpN?



