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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Community Advocates Central 11O

SUBJECT:

ivame ot Limidted Linbility Company

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

Please return all correspondence concerning this matter to the following:

Christopher Roberts

Name of Person

Better Business Development Services 1L

Fiem/Compuny

13240 N Cleveland Ave STE 7

Adddress

Narth Forl Myers, F1L 33903

Citv/Stze and Zip Code
Noridadvocatessuncaast@ gimadl com

L-mail address: (1o be used for Tutere annual repor notitication)

For further information concerning this matter, please cail:

Christopher Roberts 239 SE8--051

at )

mName ol Person Arca Code

Enclosed is a check for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fev & O $55.00 Filing Fee &
Certificate of Status Certified Copv

wadditional copy is enclosedd

Davtime Telephone Number

O $60.00 Filing Fee.
Certtficate of Stitus &
Centificd Copy

tadditional copy i enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division uf Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassee., FIL 32314 2415 N. Monroc Street. Suite 810

Tallahassce. I'1. 32303



Return Pddress
2058 NE |57 pl. cope coed

L] 22901



ARTICLES OF AMENDMENT
TO —
ARTICLES OF ORGANIZATION

OF FILED
Florida Community Advocates Central 1ULC 2[]22 SEP | g PY [9: 18

{Name of the Limited Liability Company as it now appears on our records.
A Florda Lunued Linbilny Company)

CRETAR

(] 0‘ S

01/14/2022 TALLAHASSE ¢ "ALTE

The Articles of Organization (or this Limited Liahiliny Company were filed on and asmgncd
[.22000037995

Florida document number

This amendment is submitted to amend the following:

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

The new mame must be distinguishible and contain the words *Limited Liability Company.” the designation “LLCT ar the abbreviation =1.1,.0."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending 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:

. . Christopher Roberts
Name of New Registered Agent: :

i - 13240 N, Cleveland Ave STE 7N Fort Myvers, Hl
New Registered Office Address: - s

Enter Florida strect address

N. Fort Myers o L, 33003
) . Florida

ey Zip Cende

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

I hereby accept the appointment as registered agent and agree to act in this capaciry. | further agree to compiv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am familiar with and
aceeplt the obligations of niy position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirnt that the timited Habitity:

company: has been notified in writing of this change. %

cd Agent. ‘ﬁn.lg;rﬁr New Registered Agent

(jl!;l;gi;ﬂ Regist




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member
Title Name Address Type of Actiun
MGR Brian Wilson STENe 24th Ave. Cape Corad FLL 33000
A

CIRemove

CIChange

AMBE Derric Johnson ST Ne 24th Ave. Cape Coral. FL 33909

= Add

CiRemove

T Change

AMBR Horida Community Advocates 1L TI2LG N Cleveland Ave. N Fort Myvers, FL 33K

- Add

ORemove

O Change

OAdd

ORemove

(O Change

ClAdd

ORemove

OChange

O Add

O Remuove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date s fisted. the date must be specifie and cannot be prior .o date of Hling or mare than 90 Javs atler filing.y Pursuant & 605.0207 {1%b)
Note: (T the date inserted in this block does not meet the applicable statory tiling requirements. this date will not be listed as the
document’s cftective date on the Department of State's records.

IWihe record speeifies a delaved effective date. but not an effective time.at 12:01 a.n. on the carlier of: (b)  The 90th day after the
record is tiled.

July 21 2022

[Dated ~ / . /.
Thpdts e

Signature of ther or authorized uuu.{u ol i member

Christopher Roberts

Typed or printed pame of signee



