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COVER LETTER

TO: Registration Section
Division of Corporations

MEADOWBROOK PARK DEVELCGPMENT GROUP, LLC
SURIECT:

Name of Limited Liability Company

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

Please retura all ¢correspondence concerning this matter to the following:

MICHAEL P. LEHNERT

Neme of Persen

PAVESE LAW FIRM

Finm/Campany

1833 HENDRY STREET

Addicss

FORT MYERS, FLORIDA 13901

City/Stare and Zip Code
MICHAELLEHNERT@PAVESELAW.COM

E-mml addiess: (to be used for futurs anaval repoct cotifiention)

For further informatinn concerning this matter, piease call:

MICHAEL P, LEHNERT 219 J36-6280
at{ )
Name of Person Arca Cods Daytime Trlephore Number

Enclosed is a check for the following amount:

B 525,00 Filing Fee [l $30.00 Filing Fee & [J £55.00 Filing Fee & (O $60.00 Filing Fee,
Certificate of Status Ceriitied Copy Certificate of Staius &
{uddilivnal copy iv rrclesed) Certified CDp)’

{additionai copy is enclosed)

Mailing Add:ess: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 312314 2415 N, Monroe Steeet, Swite 810

Tallahagsee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEADOWBROOK PARK DEVELOPMENT GROUP, LLC

(Name of the Limited Liabllity Company as it nasy appeses on our re¢ords}
(A Florida Limited Liakility Company)

. . o e - 21064202
The Anigles af Organization for this Limited Liability Company were filed on v /Ob/-[t?._

L22000144824

and assigned

Florida document number

This amendment 18 subnitied to amead the foliowing:

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

The new name mus: be distinguishable and cartain the words "Limited Liabilicy Company.” the designetiva “LLC" or the abbraviatien "L.L.C."

Enter new principal oflices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:
{(Muiling uddress MAY BE A POST OFFICE BON) 5

to

B. If amending the repistered agent and/or registered office address on vur records, gnter the name of the new registered
agent and/or the new registered office address here:

Namne of New Regislered Agen:

New Registered Office Address:

Enter Fioridu street gddress

. Floridu
Oy Zlp Code

New Repistered Agent’s Signature, it changing Reglstered Apent:

I hereby accept the uppointment as registered agent and ugree to uct in this capacity. ! further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merety veflect a change in the registered office address, I hereby conftrm that the limited hability
company has been natified in writing of this change.,

If Chanping Repistered Agent, Signuture of New Hepistered Apent
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If amenaing autnornzea rverson(s) authorized to manage, enter the title, name, and address v1 eacn person_ neing added

or removed from our records:

MGHR = Muannger
AMBR = Authorized Member

Title Name Address Type of Action
MBR PEHNERT, MICHAEL 1833 HENDRY STREET
Oadd

FORT MYERS, FL 33901
= Remove

OChange

MGR LEHNERT, MICHAEL 1823 HENDRY STREET
OAdd

FORT MYERS, FL 33901
= Romove

ClChangs

Gadd

(ORemove

OChange

Oadd

URemove

CiChange

Tiadd

ORemove

O Chunge

Oadd

CIRemaove

OChange
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D. If amending any sther information, enter change(s) here: (diach additional sheets, if necessary.)

F. Effective date, if other than the date of {iling: (uptional)
{1f un cfieckive date is listed, the date must be specific and cannat be prion to Jate of filing ur more thun S0 days afier fiting.} Prrsuant to 6030207 (3Yb)
Note: 1 the date inserted in ikis block does not meet the applicable statutory filing requiremeznis, this date will not be listed as the
document’s effective date on the Dzpartmeni of State’s records,

1f the recard specifies a delayed effective date, but not ag effective time, al [2:01 .m0 an the earlier of: {b)  The 90th day after the
record is tiled,

Duted c;( fjlﬁml’k,( /$ . ?(C/ 4 3 . s
! —~
e W —

Signature of 9 member or anzharzed Fepresealative oF @ mefber

A/ Clret &@/lru/?"'

Tvpcd or punied name of signcs




