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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
n OF

Te:

04/06/2022 and assigned

The Articles of Organization for this Limiied Liability Company were filed on
L2000 L6STTS

Floruls document number
This amendinemt is submined © amend the following:

Ao I amending name, enter the new name of the limited liability company herc:

Phie oo name mod ke distinguishable and comtain the words “Limited i.i—;l;‘i!ily Company.” the (lc&ig;;:uion “LLECT nr ke apbeeviaon "LLLCLT
STIQ INVERNESS (IR

Emter new principat oftices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS) ~ NORTI FORT MYERS, & 35507

ST INVERNESS CIR

Y
]

NORTH FORT MYERS, FL 3390

Enter new mailing address, if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

registered

B. If amending the registered agent and/nr registered olfice address on our records, enter the name of the new

aeent and/or the new registercd office address herg: ~
- Q
-—-T P~
. ~3
. . - L"
sName of New Hepstered Agent: ; & .
T =
. . - i L=
New Reppstered (e Address: . s SR
Eier Florida sweet adeless _ - :::_; 5 i_‘;
.. 0= ~
- . Florida ~ - ) fam
Cin- - Zi&Cndv
&

New Hegpistered Apent’s Signature. if changing Repistered Apent:
! hereby accept the appoimment as regisicred agent and agree (o act in this capacity. ] further ugree to comply with the
provisions of all statuies relative to the proper und complete performance of my duties, and I am familicr with and
et the obligations of my position us registered agent us provided for in Chaprer 605, F.S. Or. if tlis document is

Fovsngy fidodd oo moreh- voflect o change in ehe vogisioe e wifive wndifr o, reecby coafiee thae dhe fimdeod fhalsiliny

company s been notified in writing of this change.

if (.‘hn?lg{ing Registered Agent. Signuture of New Regirtered Apent
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If amending Authorized Person(s) authurized to inanage, enter the title, name, and address of cach person helng added
or removed from opr records:

MOGR = Manager
AMBR = Authorized Member

Titlc Name Address Tvype of Action
AMBR LATLA CAMPOS MOREIRA ST INVEERNESS (iR -
_my

NORTH FORT MYERS, FL 33903 B
T]Remave

T Change

JAdd

Remove

ZChange

U Add

[CJRemnve

ZChange

—Add

DO Remnve

L Change

OIAadd

{3Remove

i Change

T Add

LiRewmove

DChanye
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0. Al minending any other information, enter change(s) here: (Aiach additionad sheats, If necessary.

k. Effective date, if orher than the date of filing: (optional)
i an ¢ ffective date i listed, the datz must he specific and cannot be prior to date of fiing or more shan 99 days sfle: Gling. ) Pursuant to 505.0207 [3)(h)
Noge: e date inseried in this block does not et the applicable sttutory filing reaguirements, this date will not be listed as e
document's effective date on the Department of Sfate's reeords,

If the record spectiles o delayed eifecuve date, bul oot an etlective time, al 12:01 aan. onihe eattier of: (b)  The 90th day after the

record is filed.

Oaied_ 05 /[ 27 L dn L

Sjbmlun‘ ol b reenther of anthonzed represantanye of 4 member

THIAGO DOS SANTOS PEIXOTG

Typed o1 printed nanw of signee

Filing Fee: 32500



