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COVER LETTER

_—~
TO: Registration Section
Division of Corporations

sumect: 13030 STH STREET LLC

Name ol Limited Liabilits Coanpany

The enclosed Articles of Amendment and feets)y are submitted for tiling,

Please return all correspondence concerning this matter 1o the following:

JACQUELYN ALLEN

wanme ol Person

RONAQUIST ALLEN

Firm/Compuny

H099 TAMIAM] TRAIL NV J7E 30f

Address

WVAPLES, FLOR/DA S4#/03

Cits/State and Zip Cade

JACY (P BoNAAUITALLENLAN.COM

il wddress: (o he used for futiare annual repor! noUncHen

For further information concerning this matter. please call:

BONAQUINT BUEN w39, 276 - 7/27

Nime of Person Arca Code

Dastime Telephoae Number

Enctosed is a check for the following amount:

XSES.UU Filing Fee L 83000 Filing Fee & L6 855.00 Filing Fee & 23 860.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy s enclosed Certified Copy

taddittonal copy is enclosed)

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810

Tullahassee. FLL 32303



: _ . ARTICLES OF AMENDMENT
n : r[-‘o
ARTICLES OF ORGANIZATION
OF - Ct

1308.) 5TH STREET Ll W3STP 27 i1 7: 33

iName of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Taabihty Company)

L e
Coltur
The Articles of Organization for this Limned Liatlity Company were filed on 05 and assigned

Florida document number bﬂ 9\000 &l 8 &5’

This amendment is submiited to amend the following:

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

The new name must be distingeishable and contain the words “Limited Liabitiny Company.™ the designation “LLC™ or the abbreviation "1L.1.C”

Enter new principal offices address, if applicable:

(Principal office wddress MUST BE A STREET ADDREESS)

Enter new mailing address, il applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Repistered Apent:

New Reaistered Office Address:

Eniter Moridu streer address

. Florida
City Zip Code

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

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. { further agree to comply with the
provisions of afl statwes releative to the proper and compleie performance of my dutics, and [ am famitiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed to merely refleet a change in the registered office address, [ hereby confirm that the limited liability
campany has been notified inwriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title ' Name Address Type of Action

Mep. JENNIFER HEIER _ 50600 2P DRIVE Cidd
SWITE (00 emone
FORT MYERS, AL - 33905 comm

MGE  BRETT HEIER 5600 21P DRIVE D
SUITE (00 _Kfimoxe

_E(Q;Ej ZE! ? Z—;& ,l_g Fzﬁ j,i%’.lcm]mgc

MGR.  POSITAND HODING QS T OLD CHURCMANS DX
GRoURP, LLL

a7 C Z)F ORemove

O Change

CiAdd

{CJRemove

E1Change

Oadd

ORemove

CiChange

T Add

CiRemove

CiChange




D. If amending any other information, enter change(s) here: {duach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(I an eMective daie is listed, the date must be specific and cannot be prior to date of filing or more than 940 days afier fiting. ) Pursuant to 605.0207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as ihe
document’s effective daie on the Department of State’s records.

Il the record specities a delaved etfective date. but not an eftective time. at 12:01 a.m. on the carlier ol: (b) The 90th day after the
record is {iled.

Daed __ 0§ J _S-L/LQ_—D_;L?

0] MA A&li\/L/‘\

Stgniirare ol a m@bﬁ"or afhorized representative ot a member

JACQWAELYN ALLEN,

Typed vr printed name of signew



