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Registration Section
Dwisicn of Corporations

+ 0. Box 8327
TALLAHASSEE, FL 32314
USA




COVER LETTER

fa: Resivtrution Section
Division of Corparations

Florida Butler 11.C
SERIEC:

Name of Limited Liabihity Company
The enclosed Anticles of Amendment and feels) are submited tor (Hing.
Plewse return all correspandence concerning this matter o the following:

Karl-Hans Smith

Name of Person

Firm/Company

1910 SW 234h St

Address

Cape Coral, FIL 33914

City/State and Zip Code
infoi Aoridabwler.com

E-mait address {10 be used for future annua repon neuficanon}

I'oi further information concerning this matter, please call:

rarl-Hans Srmth __
a (239 ) 3550791
Nunte o Person Arey Code Davtime Telephone Number

Fnclosed is a cheek tor the following amount:

=SO850 Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centiicate of Status Certified Copy Centificate of Status &
{additional copy is enctused) Certified Copy

fadditional copy 15 enclosed )

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32314 2415 N. Monroe Street., Suite 810

Tallahassee. FL 32303



FILED
ARTICLES OF AMENDMEN
N 7025 4PR 30 PH 3: 29
ARTICLES OF ORGANIZATION: - - e or 1o
OF \,'L_?\‘:-I._.i. L e S

i
PALLAHASSEE FL

Florida Bukler 11.C

067142022

Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

L.2200027168]

Ilorida document nunther

This amendment is submitted w amend the tollowing:

A ifamending nume, enter the stew name of the limited liability company here:

The aew name must be distinguishable and contain the words “Limited Liability Company.” the designanion "LLC™ or the sbbreviation *L.L C.”

I v AN . 33
Enter new principal offices address, if applicabie: 2220 Logan Bivd N. Ste 806, PMB 1010

(Principal office address MUST BE A STREET ADDRESS)

Naples, FLL 3419

2220 Logan Bivd N, S1e 806, PMB (010

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) Naples. FL. 34119

B. if amending the registered agent and/or registered office address on cur records. enter the name of the new registered
ageat and/or the new registered office address here:

Nume of New Resistered Agent:

aew Registered Office Addresy:

Enger Florida sireer address

. Florida
Cite D Cods

New Regintered Agent's Signatere, if changing Registered Agent:

{hereby aceept the appaintment as regisiered agent and agree 1o act in this capacioe. [ further ugree 1o compl) with the
provisions of all statuwtes relative to the proper and complete performance of my duties, and [ am famiiiar with and
aceept the oblisations of mv position ax registered agent as provided for in Chapter 603, F.8. Or, if this document iy
heiny filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liabitity
compuny hus heen notitied in writing of this change.

IT Changing Repisiered Agent, Signature of New Repistered Apent




 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remoyved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'ype of Action

AMHR Tina Smith Kacthe-Kollwitz-Ring 16
Dladd

84030 Ergolding
B Renune

Germany
O Change

CiAdd

FiRemove

OChange

DAdd

CRemove

{OChange

DAdd

CRemove

CChange

—_ Tladd

O Remove

S Change

N BAdd

CIRemuove

OChange



D. i amending any other information, enter change(s) here: (Attach additional sheets, if necessary. )

- .
2. Effective date. if other than the date of [ling; 0310172023 (optional)

i an elfectine date 15 histed, the dute must be specitic and cannot be prior to date of filing or more than 90 days after fihing ) Purseant 10 $G3.0207 {3Wb)
Nuote: [£the date inserted in this bluck does not imeet the applicable statntory filing requirements, this dute will notbe listed as the
doecument’s etfective date on the Department of State’s records.

I the recond specities a defuved etfective date, but not an effective time, at 12:00 am. on the carlier of: {(b)  The 90th day afier the
record s filed.

(08 225
Dated .

/

escntative of a member

Signature of a member or authortzed £

T yp&Wmne of s1gnee
/

Filing Fee: $25.00

Karl-Hans Smith




