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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

FIOUSING CAPE CORAL | LIC
{Name¢ of the Eimiled Liahility Comg:\nv av it now appeary an our records.)
{A TTorida Limtted Luability Compury)

0772012022 and assigned

The Articles of Qrganization {or this Limited L.iability Company were filed on
22000323048

Florida document number
This amendment is submitted to amend the following:

A. 1T amending name, enter the new nane of the limited liability company here:

The new nsme musi be distinguishable end coninin the words “Limited Liability Company,” the designation “L1.C” or the adbreviztion “1.0.C.

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

¥nter new mailing address, if applicable:
(Muiling address MAY BE A POST QFFICE BOX}

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

apent and/or the new registered office nddress here:

a311 4
o
ADYddv

Name of New Registered Agent: &=

: e B e
. vt

New Registered Office Address: - 2
Enier Florida sireet adidress AT

PR SR

K] =

_Florida _ s

Clity =
et
T

New Registered Agent's Signature, if chaoging Registered Agent:

! hereby accept the appointment as registered agent und ugree to uct in this capacity. { further ugree (v cumply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liabifity

company heas been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Mcmber

Title Name

MGR JUAN BOTERD

1525 N PARK DR SUTTE o4

Tvpe of Action

W Add

WESTON, FLL 33326

ORemwove

OChange

Dadd

TJRemave

ZIChange

Oadd

'Remaove

O Change

FlAadd

ORemove

OChange

Dr\lid

ORemove

1Change

T3Add

Remove

CChange
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D. If amending any nther information, enter chanpe(s) heve: (Auach additional sheers, if necescary,)

E. Effcetive date, if other than the date of filing: {optional)
([Cun ¢Mective date i listed, the dare must be specific amd cannot be prior 1o date ol filing or more than 90 days after filing. ) Pursvant 10 605.0207 (3Xb)
Nate: [f the date inserted in this black dnes not meet the applicable stazutory filing requirements, this date will not be Histed as the

document’s cffective date on the Department of State’s records.

If the record specifies a delayved effective date, but not an effective time, 81 12:01 sun. on the earlicr of: (b) The 5(kb day after the
record is filed.

JuLy 28 2022
Datcd ,

Q/m A piin

?
rd - o
Sigiiure of @ member or aftfforized ropresentative of o member

JUAN ALVARLEZ

Typed or princed name of signce

Filing Fee: $25.00



