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COVER LETTER

T Registration Seetion
Divisinn of Corporations

SQUTHWEST FLORIDA PROPERTY SERVICES LLC
SURJLCT:

Name of Limited Liabthyy Company

The enclused Articles ol Amendment ancd tee(s) are submited for filing.

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

Q\,LS.‘SC/\\ -

Relekadd==SHELTON

Name of Person

SOUTHWEST FLORIDA PROPERTY SERVICES LLC

Fum/Campany

SO0 NWUTH TER

Address

CAPE CORALLFL 33993

Cligy-Suate and Zip Code
RSHELTON6OREGMAIL.COM

E-mail address: (1o be used tor future annual repan notilcation)
For further inlonmation concerning this matter, please calb:

RUSSELL SHELTON 219 834-43556
alf{ )

Nanme of Persan Area Code [aviime Telephone Nuinber

Enclosed & a cheek tor the fellowing ameunt:

= 52500 Filing Fee 2 530.00 Filing Fee & ] $53.00 Filing Fee & O 360.00 Filing Fec,
Cernificate of Status Certified Copy Certificate of Staws &
Gaaddlitional copny i enclosed) Cerutied Copy

tadditional copy is enclosed)

Muaiting Address: Street Address:
Reaistration Secuon Registration Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOUTHWEST FEORIDA PROPERTY SERVICES LILC

{Nanie of the Limited Liability Company as it now appéars on vur seconds,)
(A Florida Timited Liabelity Companyd

. . L R A C . - (02/02/2024 .
The Articles of Qrganization tor this Limited Liabdity Company were filed on and assigned

[L23000045733

FFlorida document number

This amendment is subatitted o amend the following:

AL I amending name. enter the new name of the limited liability company here:

~J

—

The avw name must be distngushable and contain the words “Limtted Liabilay Conpany.” the designation “LLCT or the abbrevionon “ELEL.C,

1y - : o0
Enter new principal offices address. it applicable: 0 NWATH TER )

(Principal office address MUST BE A STREET ADDRESSy  CAE CORALFL 3399]

Fnter new mailing address, if applicable: 00 NW ATH TER -

(Muiling address MAY RE A4 POST OFFICE BOX) CAPL CORAL. FL 3399]

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reaistered office address here:

Nime of New Revistered Avent: RUSSELL SHELTON

.
New Reustered Otfice Address: HO NWATTITER

Fuler Florida sirect address

CAPE CORAL Florida 33993

ity Zip Coder

New Reaistered Avent’s Sienature, if ehanging Registered Agent:

I hereby accept the appoiniment as registered agent and agrece o acr in this capacie, 1 further agree to comphoawith the
provisions of afl stanes retaiive o the proper and complete performance of my duties. and Dam familicr with and
accept the obligations of my poxition as registered agent as provided for in Chaprer 603, LS. Or. If this docunent is
being filed 1o merelv reflect a change in the registerved office address, T hereby confirm thai the limited Habiliny

compeny huts been noficd in writing of this change. /ﬁf



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
MR VINCENT E EHRHARDT IR
MOR JESSHCA EHRHARDT

2838 NWATH AVE

['vpe of Action

_1Add

CAPE CORAL, FL 33993

= [Lemove

I3 NWITH AVE

ClChange

T Add

CAPE CORALL FL 33993

= [Remaove

D Change

ClAdd

ORemove

CChange

CJAdd

CJRemave

O Change

ClAdd

ORemove

I Change

Hadd

Remove

OChange




D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessan)

E. LEffective date, it other than the date of filing: {optional)
(10 an etfective date is listed, the date must be speeitie and cannot be prior o date ot ihing or more than 90 days atter fling.) Pusuant w 6030207 (3
Note: 1 the date tnserted in this black does not meed the applicable statutory iling requirements, this date will not he Listed as the

document™s efteetive date on the Department of State™s records.

1T the record specities a delaved etfeetive date, but not an eftective time, at 12:01 o on the carlicr oft (b)) The 9th day aiter the
recard is Hled.

FILY 23RD 2024
Dated /7/. Fi)

sigarire of Fmember ar autharized representaive of wmember

RUSSELL SHELTON

Typed or printed nume of signee

Filing Fee: $25.00



