| 12006057430

(Reguestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[X] pickup ] warr [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

MR RTATRAE

500399480185

[1: 'J.-”fr "L-ZI : “'i:l l i:ﬁ_.f;:_' ----i:[E‘l #4010

LT

re.

G

¢ Oy & NELRRAL

b

ma.

IS
~zIn .
ot .
e Iy
5 ‘
o [ad
b o
;




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION R
OF oS

2073 AED _
TR} Sy ,
CAPE CRYSTAL CLEAR LILC AH [0 3:0
{Name ol the Limited Liabilitv Company #x it now appesrs on our records.)
: i ompany)

JANUARY 31,2023 and a;;signcd

The Articles of Organization lor this Limited Liability Company were [iled on

Florida document number 23000057430

This amendment is submitted 1o amend the following:

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

“The new mame must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.EL.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress 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 Registered Agent:

New Registered Office Address:

Enier Florida street address

. Florida
Cuty Zip Code

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

I hereby accept the appoimiment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or, if this document is
heing fited to merelv reflect u change in the registered office uddress, [ hereby confirm that the limited liability
compeny has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered 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 Member

Title Name Address Type of Action
AMBR JASON AL CARTWRI 2207 NE 34TH ST
CIAdd

CAPE CORAL. FLORIDA 33909
= Remove

O Chunge

AMBR JASON AL CARTWRIGHT 2207 NE 34TH ST
= Add

CAPE CORAL, FLORIIDA 33509
CiRemove

CiChange

Tiadd

CiRemove

C1Change

TiAdd

DORemove

[JChange

DAdd

CRemose

CChange

Oadd

CRemove

DChange




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

E. Effective date, if other than the date of filing: (optional)
{11 an effective date s liated. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3)(b}
Note: 11 the date inserted inthis block dues not meet the applicabie statutory (iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date. but not an elTective time, at [2:01 a.m. on the carlier oft {b)  The 90th day alter the
record 1s filed.

APRIL S 2023

Daied

L’ Mr:t jnr authorizcd representative of @ member

JASON CARTWRIGHT

Typed or printed name of signey

Filing Fee: $25.00



