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COVER LETTER

TO: - Kegistration Seetlon - - —- - =om — oo o
Divisien uf Corpurations

w y
» _ FMB Matanzas, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendmet end feeds) are submitted for Hling.

Pleasa return all corcespondence concerning this muiter w the following:

Michael Lehnert

Name of Person

Pavese Law Firm

Fim/Company

1823 Hendry Steeet

Address

Fort Myers, FL 33901

CirviState and Zip Code

E-mail address: (to be used for futase annual repor noteticatiorn)
For further information concerning this matier, please calk:

Michac] Lehnart 230 336-£280
At }

Arsa Cods

Name of Person Dayime Telzphene Number

Bnglosed 15 a check for the following amount:

CJ $60.00 Filing Fee,
Cer:ificate of Stams &
Cartified Copy

fadditional copy is enclosed)

(] $535.00 Filing Fee &
Centified Copy

{additiunul cony is enelosed)

= 525 00 Filing Fec 2 330.00 Filing Fee &

Cerificatz of Status

Street Address:
Registration Seciion

Mailing Address;
Registration Section

Division of Corporations
P.Q. Box 6327
Tullahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FMB Matanzas, LLC

(Name of the Limited Liabliity Company as it now appears on our records.}
(A Florida Liwited Liability Company;

Sav 15307 i
May 13,2023 and assigned

The Articles of Organization for this Limited Liability Company wese filed on

Flonda document number L23000239242

This amendment is submitted to amend the following:

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

The new name musi be distinguiskable end contain the words “"Limited Liabiity Company,” the designalion “LLC™ or the abbreviatien “L.L.C."

Enter new principal oilices uddress, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing nddress, if uapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the regisiered agent and/or registered office address on our records, enter the name of the new registered
agent and/ur the new registered office address here:

Name of New Repistered Agent: P.LF Regisiered Agent, LLC

New Registered Office Addiess: 1833 Henddry Street

: - —

Enter Florida sireer adidress =

3

Foit Myers Mt Ao e
LY ) , Flerida 33901 -
Cuy Zip Code -

1

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to coi;;:;!_v with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar Wwith and
accepl the obligations of my position as registered agent as provided for in Chupter 605, F.S. Or.-if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that thy limited liabiity
company has been notified tn writing of this change.

If Chaffiing Regﬁﬁ-r‘gf Agent, Sipasiute of New Repistered Apent



I amending Autherized Person(s) authorized 1o manuge, enter the title, name, and address of each persen being added
or removed from our records:

MGR =" ‘Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR The Augusteria Group, LLC 799 Sth Ave Suuth
O Add

Nuples, FL 34102
= Remove

OChunge

Oadd

JRecmove

CiChange

Tadd

CRemove

OChange

OAdd

{1Remove

OChange

DJAdd

TRemave

i Change

Oadd

ORemove

OChange




1. Iif amending any other Information, enter change(s) here: (duach additionui sheets. if necessary.)

E. Effective date, if other thun the dute of tiling: {oplinnal)
(1f an ef¥ective date is listed, the date must be specific and cannot bs pricr to date of filtng or more than $0 days atter tiling.y Pursuant 1o 605.0207 (3)b)
Nute: Ifthe date inserted in this bluck dues not meet the applicable staluiory flicg requiretnents, this date will not be listed as the
docwment’s effective date oo the Department of State's tecords.

I7 the record specifies a deiayed effective date. but not an cffzcetive time, a1 i2:01 a.m. an the calier of: (b)  The 90th day afler the
recard is filed.

August 24 202)

Dated — ’ A
.
signature of A member of auihoriesd ITpreseritative of a member

Mophat (Db e

~ Typed or printed name of signee

Filing Fee: $25.00



