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COVER LETTER
Ten Registration Section

Division of Corporations Pﬁ,o ﬁmw
sumecr: TM@C fast LU’ULb Pﬁ;@% LLC

Name of Limited L mbllm Comp u‘!)

The enclused Articles of Amendment and feets) are submmitted fur filing.

Please return all correspondence concerning this matter to the following:

Momeea Kummey

Name ol Person

fove Myews rivoad (‘/0\'5(/(/”1(7( (ot (SO

Firm/Company
w2y Palimd Beaci Blud .
Address

tork Myavs L 3240

City/State and Zip Code

OULA - Fthnimer & o nncad - cevn

E-maif address: (1o be used for future annual repont notitication)

For turther information concerning this matier, please call:

\“{Ot’\tﬂ A’ WMCI/ ul(ﬂ):-?)(? )L{:ft:f ” 660 q_/

Nuame ot Person Area Code

Davtime Telephone Number

Enclosed is a check tor the following amount:

— $25.00 Filing Fee ] $30.00 Filing Fee & O $53.00 Filing Fee & [ $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificute of Status &
taddinional copy is enclosed) Certified Copy

taddiionitl copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



"L«"'.Oa W ‘ 4
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2023

MONICA KUMMER
2824 PALM BEACH BLVD
FORT MYERS, FL 33916

SUBJECT: FMBC EASTLINKS PROPERTIES LLC
Ref. Number: L23000333010

We have received your document for FMBC EASTLINKS PROPERTIES LLC
and your check(s) totaling $52.50. However, the enciosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

If you have any questions ccncerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist [l

Letter Number: 823A00023626
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ARTICLES OF AMENDMENT

TO Iy
ARTICLES OF ORGANIZATION LR

/
OF 223 OC'I?? el

-G ‘ : : . A g: /
FineC Eastlunks Propudiio (LG Tl sy s §
(Name of the Linited Liability Company as it new appeirs on our records. ) = Ss T
(A TTonda Eimued Liabality Company} LE, FL é'_‘-

H 04
The Arucles of Organization for this Limiated Liability Compuny were filed on | : ok and assigned

27
Florida Jocument number L?}ﬁ OOO iD 501 O

This wmendment is submitted to amend the following:

A 1D moending name, enter the new name of the limited liability company here:

Fhe fiew e must be distinguishable and contain the words “Limited Liability Company,” the designation " [LLCY or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STRICET ADDRESS)

Favter new muailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name uf New Repistered Awent:

New Revistered Office Address:

Ewvter Floridu street address

. Florida
Cinv Zip Codv

New Registered Agent’s Sipnature. if changing Registered Agent:

Pleveby aceept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with the
provisions of all stenues relative o the proper and complete performance of my duties, and [am familiar with and
accept the wbligativns of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fifed 1o mereiy reflect a change in the registered office addrvess, T hereby confirm that the limited liabiliny
cennpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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 Monica Kummer 2824 Palm beach Blvd.
= Add

Fort Myers, FL. 33916
ORemove

O Change

AMBR Mark (mlson 2824 Palm Beach Blvd.
= Add

Fort Myers, FL 33916
CRemove

(JChange

OaAdd

ORemove

C1Change

Oadd

ORemove

OChange

OaAdd

ORemove

OChange

B Add

JRemave

IChange




D. If amending any other information, enter change(s) here: fAuach additional sheets, if necessary.)
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L. Effvctive date, if other than the date of filing:

(optional)
U an effective dite is listed, the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant w 60350207 (3)th)

Note: I1the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Deparument of State’s records.

[t the record specifies a delaved effeetive date, but not an etfective time, at 12:00 a.m. on the earlier of: (b)
record is tiled.

The $0th day atier the

uea 1Ol 344 (305,32

S .
A . - ;
f— o e e i
Signature of o member or authonzed representsiive of a member
. .
Moo €A i ey

Tvped or printed name of signee

Filing Fee: $25.00



