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COVER LETTER

TO: Registration Scctionw
Division of Corporatipns

12017 Five Waters Cirele. LLC
SUBJECT:

Name of Limiled Liahility Company

The enclosed Articles of Amendment and fee(s) are subi

vitted Tor Biling.

Please retoen all correspondence concerning this matter 10 the following:

Maurice Nalley

12017 Five Waters Circle. L

Name of Person

Lc

Frrne Company

11954 Lakewood Preserve Place

-7
Addiess >
Fort Mwers, FL. 33913 " §:
a2
City/State and Zip Code
maurice.nalley@ gmail.com
C-nunil address: (ta be used for {utire annual report nonticitzon) e
For further infermation concerning this matter, please call: —4
Maurice Nalley 839 509-1294
at { }
Name of Person Area Uode Daytime Telephone Number
Enclosed is a cheek for the following amount:
T3 82500 Filing Fee = $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Ceruticate ol Status

Mailing Address:;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL. 32314

Certified Co Certiticate of Siatus &
Py

Certified Copy

taddsiional copy is enclosed)

(addizion copy is enclosed )

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahuassee

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£2017 Five Waters Circle, LLC

(~ame of the Limited Liability Company as it now appeats on our records. }
(A Florila Limeted Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on 8472023 and assigned
23000367425

Florida document number

This amendinent is submitied 1o amend the following:

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

The new naeme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ahbreviation "L.L.C.T

~23

Enter new principal offices address, if applicable: : ’._
(Principal office address MUST BE A STREET ADDRESS) ?\'
r,\.‘;
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) __i

B. If amending the registered agent and/or registered oftice address on our records, gnier the name of the new registered
agent and/pr the new registered office address here:

Name of New Registered Agent:

New Repistered Ottice Address:

Enter Florida et address

. Flerida
(e Zip Code

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

[ hereby aceept the appoiniment as registered agent and agree to act in this capaciiv. { further agree (o comply with the
provisions of ull startes relative to the proper and complete performance of my duties, and L am familivr with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.5. Or, if this document is
being fited to merelv reflect a change in the registered office address, Thereby confirm thai the fimized fiabilin:
company has been netified inwriting of this chunge.

If Changing Registered Agent., Signature of New Hegistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Maurice Nallvy 11934 Lakewoad Preserve Place
!r\dd

Fort Myers, FL, 33013
ORemmve

Change

—Add

LJRemove

=3
AChange
'

%
3u
(1)

LIRémove
€0

f
ZChAnge

T Add

{JRemove

_Change

Add

LI Remove

_iChange

—Add

LRemove

Change




D. If amending any other information, enter change(s) here: (Anach additional sheeis. if necessary.)

K. Effective date, il other than the date of liling: (optional}
(Ian effective date 15 histed, the date must be specilic and cannot be prior w date of filing or more than 90 days atter filng.) Punuant w 6030207 (3)h)
Note: 1 the date inserted in this block does not mieet the apphicable stautory Iling regquirements, tus dale will not be histed as the
document’s effective date on the Department of Sate’s records.

[0 the record specifies o delayed effective date. but not an effective hine. at 12:01 aom, on the earlier otz (b)  The 901h day alter the
record is filed.

1O/ 14
Drated

Signature ol whember or awthorized represemative vfa member

[ .
A{@d .,,

Maurice Nalley

Typed or printed name of signee

Filing Fee: $25.00



