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AKITIULLED U AIVILLINLIIYAIUIY L
TO
ARTICLES OF ORGANIZATION
' OF

LEN STOREY, LLC

The Anticles of Organization for this Limited Liability Company were filed on AUGUST 9, 2023

L23000375450

and assigned

Florida documernt number

This amendment is submitted to amend the following:

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

The ncw name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} = C—j
= @
= %A
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Enter new mailing address, if applicable: £ Ll
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Mailing address MAY BE A POST OFFICE BOX) = =7
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i. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
gent and/or the new registered office address here:

Name of New Registered Agent:

New Repgistered Office Address:

Enter Fiorida street address

, Florida
City Zip Code

'w Registered Agent’s Signature, if changing Registered Agent:

ereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
wisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and

zept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
ng filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action

MGR NATALIA GUZMAN 12470 VITTORIAWAY

OAdd

FORT MYERS, FLORIDA 33912
B Remove

OChange

OAdd

ORemove

OChange

Oadd

CORemoave
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CIRemove

OChange

OAdd

ORemove

O Change

OAdd

CIRemave

OChange
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AUGUST 15, 2023 ;
E Effective date, if other thaa the date of fTing: (epticnal)
(1f m efSective date is heted, the dute sexvdl be spocifc md caanot he prior 1o date of litng of sose than 90 days afiey filng ) Parsscs W 603 QN
Mote: I (e dte imsericd in this block docs a0t mect the applicable statutory filing reqruiremests, this date wall not be lisked .
docmens's cffective die os the Department of Stase’s rocoeds

If e record spocifics 3 delayed cffectne dste, but not an effective time, af 12.01 am. on the carticrof: ()  The 90uh day after d
record is fided

AUGUST I$ 2023
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Dxed

LAURA C DIAZ GARCIA

Typedor presed mame of egace



