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: COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: COOQ{L&L—\HO-W C»U(\\'\ £ 0N

mvame of Limited Liability Company

LLC

The enclosed Articles of Amendment and tee(s) are submitted for tiling

Picase return all correspondence concerning this matter to the following:

7&\\\’.\'2 CCOLQ\\UL( Lm‘o

Name of Persan

Firm/Compuny

W49 [«’)ne P\\\{ C;L

Address

T

Fort Myers FL 3390%

CitwsState and Zip Code

ol ne casrelid @ BTJL}[OOH. LW

L=l address: (1o he used far futiee annual report notification)

For further information concerning this matter. please call:

70“\‘0 2 C,ﬁ b'l'(’, u U LL"\ (o

PE
A
“ - . . [aley)
m(}jpl ) )0\1 L—||3LV ‘Q;ll“:
Nume of Person Arca Code Davtime Telephone Number '_q—(:A
— 2
m
Enclosed is a check for the tollowing amount:
%ZS.OO Filing Fee 1 S30.00 Filing Fee & {0 §35.00 Filmg Fee & 03 $60.00 Filing Fee.
Certificate of Swtus Certitied Copy

tuddivonal copy iy enclosed)

Certificate of Status &

Certitied Copy

Mailing Address:

Registration Section

Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Division ot Corporations
Tallahassce. FL 32314

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810

Iallahassee. FL 32303

tadditional copy is enclosed)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C(m&—\wuvlﬂ.on Conne(HheN Soquiies e

(Name of the Limited Liahility Company as it now appears on our records.}
(A Florda Limied TiabiTiy Company)

- . . L o T . 210 )
he Articles of Organization {or this Limited Liabilny Company were liled on I /U ’ I 23
3

and assigned
. o
. A - ]
Florida document number = 32 DSV ")9,\ S35 7

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 must be distinguishable and contain the words ~Eimited Liability Company.” the designation “LEUC or the abbreviation <L LC”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

r~>
(Muiling address MAY BE A POST OFFICE BOX} ?f}
2 T
.(_J —anal
A - B T
B. If amending the registered agent and/or registered office address on our records, enter the nange of-the new registered
agent and/or the new registered office address here: ‘[‘-.f‘{ = 1-_-_?: i’
Sl v
Name of New Renjstered Apent: A l\ ng e l (C Fr'{-\ o
New Registered Office Address: q Ik O A)‘Mi p' e L
Lonter Florida street address
ﬁ\ ,[ \.L ) e 2 20 N
[ ﬂ I US . Florida jj { 05
iy

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

[ herehy accept the appointment ax registered agent and agree to act in this capacite, | further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and

accepd the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heings filed 1o merely reflect a change in the registered office add

SN hereby confirm that the limited liahility
company has been notified inwriting of this change.

/

If Changing Re;_-,i,slércd Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address
@ "q\\”% (E}.\l’(-l(uttl’\(b L”‘H) }'\Qf\.{_ {/\\"\C/ (_7&'
Fork myan P 339087

Tvpe of Action

M

ClRemave

CiChange

OAdd

CJRemove

CiChange

Cadd

- P_‘ M ﬁ;-ll:‘J‘
S DHange *_

CIRemove

CiChange

CiAdd

OHRemove

C1Change

CIAdd

CJRemove

TiChange



D. 1f amending any other information, enter change(s) hever Claach additional shecrs, if necessarn)
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E. Effective date. if other than the date of filing:

6l

{optional)
(it an etfective date ix listed. the date must be specitic and canaot be prior o date of Aling or more than 90 das s atler filing.) Pursiant ta 6050207 (3)(0)
Note: I the date inserted in this block does not meet the apphicable statwtory filing requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

1f the record specifies a delaved effective date, but not an eftective time, at 12:01 a.m. on the curlier oft {b)
record is filed.

The Yih dayv after the

Dated ED?,(, f/mlzl/‘ Ya ﬂ? _ 3033 .
di M Wt

Signatfe o o member or aethorized represeatative of o member

REY K yav BAMASCevs STLUA

Tyvpued ur printed e ot signee




