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COVER LETTER

T(): Registration Section
Division of Corporations

SUBIECT: Aq)ugffc Paal JhJ Sva

Name of Limited Liability Company

The enclosed Anicles of Amendmen and Fee(s) are submiited for ling.

Please return all correspondence concerning this matter to the following:

Samut]  Hubschman

Nume of Person

Firm/Company

MNSE Maray;ila Lant

Address

ford  Myers FL 32390

" CTov State and 7ip Code

Samuel¥hyubschman (Pamgil . com

F-mail address: (1o be used for fature anneal repdt notufication)

For further information concerning ihis matter. please call:

S ol Hubschm an Y RO - Okdb

Name of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

0 $25.00 Filing Fee T 830100 liling Fee & O $35.00 Filing T'ee & O S60.00 Filing Fee.
Centificate of Status Certilied Copy Centificate of Status &
{additional copy is enclosedy Centilied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Adusltc Poo]l  and  5pd

(izame of the Limited Liability Company as it now appears un our records
' : Jlabihity Company)

)

The Articles of Organization for this Limited Laabihty Company were tiled on l }"/01-/'\0‘13
Florida document number L > 3 voo 53 8 (7 7b

and assigned

This amendment ks submitted to amend the tollowing:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designation ~L1.C™ or the abbreviation =1L 1.C.”

Enter new principal offices address, if applicable: Al Sg /Vld"d vi “d Lﬂh £
(Principal office address MUST BE A STREET ADDRESS) ~ Fort /Myt FL 3390l

Enter new mailing address, if applicable: 4! Sg M aye \/(\(d L ane
(Mailing address MAY BE A POST OFFICE BOX) Foet M c1d4; fL 390l

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

225 ~
e =
==
e %
Name of Now Registered Agent: 54M U 1 Hu b ﬁ(,(\ m Ah :' -
e '-I': [ :
New Rewistered Office Address: Al 9g /\1 pravy “d Lah# V1 - -
Fater Florida street adedress F’_\ R - - o
™M
f'Ol"?L /V\er . Florida r—;3 %”
City ip Brde

New Revistered Apent's Sionature, if changing Repistered Agent:

L hereby accept the appoiniment as regisiered agent and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all starutes relative to the proper and complere performance of my duties. and Fam familiar with and
aceept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merefy reflect u chunge in the registered office address, | hereby confirm that she {imired labifiry

company has heen notified in writing of this change.

IT Chanping Registered Agent, Signature of New Registered Apent




If amending: Authorized Person(s) anthorized 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 Tvpe of Action

L vnolu Kayes (485 Clifford Sfreet DA
|40 Dremone
Fort Myers FL - 3301 conme
&R Samutl  Hubschmah ~5B  Macavilla_Lang Wadd
tort Myers FL 23901 oo

3

:

OChunge

TJAadd

O Remove

OChange

C Add

O Remove

CiChange

OAdd

CRemove

[Change

CAdd

O Remove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is listed. the date must be specific and cannet be prior w dute of filing or more than 90 days after filing.) Purswant to 605.0207 (3Xb)
Note: I1the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s elfective date on the Depariment of State’s records,

If'the record speeifics a delayed effective date. bui not an effective time. wt 12:01 aam. on the carlier of: (b) - The 90th day after the
record s tiled.

Dated

Ynde Faypg(

Signavare ofd member or authorzed Epresemative of a momba

Lynde Kayes

Tvgld or printed name of sighee

PRl LR Y ke F—~ 271}



