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T4 Registration Section
Division of Corporations

5208 SOUTHWEST 2IRD, 1L.L.C
SURTECT:

Namwe of D imibed Linbaliey Gomnpans

The enclosed Aricles o Amendment and feeis) are submizted Tor filing

Please return 2l correspondence concerming this matter o the Tollowing:

Michael AL Scout

Name ol Porsan

Dorcey Law Firm

Fram Companm

[OT8] Six Alile Cypress PR, Siite C

CBIA5I2024 108 PM

-1
Address '
Fort Myers, FL 33966
LSt and Zap Code - o
o PRTRAN
suppnit& difrepisteredagent,com Ak -
: £y -
-] address: (0 be usad for Tuture annuad repert notificaton} Mes —
For furiher intormaiion concerning this matier, please catl: - —
O
Michael AL Scou 234 08 1073
al )
Name of Person Area Code Davtune Felephone Sumba
Incloased 35 a check for the following amount:
= OSIE00 Filing lFec O3 330,00 Filing Fee & U S350 Filing lee & O S60.00 Filing e,
vernficuie of Seios Certilied Copy Cerliticnie o Sinlus &
taddinonal copa s vneheed) Certihed Cops

tedditiona] copy s enclosed)

Muiling Address: Street Address:

Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.OY. Box 6327 The Centre of Tallahassee

2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Tallahassee, FL 32314

(24000264192 3))
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ARTICLES OF AMENDMENT (((1'124()()(‘)2(14 192 1)})
TO
ARTHCLES OF ORGANIZATION
oI

5208 SOUTHWEST 23RD, 11LC

iName ol 1he Limsted Laability Compans s il now sippears on our recoribs, b
1/~ Fhnda Taonted Tty Company ¥

- . . L e . 21150202
Fhe Articles of Organization for this Limited Linbihity Company were filed on W50

1.24000082476

and assigned

Florida document number

This mmendment is submiited o amend the following:

AL T amending name. enter the new name of the mited liability company herye:

The new mune must be distinguishable and eontain the words “Limuted Liabdity Cempany,” the designation “F1U7 or the abbrevateon <1 L

Enter new principatl offices adldress, if applicable:

£

(Principal office address MUNT BE ASTREET ADDRENSS) Ta

Enter new mailing addreess, if applicable: Ly —
(Muailing address MAY BE A POST OFFICE BOX) in =_

~iEh

Mmoo

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

Name of New Rewistered Avent:

New Registered Ofice Address:

Enner Floarnda soreer address

. Florida
iy Zip Cinde

New Revistered Avent’s Sienature, if chanvine Resistered Aoent:

{herebyv aceepi the appointment as registered adgeni and agree 1o act in this capacine. §further agree o comply with the
provisients of all starees relative o e proper wird complee pecfirrniance of my ducies, and Tam fomiliar with and
accept the obliguions of niy position as regisicred ageat as provided for in Chapter 605 F.5. O, i this documoent is
being filed 1o merely retlect a change i the registered affice address, | hereby confirm that the limiced Labilit
company has been nowficd in writing of this cliange.

I Changing Registered Agent. Signature of New Resistered Aeent

THH Q2 0D 3
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If amending Authorized Peeson(s) authorvized to nunage, enter the title, name, and addeess of each person being added

ar remaoved from our recovils: (24006264192 3

MGR = Munager
AMBR = Authorized Member

Title Nue Address Tvpe of Action
MGR LEPAGE, ELAINE M G209 SW 23R AVENULE
OIadd

CAFE CORAL, FL 33914
_ ORemove

- Change

[:] f\\\lli

ClRemove

D¢ hange

Oadd
S ]
-
- ORemove
‘. U Change
2
iy -
LRS! - .
'.nc—"' ﬁ_‘_}.’\l’ll_
= =
™ O
ORemave

CIChange

Ciadd

L Remiove

OChange

ClAdd

Tl Remove

10 hiesne
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From: Joshda Doreey - Far: 12393215034 1g. Sunbil atilc accnunt {LLEC)

B I amending any other information. enter changeis) here: cdnuch addinonad sheets, if necessarv.)

r:...‘l
s
- .
TTe s
o *
L el = _U
HEATK! =
e e
5= T
I e
o
E. Effective date, il other than the date of filing: toplional)

s effective date is hated. the dage must be specitie and cannot be prror to date ol tliny or more than @ davs atier thng Pomuant o 603 0207 (3
Nate: IFthe date imserted in this block does not mect the apphizable statutory Ning requirements, this date will not be listed as the

document’s effective date on the Deparunent of Staie’s records,

IF e record specities a delived effeetive date but ot an effective time. at 12:01 aame on the carlier oft (b The toth dav afier the

record is Blad.

08AI/24

Yated . e

0 Robert Ko LePage

Snnature of s member o authorizcd reprosentatis e o o member

Robuert K. LePape

Ty ped o prined name of spenec

Filineg Fees S5 010 e



