-
From: Joshya

Far: « 12393715034 To: Surbir efile account (LLC) Fax: +18506176383 Sage: Dot

rations

Electronie Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit number
(shown below? on the top and bottom ol all pages of the document.

(((H24000264193 3))

I AN A

H2A0002621333ABC

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:
Divisien of Corporations
Fax Number (B58)617-6383
b J
From: ;
ACcount Name . DORCEY Lak FIRM, PLC
Account Number : 128232000134
Phone D (239)418-0169 - ,
Fax Number (239)3118-8048 .
S o2
**Enter the email address for this business entity to be used for Fiture F—\:j
annual report mailings. Enter only c¢ne email address please.'_:i:;"_’__i .
~
Email Address: Mmoo~
o D o ' S
= i = LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
R 332 SOUTHEAST 33RD. LLC
5o -'".-.'\. . e -
= lCL‘l'llJICLHL‘ of Status I[ 0 I
oo S - == — )
v |Centified Copy | 0 ]
<5 - =
= |Page Coun I 06 |
L |Estim;ncd Charge ” S25.00 _]

Electronic Filing Menu Corporate Filing Menu

0815512024 5:08 PN



2atje: 4 ot 7 0810512024 5:08 PM
COVER LETTER {({(H24000264193
| )

From: Jcs:;un N Fax, +12393215024 T2 Sunhiz elde account {LLC) Sac: 13506174283

TO: Registration Section
Division of Corporations

SAZSOUTHEAST 33RD1LC

SUBJECT:
Nume o Dismted Labiles Comgran

The enclased Articles of Amendment and feeds) are submiied For [ing.

Please return all correspondence concerning thas mziter to the Toliowing:

Michacl &L Sengr

Natw ot Peiaon

Doreev Law Firm

Firm Campam

TOTRT Six Mile Cypress Pkwy, Suite C

Address £y
;
Fort Myers. Fi. 3349066 _
Uity Strte and Zip Code .
stpprntedlfrepisteredagen.enm aTe
E-muanl adidress o be ased tor Tutre annual tepert notimication) R 22
=
. . - . . . . r N
For further informaiion conceraing this matier, please call >
Michael AL Scotl RN J08-1073
at( )
Area Code Daytime Telephane Number

Name ol Person

Enclosed ts a cheek Tur ihe following amount:
CF se0.00 Filing Fee,

3 83500 Filing lve &
Certilicaie ol Status &

O 830,00 Filing Fee &

52500 Filing Fee
Cernficate of Status

Certiled Copy

patidiinal copy s enchady Certtficd Copy

tadditiusal copyas wncdosed)

Mailing Address: Street Address:
Registration Scetion Registration Section
Division ol Comporations Division of Corparalions
.0, Box 6327 The Centre of Tallahassee
2413 N Monroe Street. Suite S0

Taliahassee. FL 32314
Tailahassee. FL 32303
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ARTICLES OF AMENDMENT (((H24000264193 3)))
TO
ARTICLES OF ORGANIZATION
OF

From: Jeshua Fax. «12393215C34

532 SOUTHEAST 33R1. LILC

inaime of the Linoted Liabilite Company s it mos appeses on ouy records, )
(A Flonda Lioned Taadidity Company

21157202 .
U271 5i20ed and assigned

The Articles of Qrzanization tor this Limited Liability Company were filed on

. e 2515
Florida document number 24000082550

This amendment is subnntted 1o amend the following:

AL I amending wame. enter the new name of the limited diability company here:

The new name must be distingiishable and contain the words “Lisvied Liabiny Conpany,”™ the designation 01U ot the abbievianion "L

Enter new principal offices address. if applicable:

{Principal office vddress MUNT BE A STREET ADDRESS)

Enter new mailing address, it applicable: an _-_’
{Mailing address MAY BE A4 POST OFFICE BUX) =
A S
—] -
s
M ~d

I amending the registered agent and/or registered office address on our records. enter the name of the new registered

H.
agentand/or the new registered office address here:

Name of New Revistered Avent;

New Registered Qifice Address:

Finter Floyida sirect adidress

- Florida

2 Code

New Heetstered Aeent's Sienature, if chanving Registered Aveng:

{herehy aceept the appointmeni as regestercd ageni v agree o act in s capacioe, | Jiother agree o comply wirh the
provisions of all sty relative o the proper and compteie performance of my doiies, and Lam familioe with and
accept the obligations of my position as registered agent as provided for in Chaprer 0035, 18, O, i this decument is
being filed to nerely refleci a change Dn the regisiered office address, {hereby confirm it the linited labiline

compuny hus been notificd inwriting of this change.

I Changing Registered Agemt, Signature of Sew Registered Aeent

{H2I0N0203 193 35))
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Ta Surhiz ehle account (LLC) Cax: « 18506176383

. cax; + 12393215024
W amending Authorized Persan(s) authorized t manage, enter the title, name, and address of each person beiny added
CICEIZA0M264 193 3N

From: Jeskua

or removed from our records:

Tyvpe of Action

Manuger

MOR =
AMBR = Auathorized Member
Title Name Address
MOR LEPAGE, FLAINE M D200 SW 2ARND AVENUE
Oiadd
CAPE CORAL, FIL. 43914
O Remove

= Chapge

Cadd

O Remove

OChange

A

OkRemeve

%

~OChange

=2 Oadd

e
AL DT S
M, . o= ORemowe
—_ (A% -
,17';_‘ &
~d

O Change

Chadd

ORemove

DChange

Ciadd

Remove

07 "Teeinen o
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(((H24000264193 1))

D. IWamending any other infarmation. eater change(s) eves cdnach addinonad siwets, if necessarsy )

"
1/
o L

1. Elfective date, if other than the date of filing: Loptional)
Han etfective dude is Biated, the date must be specitic and cannel be prsor to date al giling or mere than 90 davs afier filing.) Puesiant o 603 0207 13)(b)
Noter I the date iaerted inihis bloek does not meet the applicablie sansory liling requiremenis, tis diste will not be listed as the
docunient’s effeetive date on the Department of State’s records.

I ihe recard specifies a delayed effeetive date. but aotan etlective sime. a1 200w on the cardier o by The 90t day afler the
revord s Hled.

(1806424
[Daied

s Rober: Ko LePage

Sinature ol amember ar anthonsed repeesentaiive of o mentber

Robert K. LePage

Typed o prnied name ol signee

(22000204193 3y



