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COVER LETTER

TO: Registration Section
Division of Corporations

SUNCOAST TRADE PROFESSIONALS LLC
SUBJECT:

Name of Limited Liability Company

The encivsed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the tollowing:

EARLY. ALEXANDER 11

Name of Person

SUNCOAST TRADE PROFESSIONALS LILC

Firma{Company

5007 Berrvman Sil.ehigh Acres. FIL 33971

Address

Lehigh Acres, FL 33971

City/State and Zip Code

stncoastiradeprofessionuds @ gmail.com

E-inail address: (o be used tor future annual repoert notilication)
For further information concerning this matter. please call:
EARLY ALEXNANDER [ 23y SR77610
at ( )

Nume of Persun Arca Code Daytime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 52300 Filing Fee L3 $30.00 Filing Fee & L1 $35.00 Filing Fee & 0 $60.00 Filing Fee.
Ceriiticate ot Status Certitied Copy Certiticate of S1atus &
tddiional copy s englosed) Cerntified Copy

caddimional copy s enclosedd

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street. Suite 8140

Tallahassee. FLL 32303



ARTICLES OF AMENDMEN']

TO
ARTICLES OF ORGANIZATION
OF :
2624 -
SUNCOAST TRADE PROFESSIONALS LLLC OC 23 Dn
{Name of the Limited Liability Company as it now appears on sur re(‘nrtls ) P l,' 02
(A Flonda Linmuted Taabiliny Company)y ; N

. . . — . Co — . . (/197202 s
[he Articles of Organization for this Limited Liability Company were filed on M0 and assigned

1.240001 34521

Flortda document number

This amendment is subnuitted 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 contatn the words “Limited Liability Compans.” the designation “L1CT or the abbreviation ~1L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Nome of New Rewistered Avent; MORGAN E GARCIA DAVIS

New Registered Oftice Addiess: MOO7 BERRYMAN ST

Frrer Flovwda sereet address

LEHIGH ACRES 33971

. Florida -~
Cine Zip Code

New Registered Agent’s Signature. if changing Registered Ageat:

L hereby aceept the appointment as registered agent and agree o act (o this capacite, T further agree io comply with the
provisions of all statwes relative to the proper and complere performance of myv dutios. and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F S0 Or if this document is
being filed to mevely veflect a change in the registered office address, hereby confirm thar the limived liahitiny
campany has heen notified inwriting of this change.

DN /

Regisbered AXgent, Signulur‘t_uf‘ff:w Registered Agent

If Changin




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

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Tvpe of Action
MOGR EARLY ALEXANDER, I 5007 BERRYMAN ST .Lehigh Acres, L 33971
A (]

TJRemove

OChange

MGR OARCIA DAVIS, MORGAN B S007 BERRYMAN STLEHIOH ACRES, F1. 33971
O Addd

= Remove

T Change

UIaAdd

CRemove

OChange

T Add

T Remove

CiChange

TiAdd

CiRemove

C1Change

O Add

CIRemove

CIChange




D. If amending any other information, enter change(s) heres (Artach addivionat sheets, if necessary.)

E. Effective date, if other than the date of hling: (optional)
{1 an efteciive date is listed. the date muest be speeatic and cannot be prior o date of filing or more than 948 dis s atter Nling.) Pursaant ta 64030207 (31h)
Note: itihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 1 2:04 a.m. on the earlier of: (b The 90th day after the
record is tiled,

OCTORER 16TH ‘J

| 4 “ [A. f{/ J{%V( [

\lg_.l ure yRamember or tulhnru&i‘f“]ﬁ'ﬂmcf'ﬂ!ﬂt"nf:t member

EARLY., ALEXANDER 11

I'yped or printed name of signee

Filine Fee: S25.00



