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. COVER LETTER

T Rewistration Sceetion
Division of Corporations

Just For This One. LLC, a Florda limited lability compuny
SURJECT:

Nomwe of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please return atl correspondence coneerning this matier to the following:

Aimun Bennrouy

Nume ot Person

Firm/Company

8429 Cardinal Road

Address

Fort Mvers, FL 33967

Citv/State and Zip Code

F\lmnn%enn(ma Q. amasl. Cam

Eomai] address: {tu be used for future .mqjml repot! nalficsion)

For further information concerning this matier, please call:
Aiman Bennroua

::1(29 } ZBLL k{mqs

Arca Conde Davume Telephone Number

Name of Person

Enclosed s o cheek tor the tollowing amount:

82500 ¥ tling Fee I $30.00 Filing Fee & O S35.00 Filing lFee &

O $60.00 Filing Fee,
Certificate of Swatus Certified Copy

Certificate of Status &
(additional copy is enclosed) Certilied Copy
{additional copy is enclosed)

Muailing Address:
Registration Section
Division of Corpurations
P.O. Bux 6327
Tallahassee, FEL 32314

Street Address;

Registration Section

Division of Cerporations

The Centre of Tallahassce

2415 N Monroe Streel. Suile 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Just For This One. LLC, a Flonda timited liability company

(Mame of the Limited Listhility Company as it now appears on our records,)
(A Floruda Limited Liabiliy Company)

o : . s Foar Tt | Do ST - 372202024 :
Ihe Articles of Organization for this Limited Liability Company were filed an and assigned

o ). 5373y
Florida docurent aumber 124000237350

This amendment is submitted to amend the following:

A W amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conin the waords “Limited Liabilisy Company,” the designaton *LLC or the :Iﬁbfcvi:tt'% CLLLC

} P~ T
Fnter new principal offices address, if applicable: 8429 Cardinal Road Y=
(Principal office address MUST BE A STREET ADDRESS) — Fort Myers. FL 33967 3 H
' !
(% ]
[¥s)
Enter new mailing address, it applicable: 8429 Cardinal Road
(Muiling address MAY BE A POST OFFICE BOX) Fort Myers, FI 33967

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

Nanwe of New Registered Apent: Alman Bennroua

New Registered Office Address: 8429 Cardinal Road

Enter Flovida sireet address

Fort Myers 33967

Zip Code

. Florida

(in

New Registered Agent's Signature, il changing Hegistered Avent:

Fherehy accept the appointment as registered agent and agree to act in this capucii, [ further agree o comply with the
pravisions of all statutes refative io the proper and complete performance of v duties. and { am familior wirk and
accept the obligations of my pagition as registered agent as provided for in Chapier 603, 1.5, Or, i thix document is

heing fited 1o merely reflect a change in the regisiered office address, Lherehy confirm that the limiied fichility
company has heen notified in weiting of ithis change.

rd

/,7 LAt

g T . .y - A
It Ch:l|1¢,,11||¢,{\ch|5h-rmi Agent, Signature ol New Registered Agent




[ amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

itl

L

Namwe Address Type ol Action

MOR Steven Loftreno 2037 Club House Road
CAdd

North Fort Myers, FILL 33917
= Remove

(JChange

MGR Aiman Bennronsa 429 Cardinal Road
= Add

Fort Myers. FLL 33967
ORemove

OChange

Gz\tld

ORemove

CiChange

Ciadd

O Remove

CiChange

D .‘\dd

ORemove

CIChange

JAdd

ORemove




D. I amending any other information. enter change(s) here: rduach additional sheets. if necessar:)

E. Elfeetive date. if other than the date of ﬁlill“'@{,h(\ﬂq 202‘-\ (optional)
Uran etfective date is listed, the date must be specitic and camnot be prior w daw of filing or more than 90 ¢ s adter ling) Pursuant o 6050207 (3 )
Note; I the dale ingerted in this block dues not meet the applicable staory filing requirements, this date will not be listed us the
document’s effective date on the Department of State’s records.

I the record specilies a delayed effective date. but not an effective dme. at 12:01 .. on the carlier af: (b)  The 901k dav afier the
record 15 filed.

Dated r&\u L{ 2@2\.} /’/ e

Stenaiure of o member or aglhonzed ‘rw;n ive o3 mener

%AL\/QD_L“ (SN

Typed mted name or \Is..nu




