From: Wiliam Lazenby

Fax: (727) 382-6151 Te:
82512017

Faw: (350, §17-6383 Page 1 of 4 08/29/2017 840 AM
Division of Corporations

4 1 t
\ Eratio
ciccronic rweng CHver Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit nunber
(shown below) on the top and bottom of all pages of the document

(((H17000229307 3)))

H17000229307 3ABC+

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this  page.
Doing so will gencratc anoth+y cover sheet.

,D-n
paon
To:

“IE‘"%
Division of Corporations
Fax Number (850)617-6383

From:

Account Name ; ELLISON LAZENBY PLLC
Account Number : 120158080059
Phone : (727)362-6151
Fax Number (727)362-6131

(T
-v'.'uwr;r

* garde

6 WY 6ZONY[UE

8¢

**¥Entor the email address for this business entity to be used for future
annual report mailings, Enter only one email address please.,**
Email Address:

.
'

T “:_g; LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
o = 406 10TH, LLC
. l!.:‘.—' T
e = bl Certiticare of Status i 0
L":i o ,E% |Ccrtiﬁcd Copy . [ 1] ]
4 h N ...‘-(.
RO~ SRE lPugu Count ‘ 4 l
;.f:,f - 3‘:3 Estimated Charge $25.00 |
=
< Gd i

Electronic Filing Menu

¥ Qg*
Corporate Filing Menu Q\

htips:/efile.sunhbiz. arg/scriptasefilcovr.exe

11



From: William Lazanby Fax: (727} 362-61561 Te: Faw: (850) §17-6382 page 2 of 4 08/20/2017 8:40 AM

ARTICLES OF AMENDMENT H17000229367 3
TO
ARTICLES OF ORGANIZATION
OF

406 HOTH, LLC

i{ ow appears ok our regorgs.)
Liabilay {.-'mnpuuyi

The Articles of Organization for this Limited Liability Company were filedon IUﬁ/l 2{2‘“5

- and assigned
iFlorids documeni number __l__‘l SU00T 74_{6 b

This amendment is submitted to amend the following:

A, [f amending pame, enter the new name of the limited liability company here:

— ~a
— B - . . - . A N - SO
The new name st be distinguishable and conwin the words ~Limited Eiubility Company,” the desimation "LLCT or the nh&mviminn"t'L.C.“"é‘?
Ll o 4
, L S i S
Enrer new principal offices addresy, if appticable: I ———er G2 %
. AP I
(Principal office address MUST BE A STREET ADDRESS) T . Eo i ¥ - D, B
—y U
oy e i
. 2R
o ;_;_-:-,:'r B

Enter new mailing address, if applicable:

Mailing address MAY B A POST QFFICE BOX)

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

Name of New Reyistered Agent:

Mew Registered Otfice Address:

Enter FE:»:E:: sreer é;z'd: By

_____ . ~ . CJFtorgds
iy Zipy Cody

New Registered Apent’s Signature, if changing Registered Apent:

! heveby doeovpd the uppoistiment us registered wygent and agree to act in this capacity. [ further agree to comply with the
provisions of 'all statutes refarive to the proper and complete performance of my duties. and T am familiar with and
accept the abligarions af my position as registered agent as provided for in Chapter 6013, F.8. Or, if this document ix
baing filed ta werely reflect a change in the registered office uddress, | hereby confirm that the limited liability
company has been notified in writing of this change.

W Chunging Registered Agent, S‘mnamﬁ_ﬂ uf New HRepistered Avent
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From Wilham Lazenby

Fax; (727) 362-6151

To:

Fa¥: fBECf»MG‘i?-GSBS Page 3 of 4 08/29/2017 8:40 AM

H amending Autborized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed trom our records:

MGR =

Muanager

AMBR = Authorized Member

Tiile

MGR

MGR.

Name

_CURD, RICHARD F, TRUSTEF

RFCRE, LLC

H17000229307 3

Address Type of Actinn

... o829 21ST AVENUE NORTH v sdd

... SLPETERSBURG, FI, 33713 Xremove

e e 1 Change

.. 3829 2IST AVENUE NORTH | Xadd

ST. PETERSBURG, FL3YTI3 11 pmose

e _ EX Change

0 Add

O Remove

— D Change

- — — . e T A

S — . B R@gpve
bt oyt
——ind

o . _ U Remuve

e ; £3 Change

Pape 2 of 3
17000229307 3



-
; Page 4 of 4 0212912017 9:40 AM

: ‘FIOH:IZ \f';lilliam Lozenby Fax: (T27) 362-8151 Ta: Fav: {85() 617-5383
‘D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.,)
H17000229307 3
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K. Effeetive daife, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and canmiot be prior io date of filing or more than 90 days after filing.) Porsuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requircinents, this date will not be listed s the
document’s cffective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The S0th day after the record Is filed. .

, Dawd ").-f" [i“d?b@/f‘ , 2017

QMM{J N.%f / ;',(,4/‘1 : imgw,
Signature of @ member or authorized representative of a member [ L
<) [T
. ™) grecen

Richard F, Curd w rx
Typed or printed name of signee >Ts ”"f“f.
A
WP

H] [ %) ‘
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