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*  LAW OFFICES OF THOMAS MARTINO, P. A.

ATTORNEY AT LAW

THOMAS S. MARTINO

October 4, 2013

Division of Corporations

Registration Section A pes ) me X Sedn o~
Clifton Building

2661 Executive Center Circle

Tallahassee, Florida 32301

Re: VALRICO T & C MHP, LLC

Dear Division,

2018 East 7™ Avenue.
Tampa, Florida 33603
813-477-2645
tsm(@ybor.pro

&

Please find enclosed Articles of Amendment to Articles of Organization for thé}hbovq_.

referenced LLC.

My daytime telephone number and email address are stated above.

.

Sincerely,

F——.'

KY L-tpe




' = ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4
VALRWD T¢& MHYP, LLL
Nameg of the Limited Liability Compary as it now appears on our records.)
(A Florida annes Liability Company)

The Anticles of Organization for this Limited Liability Company were filedon__ O 7 / Z_fa/ 201%
Florida document number __L | 3 Ob0 |bbk ] ‘-fS' .

and assigned

This amendment is submitted 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 end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation

“LL.C~
Enter new principal offices address, if applicable: 2018 ID "\7 lhe P\A e
(Principal office uddress MUST BE A STREET ADDRESS) (£ mpa, FL 323619
7 ll"‘.'- -
.. S
:__"5:'_1 e
. """ . ’C_D “".’IL:,
Enter new mailing address, if applicable: 2018 p l’\\, “ 15 Pi?'(( (’_ o2 iz
(Mailing address MAY BE A POST OFFICE BOX) Ao, FL 3 36 o e
- "'{..‘ Ty :!r\.-.-
o = r|
B. If amending the registered agent and/or registered office address on our records, enterfii\:e_- naga":g of “the*new
registered agent and/or the new registered office address here: P
Name of New Registered Agent:
New Registered Office Address:
Enter Florida street address
, Florida
Ciyy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

enter the title, name, and address of each Manager

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

megm William Haldane o6l €. Hwy, 44 Y
T-AW\PA’, FL 33(:'0 Remove

MSA G\Cv\n Peo\('SOn 2013 Ph\,lhs Place. Add
T"\(Y\IDA, ‘:'L ggl’lq DRemove

D Add
[I Remove

—
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Li:-;v"r e
2 |54 Add {3
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D Remove

D Add
D Remove
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D. if amendiﬁg any other information, enter change(s} here: (Attach additional sheets, if necessary.)

203

paed __ Octobec Y ,
—(’Z—:‘)
Signature of a member or authoriz’e;};i:preseri:tive of a member

T}aom‘ls S, achino

Typed or printed name of signee
Page 3 of 3
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