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COVER LETTER

TO:  Registration-Sectinn 2
yivision of Co\‘poratipﬁs *
5727402, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Articlos of Amendment and lee(s) a1 submilted for filing.

Please remurn oll correspondence concurning this atter to the following:

Alan S. Gassman

Name of Persorn

Gassman, Crotty & Denicolo, P.A,

Fimy/Campany
1245 Court Strect
Address
Clearwazer, FL 33756
City/State and Zip Code

E-mat! address: {to be used for furure annual teport notification)

For furher informiation concerning this matter, please call:

Adrana Cha 727
at { 3

Arca Code

442-1200

Name of Person Daytune Telephone Number

Hiclosed is a check for the following amount:

B $25.00 Fiiing Fee 0 £30.00 Filing Fee &

Centificate of Staruy

0 $55.00 Filing Fec &
Cerlified Copy
{uddittonal copy is cuclosed)

[] 360.00 Filing Fee,
Certificate of Starus &

Cenified Copy
(addiional copy iv enclosed)

MAILING ADDRESS:
Roegistration Sceton
Division of Corporations
P.O, Dox 6327
Tallahassee, FL 32314

1100032 135C

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahasses, FL 32301
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ARTICLES OF AI\'IENDMENT; £ 1‘*

TO R v
ARTICLES OF ORGANIZATION
OF Mig NOY -b P 2 28

5§727.402, LL.C. e

r3-qu.olF retords.

- IR
H L

The Arlicles of Organization for this Limited Liability Company were filed on 1072519 and assigned
L190002585%7

Florida-dozument number

This amendment is submitied to amend the following;

A. If amending name, enter the new nume of the limited liability company herc:

Tho uew name mrust be distmguishable m:d contain the words “Limited Liability Company,” the designation *LLC™ ot the sbbreviation “I.L.C."

Enter new principal offices address, if applicable:
(Principal vtfice addrexs MUST HE A STREET ADDRESS)

Enter new meiling address, if applicable:
{(Magling address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our-records, enter the name of the uwew
registered agent and/or the new registered office address here:

Name of New Repistered Aggnt:

New Registered Office Address:

Enier Flovida strcet address

- , Florida
City 2Zip Cotle

New Registercd Agent’s Signature, if changing Registered Agent:

1 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 10 the proper and complete performance of my duties, and [ am fumiliar with and
accepi the vbligations of my posiion as registered agent.as provided fov in Chapter 605, F.S. Or, if this docment is
bemg filed to merely reflect a change in the registered office address, [ hereby confirm that the limited ligbtiity
cumpany has been notified in writtng of this change,

If Changing Nepistered Agent, Sigpnture ol New Heplytered Agent

Papge t of 3
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If amending Avuthorized Person(s) authorized to manage, enter the fitle, name, uud address of each person ieing added
or removed from our records: o

MCGR = Manager
AMER = Authorized Member

11/0642018 1:35FM FAX

Title Name Address Type of Action

MGR KAY A. ANDERSON

i1 Add

@ Remave

O Chunge

MGR BETH E, BASHAM 1245 Court Smest
& Add

Clearwater, YL 33756
_ O Remove

T Clwoge

O Add

O Remove

O Change

0 Add

O Rcmove

O Change

0 Add

O Remove

0 Change

0 Add

O Remove

{J Change

Page2of 3
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D. If smending any. other-information, enter change(s) here: (driach additional sheets, if necessary.)

E, Effective date, if other than the date of filing: {optional}
(Ifun effective datz is Hsted, the date must be speoilic and cannot be prior 10 date of filing or'more than 90 dnya afler filing.) Pursuant 10 605.0207 (3)(b)
Note: If the dute inserted in this block does not mect the applicable siatutory Gling requircments, this dule will not be listed as (he
documeni’s effeciive date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
(b) The 90th day aRer the record is flled.

Dated ,Ud\/@WL b&f (17 , Oll {0 l 0‘

7%

Signature of s member or puthornized representative of' o momber

Alan 8. Gassman, Auth, Rep.

Typea or printed namne of signee

Pape 3 of 3
Filing Fee: $25.00
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