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COVER LETTER H11000036125 3

TO:  Rcegisteation Section
Division of Cerporstions

SUBJECT: Tampea Bay Financial Planning, LLC
Nams of Limited Linbitity Company

The enclosed Anticles of Amendment and fee(s) sre submitted for fiting.

Please retum #il comespondence concemning this matrer (o the following:

Dennis Martine

‘Nome of Peren

Dennls Marting & Associates LLC
FirmACompamy

1810 Mariner Drive, #407
Addresy

Tarpon Springs, FL 34689
City!State and ZLip Cath

dmarinob2@gmail.com

T-mal] ncldreas (fo be wacd For Tutwe sonasl report notiivotion}

For further Informalion eanserning this master, please call;

Bonnie Williams st 121 244-0002
N of Person . Aren Code & Daytime Telophose Number

Crelysed Is a cheok for the following smount:-

$25.00 Filing Foe [7]330.00 Fiting Fec & $55.00 Filing Fee & 560,00 FMling Fec,
= ez Certificate of Status = Captifued Copy - Centificate af Staus &
(additional capy is enclosed) Curlilivd Copy

{sdditional copry is enclosed)

MAILING ADDRESS; STREET/ACOURIER ADDRESS:
Regisirmicn Scciion Registration Section

Division of Corparations Division of Corpocations

P.O. Box 6327 Cliftan Building

Taliahassce, PL 32314 2661 Exceutive Center Cirtle

Tatlzhassee, FL 32301
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ARTICLES OF AMENDMENT H11000036125 8
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on Aprii 26, 2008 and assigned
Florids document number !-0 1000017725

This amendment is submitted to arend the following:

A. If amendiag name, eater the new name of the limited liability company Rere:

Dennis Martine & Associates, LLC

The new name must be distinguizhable and cnd with the words *Limited Liability Company,” the designation “LLC™ or the abbreviation
“L1.C" ’

Eater new principsl officos uddress, if applicable: 1810 Mariner Drive, #407
(Principal office address MUST BE A STREET ADDRESS)  Tarpon Springs, FL 34669

Fater new mailing address, if applicable!
Mal ; BEA POST OF.

B. If amending the registercd agent and/or registered office nddress on our records, enter the name of tha mow

regidtercd agent agd/or the new registered office address here:
Name of Naw Rogistered Arenl; Dennis Martina
New Boeistorod Offies Address: 1810 Mariner Drive, #407
Enter Florida street address
Tarpon Springs , Florida 34689
Chy Zip Code
istered A 5 Bi if changin { s

[ hereby accept the appointnrent as regisiored agent and agree 1o act in this capacity, I further agree to comply with
the provisions of all xtatutes relative to the proper and complere performapre of my dulles, and I am Sfamiliar with and
accept the vbligations of my position as registered agwmt as provided for 8. F.S. Or. (fthis document is
being filed to merely reflect @ change b1 the registered offics addrege! onfirm that the limited liability
company has bedn notified in writing of this change.
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If amendng the Manggers or Mamaging Mcmbers on our recoeds, ewtey the fitie, name, and addrenddl BREDOGRRE | 25 3
or Manaping Member bafngra ved from our rorords:
MGR = Manager
MGRM = Mapaging Member
Iille Name Addyess Type ol Action
O Add
] Remove
[] Add
[] Ramove
[ Add
[J Remove
L] Add
[ Remove
~lAad
TRemove
Madd
[ JRemove
D. Ifsmending any otber informatioo, cotor change(s) heve: (ditach additlonal sheets, if necvssary)
Dawd__ 201/
zed representative of @ member %
Dennis Martino — =N
(-/ Typed or printed aarme of s1gnee b K %g
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