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COVER LETTER

TO; Registration Section
Division of Corporations

Al Tampa Propert 6‘5 LLC.

Name of Limited lehlilh (“Jnm.m}

Fhe enclosed Aricles of Amendment and teeis) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rober+  Green halg h

Name of Person

41l Tampa /%pgrﬁ/; (LC

Firm Cmﬂp.m\

302 Hirmosita  Prive

Address

St Dede [Beacn FL 33700

Ciiy!State and 7:p Code

Ha/nna/f) @ _dpast-ignepa .corl

E-mait adidress: (o be used for feture annual repars netification)

For further infermation concerning this matter. please call:

_ Dave  Pashan WF13, 473-930 &

Nane of Penon Area Code | Daynme Telephone Number
Enclosed is a check Jor the following amount:
KSZS,MI Filing Fee LI 83000 Filing Fee & L) 555,00 Filing Fee & U $/0.00 Filing Fee.
Certificate of States Centified Copy Ceniificate of Status &

taddiriona) copy s c:lcl.)_-.:l.-d] Certified Copy

tadditional copy i crecluszds
|

|
Mailing Address:
Rc;__iv.trmion Section
Division of Comporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Scetion

Division of Corporations

The Ceniree of Tallahassee

24153 N, Monroe Street. Suite 810
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

All Tampa Properties , LLC.
iName of the Limited Libilitd Comphny as it now a Egurs on pur records. )

iA Flondn Limned Lability Companvi

The Articles of Organization for this Limited Liability Company were filed on _l; [~ /0 - 25120_ ) and assigned
Flonda document number L 03 000 00 /\3 (ﬂ 2 ‘

Mhis amendment is sebmitied to amend the following:

If amending name, ¢nter the new name of the limited liability company here

Al
The naw name must be disbinguishahle and contain the words “Limited Liabibty Company,” the designanen “1.1.C™ or the shireviation L.
¢ .
Enter new principal offices address., if applicable: 3! 4 Z_ t L{;KMH'@, Q/:/_M:é
St pede Beach, FL 3370

(Principal office address MUST BE A STREET ADDRESS)

__Same _as _above &

2

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX,

- et
L b .
. v

B. If amending the registered agent and/or registered office address on aur records, enter the name nf_ﬂggnen register
" L e
. ‘! <o

apent and/or the new registered office address here:

T . T - _‘.‘. (:) —
Name of New Registered Apent:
~ -~
. ] o oI
New Registered Office Address: i o 3
FErter Florda sireer address .
. <
. Florida
Lip Code

Fherehv aceept the appointment as registered agent and ugree 1o act in this ¢ apucitv. ! further agree 1o comph: with ih
provisions of wll statutes velative 1o the proper and complete performane € of my duties. and am familiar with and
accept the obligations of my position as registered agent as provided for lin’ Chaprer 605, F.5. Or. i this documeni 1y
heing filed to merely reflect a change in the registered office address. | liereby confirm that the limited liabilite

company has heen notified in writing of this change.

H Changing Registered Agent, Signaturc of New Registered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being add
or remnoved from our records:

MOGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

MEEM  KCH 12135 lonawederR DIve
Tampa ¢ FL 3 %p47]
%L‘mt)\‘c

— Change

MGE_ KCH CONSUITING 22 Hervlosi4a De X
INC. St pete each, FL 33700

{JRemove

— Chunge

. —Add

_ Remuove

—Chunge

—Add

CiRemove

— Change

ZAd

URemove

ZChange

_oAadd

CRemove

— Change




L. tf amending any other information, enter change(s) here: (duach additional shects. if necossary

F. Effective date. if other than che date of filing: (optional)
(Ifan effeetve date is listed, the date st be specific and cannat be prior o date of filing or mnore than 0 days ader Eng) Tursscant tn 605 0707 kb

Note; #fthe daiv mserted in this block does not meet the applicable statutary filing requirements. this Jate will not be listed as the
doecument’s ettective date on the Department ot State’s records. |

IMthe record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated /L""t’VL/Ja e . AOZ0

7/7

Sigranure of a megnber or-authorized representative 9f 2 member

Reperd-_Green m/m

I'vped or pnnted name of s1gnee

Filing Fee: $25.00



