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COVER LETTER

TO: Registration Section
Division uf Corpurations

THE VILLAS OF TAMPA, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

JASON SAMPSON

Nome af Person

Venerable Corporate and Trust Services, L1L.C

FirmvCompany

301 West Platt Street. No. 657

Address

Tampu FL 33606

CiwvfStaie and Zip Codce

jsampson@venerable faw

E-mail address: (1o be used for future annual report notilication)

For further information concerning thi< matter, please call:

Jason Sumpson 313 284-4727

. ] )

Namne of Person Area Code

'D—n}l ime Tc[v—gw_}annc Numher

Enclosed is a cheek for the following amount:

& $15.00 Filing Fec T $30.00 Filing Fee & 7 $55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &

{additional copy is enclosed) Certified Copy
(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL. 32303

H240002814Q071 1

From. Venerable Law Firm
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE VILLAS OF TAMPA, LLC

From: Venarable Law Firm

HZ4UUUSY14Y3 3

any 15 (1 now appears on our records,)
bty Company)

Limited Linbility
(A Flonda Limiic

(Nam

The Articles of Organization for this Limited Liability Company were filed on 05/19/2003

L03000018044

Florida document number

This amendment is submitted to amend the foliowing:

A. If amending name. enter the new name of the limited liability company here:

and assigned

The new name must be distinpuishable and contain the words “Limtted Liability Company,” the designation “LLC" or the abbreviation

Enter new principal offices address, if applicable: 301 WEST PLATT STREET, NO 657

LT

(Principal office address MUST BE A STREET ADDRESS) ~ TAMPA, FL 33606

XN

. P
Enter new mailing address, if applicable: 301 WEST PLATT STREET, NO 65? =
. =

(Mailing address MAY BE A POST OFFICE BOX) TAMPA, FL 33606 A = _

. - ro :-'__.

- W T

: i

R .
8. If amending the registered agent and/or registered office address on our records, ¢nter thename oFfhe rgw registered

agent and/or the new repistered office address here: it ey N

Namc of New Regisicred Ascnt: VENERABLE CORPORATE AND TRUST SERVICES LLC

New Remistered OfTice Address: 301 WEST PLATT STREET, NO 657

Enter Florida steeet address

TAMPA 33606

. Florida

Cinv Zip Code

MNew Registered Ageut’s Signature, if changing Registered Agent:

Phereby accept the appointment as registered agent and agree to oot in this capacity. | further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar

with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rebistered Apent. Signature 8 New Registered Agent

H2ANODN0IG1407 1
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beingt added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
PRESIDE PAULINE, NANCY D 10513 MEMORIAL HWY a
Add

TAMPA, FL 33615

= Reimove
OChange
VP LOOMIS, ROBERT A 6006 TAMPA SHORES BLVD
OAdd
TAMPA, FL 33615 _
= Remove
OChange
SEC, AP LOOMIS, RYAN AUSTIN 10313 MEMORIAL HIGHWAY
TAdd
TAMPA,FL 33015
M Remove
ChChange
MBR Tampa Villus Holdings, LLC TSEXNd 1817
= Add
Sheridan, WY 82801
CiRemove
CiChange
MBR Tainpa Vilkas Holdings 2. LLLC 75 E3d St Sie 7
= Add
Sheridan, WY 82801
CRemove
OiChange
Cladd
DO Remove
OChange

RH2AOONTIO1407°
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D. If amending any other information, enter change(s) here: (Awach additiona! sheets, if necessury.)

E. Effective date, if other than the date of flling: (optional)
{1f an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0267 (3)(b)
Note: [fthe date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State s records.

if the record specifios a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)Y  The 90th day after the
record is filed,

N verr Ibe 25 .-0_
ave
D:nLd

¢ g‘lgnmurc of a member or auihorized representahive of a imember

JASON SAMPSON

Tvped ar printed name of signee

Filing Fee: 825.00
iling Fee: 82 2400012044072 1



