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TO:

CUVER LETTER
Registrition Section
Division of Carporations
SUBJECT:

Florida Avenue L.LC

Name of Limited Liabiliny Company
The enclosed Articles of Amendment and fee(s) are submited for (iling.

Please return all correspondence concerning this matter to the tollowing:

Blake Bringgold, Esq.

Name of Person

MeIntvre Thanasides, PLA,

Firm/Company

1228 East 7th Avenue, Suite 100

Address

Tampa. FL. 33605

Citv/State and Zip Code
blake@meintyrelirm.com

-
F-nail address: (1o be used for future anpuat report notfication)
For turther information concerning this matter. please call:

Savannah Audino

al (813
Namwe ol erson

Arca Code

) 373-7059

Daytime Telep
Enclosed is a check tor the fullowing amount:

$23.00 Filing Fee O $30.00 Filing Fee & 0 §535.00 Filing Fee & |
Certificate ol Status Certified Copy

{addittonal copy i~ enclosed

Mailing Address:

Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Registration Scetion
Tallahassee, FLL 32314

Division of Corporations
The Centre of Tallahussce

i
hone Number

$60.00 Filing Fee.
Certilicare of Staus &
Centified Copy

{additiona!l copy is enclosed)

2415 N. Monroe Street, Suite §10

Talluhassee, FL 32303
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ARKIICLES OF AMENDME

NT
TO
ARTICLES OF ORGANIZATION
OF

Florida Avenue LLC

{Name of the Limited Liability Company as it now o
(A Flonda Limite

years on our records.)
aabihity Company)

The Articles of Organization for this Limited Liability Company were filed on _Mayv 19, 2004
Florida document number _LO4000038042

and ussigned
This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Lintited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."
Fnter new principal offices address, if applicable: 1228 East 7th Avenue,
(Principal office address MUST BE A STREET ADDRESS)

Suite 100
Tampa. FL 33603
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w =
—_ I
. e , = S T
Enter new muiling address, it applicable: [228 East 7th Avenue, Suie 100 =~ -
. i . . Tampa. FL 33603 v w T
(Mailing address MAY BE A POST QOFFICE BOX) : .. ——
™o T oum
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R} —_ . '
1M, n i
B. If amending che registered agent and/or registered oftice address on our records, gnter the name’of the néw registered
agent and/or the new registered office address here: — 5 (:)_,
™
Name of New Registered Agent:

New Reastered Office Address:

1224 East 7th Avenue, Sunte 100

Euter Florida street address

Tampa

. Florida _33605
Citv
New Reeistered Agent’s Sienature, if changing Registered Asent:

Zip Code
[ hereby accepi the appoiniment as registercd agent and agree to act in Oy capacitv. { further agree to comply with the
provisions of all siatwies relative jo the proper and complete performance of my duties. and I am famitiar with and

accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the timited liabiliny
company has been novfied in writing of this change.

IF Changing Registered Ageat, Signature of New Registered Agent
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T G AULIOCIZCU FEISUTS) SUterZed o uisnage, enter the title, name, and address of e¢ach person beine added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

T

Title Name Address Lyvpe of Action

MGR Ted Hager 9907 Menander Wood Ct, Tampa, FL 33556 OAdd

NRemove

CiChange

MCEGR Richard J. Mclnivre 1228 East 7th Avenue. Suite 100, Tumpa, FL 33605 X Add

CRemove

OChange

CIRemove

OChamge

add

ORemeve

CIChange

Oadd

ORemove

O Change




DocuSign Envelope iD: 5SFCSAFET-E243-432A-A976-DEDFIB10F 160

0. I amending any other information, enter change(s) here: (Auuch additional sheets, if necessary.)

=

T = Ty
o= )
T ) T
- ~2 -
vra Y
IR =
-~ )
s e taes
S <0

T w

r'i_.q |

Y

E. Effective date, it other than the date of filing:

(optional)
{1 an eilective date is listed. the date must be specilic and cannot be prior wo diste of filing or more than 0 days after Aling.) Pursuant to 6050207 (3)b)
Note: 15 the date inserted in this block does not meei the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date onthe Department of State’s records.

I the record specities a delaved effective date, bui not an effective time, at 12:01 a.m. on the carlier of: (b)  The Yth day after the
record 15 filed.
Dated

Febniary 9 2024

DocuSigned by:
| ¥

Signature ‘):':er%gj‘gégl'gbgzcd representative ol a member

Richard 1., McIntyre

Tvped or printed name of signee

Filing Fee: $25.00



