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From: Danlells Sonntag Fax: 19132513715

To: Fax: {850} 617-6383
TYIOL A RCAAL I\

"COVER LETTER -

! Page:3oré

TO: | Hegistration Section
Division of Corporations

SKAFFCO HOLDINGS, LLC

" SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and {ee(s) are submitled for filing.

Please return all correspondence concerning this matier to the following:

Ghada Skaff

Lieser Skaff Alexander

* Name of Person oo

403 N, Howard Avenue -

Firm/Company

Tampa, FL 33606

“Address

ghada(@lieserskaff.com

City/State und Zip Code

T-mail address: (to be used for fature annuat report notification)

For further information concerning this matter, please call:

(Ghada SkafT

¥13 280-1256
a ( }

Name of Person

Enclosed is a check for the fallowing amount:

= $25.00 Filing Fee - 101 $30.00 Filing Fee &

Certificate of Status - -

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FI1. 32314

Area Codc Daylime Telephone Number

L $55.00 Filing Fee &
Certified Copy
{additional copy i5 enclosed)

T $60.00.Filing Fee,

 Certified Copy

Strect Address:

Registration Section

Division of Corpaorations

The Centre of Tallahassec

2415 N. Monree Street, Suite 810
Taliahassce. FL 32303

D3123/202¢ 11:41 AM

Cenificate of Starus & .

(addtional copy is enclosed)
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From: Danielle Sonntag Fax: 18132518715 To: ‘ Fax: {850} 617-61B3 . Page: 4016
: o oL ANAD Y LD
ARTICLES OF AMENDMENT - )
. TO
) ARTICLES OF ORGANIZATION
' OF
SKAFFCO HOLDINGS, LLC | .
- (Name of the Timired [, mbﬂmianw_%muwmm)
iA Florida Limited Liabiiity Company) :
The f\mn,lzs of Orgammtlun for ths Limited Liability Company were ! 1ch on O?"]AQDOS — and assigned ‘
LOSC00069610 ~ - ‘

Florida document number
This amendment is submitted 0 amend the foll_mving,._‘

A If amending name, enter-the new name of the limited liabilitv company here

- 2819 and 2821 N, Florida Ave, LLC
the new name must be distinguishable end contain the werds “Limited Liabiliky Company,™ the designation ~LI.C™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. ) N "..._:

Enter new mailing address, if applicable: _id
(Mailing address MAY BE 4 POST OFFICE BOX) " s —
. - : : ) ) S - &
, o= i
‘ - B
B I amending the registered agent and/or registered office address on our records, enter the namne of B jiew I pistered

agent andfor the new registered office address here:

Name of New Regpistered Agent:

New Registered Office Address: ) :
’ ’ . * Enter Florida street oddress

. Florida _
2 Code

) \len Regmered Agenl’n Signature, if changlng Regmered Agenl
I her ebv accept the (:ppom{mem as regisiered ugeni and agree 10 act in t!u.s capacity. 1 Surther agree to comphf with Ihe

provisions of all statutes relative (o the proper and complete performance of my duties, and [ am famitiar with and
accept the obligations of my position as registered agent.as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited l:abzh{)

company has been not.rjfed in writing of this change.

[

Il Changing Registered Agen, Signature of New Repistered Agent

1 2ocoaoTo6io?
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It'amendmg Authorized l’crson(s) authorued to manage, cnter the m.lciname, and address of each person being added

or removed from our records:

MGR = Manager _ . : _ o :
. AMBR = Autborized Member, - T Co S : _— .

Title Name - : - Address S ) Type of Action

_ DaAdd

ORemove

] Change

Dz\dd

URemove

- : : CiChange

O Add

JRemove

OChange

O Add

ORemove -

’ JChange

CiAdd

ORemove - .

OChange

:i:\dd

CJRemove

CiChange

Rl e e C G Sloler
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From: Danlelle Sonntag Fax: 18132548715

D. If amending any other information, enter change(s) here:. (iach additional sheers, if nzcessary.)

E. Fifective date, if other than the date of filing: (optlonal)
_ {If an effective date islisted, the date must be specific and sannot be prior o date of tiling oz mors than 90 days afier filing.) Pursuant 10 605.0207 (1Xb) )
Note: ITthe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records. ‘ ’ )

Il the record specifies a delayed effeciive date, but not an effective time, 21 12:01 a.m. on the earlier of: (b)  The Y0th day after the
record is filed. .

Dated )

/}?M Sbage

Sigrature otalpicmber or authorzed representative of @ member

Gihada Skaff

Tvped or printed name of signee

1 Q;QCJC)C)() .CTQCG (3

Filing Fee: .525.60



