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, COVER LETTER 1 G 00030981 &

TO: Registration Section
Divizion of Corporations

CURRIE LAND LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Arlicles of Amendment and fee(s) arc submittod for liling.

Pleusc refura all correspondance concerning this matter to the following:

KENNETH J. CROTTY, ESQ.

Nam# of Fervon

GASSMAN, CROTTY & DENICOLD, P.A.

Firm/Company
1245 COURT STREET

Address

CLEARWATER, FL 31756

City/Slate and Zip Codo

E-mai] rddresy: (10 be used for futuce anoual report notfication)
For furtber information concerning this maer, piease call:

Carla Guidry 727 4421200
at ( )
Name of Person Arca Code Daytime Telephone Number

Encloted is a check for the following amount:

B $25.00 Filing Fee 0O $30.00 Filing Fee & O §55.00 Filing Fcc & [0 $60.00 Filing Fee,
Certificale vl Stutus Certified Copy Certificale of Stams &
(sdditiona] copy s enclosed) Cetified Copy
{additional vopy it awclosed)

MAILING ADDRESS: STREE}/COURIER ADDRESS:

Registration Scclion Registralion Section

Division of Corpumlivns Division of Corporations

P.O. Bux 6327 Cliftop Building

Tallahassee, FL 32314 2661 Executive Center Cirtle

Tallahnasee, FL 32301

H1900020481€
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ARTICLES OF AMENDMENT H1 900030581%
TO
ARTICLES OF ORGANIZATIONIZA | {7 £
OF { 'S N S

-1
(RN

?r.:tli.“.‘:ll'ud 5 1
and assigned

The Articles of Organization far thig Litvited Liability Company were filed on October 11, 2005
L0OS000]1 00224

Florida document number

This amendment is submilied 10 amend the following:

A. If amending name, gpter the new name. of the timited liability company bere:

The new mume must be distinguishable and conlain the words “T.imited | obility Compeny,” the designation "LLC™ or the sbbrevistion "L L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new muiling address, If applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amcuding the registered ageat and/or registered oftlce address on our records, enter the name of the new
registered agent and/or the new registered offiec address bere:

Name of New Repistered Agent
New Registered Office Address:

Enter Florida street addrexs

, Florida
City Zip Code

New Replitered Apent’s Signature, J{ changing Registered Ageni:

I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the nhligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, if this documen is
being filed to merely reflact a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

H Changlug Registered Agent, Sipnatorg of New Reglstered Ageot

Page 1 of 3
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/H1500030%81%
If amending Antherized Person(s) suthorized to manage, enter the title, nume, and address of each person being added

or remaved from aur records:

MGR = Managcr
AMBR = Authorized Member
Title Namt Address Type of Action

ALBERTOQ DIAZ $815 N. DALE MABRY
HIGHWAY 0 Add

TAMPA, FL 33614
= Ramove

O Change

JOE CUTILLO 5815 N. DALE MABRY

MGR HIGHWAY B Add

TAMPA, FL 33614
O Remove

O Change

0 Add

0O Remove

O Change

0 Add

0 Remove

1 Change

1 Add

O Remove

O Change

O Add

[1 Remove

01 Change

Page2ofd
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D. If amending any other infurmation, enter change(s) here: (dirach addirional sheets, if necessary.)

E. Effectivc date, if other than the date of filing: (optional)
{If an effective date ia listed, the date must be spevilic and cannot be priod 1o date of filing ur more than %0 days after [iking.) Purtusnt 1o 603.0207 (3)(h)

Nofe: 1f the date inscricd in this block does not meet the applicable statutory filing requirements, this date will pot be listed ns the
document's effective date on the Department of State's revurds.

If the record specifies a delayed effective date, but nat an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day afer the record is filed.

Dued ___ JCTOBER. (G o
oI~ (s

Tignange of a member or suthordzed represeniative ol u member

Kennech J. Crotty, Authoriced Representative
Typed vt pnated nome of signee

Page 3 of 2
Filing Fee: $25.00

[©190002098,¢



