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COVER LETTER

TO:  Registration Section
Division of Corporations

Breeze Properties of Tampa, LLC

SURJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retum all cotrespondence conceming this matter to the following:

Nicole Snodgrass
Name of Person

Firm/Company

609 South Melville Ave, Unit 4
Addrezs

Tampa, FL, 33606
City/State mnd Zip Code

nikki g143@yahoo.com
E-mail addrest: (to be used For future annual report noufication)

For further information concarning this matter, please call:

Nicole Snodgrass at( 813, 965-2737
Nante of Persott Arga Code & Daytime Telcphone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee [(Is3000FilingFee & - {]$55.00 Filing Fee & [_]$60.00 Filing Fee,
Certificate of Status Certified Capy Cerntificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Ragistration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassée, FL 32301



RECEIVED

09 AUG 31 PM 4:00
FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE

Division of Corporations TALLAHASSEE, FLORIDA
January 28, 2009
CLYDE SNODGRASS
609 S MELVILLE AVE

STE 4
TAMPA, FL 33606

SUBJECT: BREEZE PROPERTIES OF TAMPA, LLC
Ref. Number: L0O6000092150

We have received your document for BREEZE PROPERTIES OF TAMPA, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a lefter providing us with a telephone number where
you can be reached during working hours.

Enclosed is you amendment that you requested to returned.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Reguiatory Specialist Il Letter Number: 809A00003192
Registration/Qualification Section
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Breeze Propetties of TampaLI:LC

ame of the Limited Liability C as it = On_Quy yecor
ort IrTL 3ot hily ompany

9/16/2006 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L06000092150

This smendment is submitted to amend the following:

A. If amending name, gnter the new game of the limit ompany here:

: Addvent Funding, LLC
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLL" or the abbreviation
lIL L C b d

Enter new principal offices address, if applicable: 8330 Stone Run Court o 2
. w X,
Principal address MUST BE A STREET ADDRESS Tampa, FL 33615 ™ oM
= o
S xR
© HpT
= 252
- Sam
Enter new mailing address, if applicable: 8330 Stone Run Count = ggb
‘Mailing address MAY BE A POST OFFICE BO. Tampa, FL 33615 I gﬁ; ,
. T &m
-
o

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

. repistered a 8 rth regi flice add here:

Name of New Registered Agent: Nicole Snodgrass
New Registered Office Address: 609 South Melvilie Ave, Unit4

Enter Florida street address

TAmpa . Florida 33606
City Zip Code

New Repistered Apent’s Si if changing Register

1 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 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that thetiited liahility
company has heen notified in writing of this change. ,77 u/ M
If Chasging Régistercd Apent, Signature of Now Regigtered Avent
Page 10f 2




MAR 27 :
. 19397 23:38 FR TO 918582456630 P.d4-84

If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
orM ing Member being added or remgved from ouy rds:

MGR = Manager
MGRM = Managing Member
Tigle Name Address - Type of Action
CEO Clyde Snodgrass 609 South Melville Ave, Unit 4 [ Add
Tampa Fl 33606 [7] Remove
VP James Snodgrass £08 South Meiville Ave, Unit 4 Add
: Jampa El 33606 7] Remove
CEO Nicole Snodgrass 609 South Meiville Ave, Unit 4 [F] Add
Tampa FEl 33606 [ Remove
Romald

Remove

VP Rebest Britton 5036 Radhawk Drive 1/] Add
: 4 T T 5

[JAdd
[ Remove
—_— ' [Add
[JRemove
D. If amending any other information, enter change(s) heve: (ditach additional sheats, if necessary.)
y 2
2 Zn
= =0
S 23
W [R-
o Sab
= 3RO
— S . 99
[ 2}
Dated August 28th , 2009 | = c"zsﬂ'
E 'n
Sigriatifr& of 2 member or authorizéd representative of a member
Nicole Snodgrass
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00

*% TOTAL PRGE.B4 ok



