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TO: Registration Scction
Bivision of Corporations

GREATER TAMPA BAY HOLDINGS, LLC

SUBJECT: L

y Name of Limited Linbility Company

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

Please retum all correspondence conceming this matter to the following:

ROBERT W GRAHAM

Name of Person

ROBERT GRAHAM CPA LLC

1513 NORWICK DR

FirmCompany

LUTZ. FL 23559

Address

CiewdState and Zip Code

ADMIN@ROBCRTGRAHAMCPA.COM

E-mail adilress: (to be used for tiinure annual report notification)

For turther information concerning this matier, please call:

ROBERT GRAHAM

813 601-5513
at { )

Name of Persan

Lnclosed is a check for the following amownt:

= 525,00 FFiling Fee 0 $30.00 Fiting Fee &

Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daytime Telephone Number

0O $55.00 Filing Fee & T SA0.00 Liling Fee.
Certified Copy Cenificate of Staws &
(wlditional copy is enclosed} Certificd Copy

{mdditional copy is enctosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee, FL 32303

({(H24000162327 3)))

From: Robert Graham
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ARTICLES OF AMENDMENT (((H24000162327 3)))
TO
ARTICLES OF ORGANIZATION
OF

05/01/2017

The Articles of Organization for this Limited Liability Company were filed on
LOZINHXS3E2Y

and assigned

Florida document number

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility compaay here:

The new e nuast be distinguishable and comain the words “Litited Liability Company.™ the destgnation "LLC™ or the abbrestation “L.L.C.”

Enter new principal offices address, if applicable: 3 NORTH NIMBLS AVENUE

(Principal office address MUST BE A STREET ADDRESS) — CLEARWATER, FL. 33765

SNIMBUS AVENUE

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX) CLEARWATER. FL 13765

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registt@h
agent and/or the new registered office address here:

R

Name ol New Reyristered Ageni:

New Repistered Olfice Address;

Eoner Flovicka vrver oddress

. Florida —
Ciy Zip Cotdery

New Registered Agent’s Signature, if changing Registered Agent:

7 hereby accepr the appointmeint as regisiered agent and agree to aci {n this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the ahligations of myv posiiion as registered agent as provided fur in Chaprer 603, F.5. Or, if this document is
being filed io merely reflect a chunge in the regisiercd office address, 1 hereby confirm thar the limired liability
company has been norified in wriring of this change.

IT Changing Repistered Agent, Sigoature of New Reglstered Apent

({{H24000162327 3)))
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If amending Authorized Person(s) authorized ta manage, enter the title, name, and address of cach person_being added
or remuved from our records:

({{(H24000162327 3))
MGR= Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

O Add

ORemove

OChange

Cadd

ORemuove

OChange

ClAdd

ORemove

OChange

OAdd

CORemove

DO Change

DAdd

ORemove

OChange

D Add

ORemove

OChange

({(H24000162327 2))
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B. If amending any other information, enter change(s) herve: (duach additional sheeis. i necessary.j

E. Effective date, if other than the date of filing: (optianal)
(If an eilective date is histed, the date nwst be specific and cannot be prior wo date of filing ar more then 90 days arter filing.) Pursuant 1o 505.0207 (3)(k)
Note: If the dawe insented in this block does not meet the applicable stanuory filing requiremems, this date will not be lisied as the
document's ctfective date on the Depanunent of State’'s records.

1t the recard specifies a delayed effeetive date, but not an effective time, at 1201 a.m an the carlier of (h) The Yxh day after the
record i filed

MAY 3 200244
Dated .

st T “3hi
:/Iﬁﬁ;x’/'-‘-‘ 7 A vl

Signature of & member or authorized 1epresentative of a meniber

JOSEPH C HURST

Tvped or printed name of signee

Filing Fee: $25.00 ({{H24000162327 3)))



