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COVER LETTER

TO: Registrativn Scetion
Division of Corporations

Myrback Waterside L1L.C
SURBJECT:

Name of Limited Laability Compan

The enclosed Asticles of Amendment and Fees) are submitied tor filing.

Please retwen all comrespondence coneerming this matter o the following:

Angie May

Name uf Peison

EMS Consulting

Firm-Company

5550 W Exccutive Dr. Suste 450

Address

Tampa, FL 33609

Criye State and Zap Code

amay@consultems.com

F-mand address; (o be used for lture annual report nalificaticon )
For further information concerning this matter, please callt
Angie May 813 287-2486

i )
Nuame ol Pegson Arca Cande Diastime Telephone Number

Enclesed 1 a cheek or the following aimount:

m £25.00 Filing Fee £ 53000 Filing Fee & TV 835,00 Filing Fee & 0 560.00 Filing lee,
Cestitieate ot Status Certilicd Copy Certificate of Stalus &
vadiditienal copy v eoclosedd Cerubied CO]'I_\'

Cadditional copy is enclosed)

Mailing A ddress: Stireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION L ~a
OF - 3
- (.
2::;- =
': .7 - —
Myrback Waterside LLC o '
(Name of the Limited Liabilite Company as it now appears on ot records,) i '. et
1A Forda Tionted gy Company) el
- =
r~+
- . . - — e " 21/2 pT
T'he Arucles of Oreanization for this Limited Liability Company were fited on 62472007 nn?]_las'sugn?(i
- 7 5 St -
Florida document number J07000063634 T £

This amendment is submitted to amend the [ollowing:

A, If amending name. enter the new name of the limited liability company herg:
/a

o

The new name must be distinguishable and contain the words =~ Limited Lighiliny Company.” the designation ™

.. . ; 3550 W Executive
Fater new principal offices address, if applicable: 3550 W Executive Dr

1.L1.C7 or the ahbievianon "L L7

(Principal office address MUST BE A STREET ADDRESS) — Suile 450

Tampa, FL 33609

Enter new mailing address. it applicable: same as principal

(Muailing address MAY BE A PONT OFFICE BOX)

agent and/or the new registered office address here:

B. W amending the registered agent andfor registered office address on our records, enter the name of the new registered

Namc ol New Registered Agent: n/a

New Rewistered Oitice Address:

nter Florida street adldreas

. Flonda
Cline

New Reoistered Agent’s Signature il changing Registered Agent:

Fhereby aecept the appointment as regisiered agent alid agree b aer in s capacine { firther agree to comply with

Zr}; Conke

provivions of ell sucneres velarive o the proper and complere performence of my duties. apd Tanr famifior widr and
decept the obligations of my position as registered agent as provided for in Clhapeer 803, FS. O i thes document iy
heing filvd wo merely reflecr a change in the regisicred oifice address, [ herehy confirm that the (imicd liahiliny

company has been notified in writing of this change.

If Changing Repistered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Douglas Myrback
AMBR Alexix Myrback

manage, eater the ttle, name; and address of cach person_being added

4403 W Azeele Ave

Tampa, FLL 313604

Type of Activn

Oadd

= Remove

DIChange

& Add

CRemoe

ClChange

{JAdd

ORemove

CIChange

DAdd

T Renwone

(JChange

O Add

ORemove

COChange

Cradd

ORemwone

DC}mngu



D. If amending any other information, enter change(s) here: (dueach additional sheets. if necessary.)

. ) 6/6H2022
E. Effective date, if other than the date of filing: (optional)
(tan eltects o date is Tested, the date must be specitic and cannot be prior 1o date of Jiling or more than 90 davs atier Hing ) Pursuant 1o 6050207 {(3)(h)
Note: It the date inseried in this block does not meet the apphicable statutory Diling requirements, this date will not be listed as the
document’s eflective date on the Department ol State s records,

[F the recond speeities o delaved effective date, but not an effective time, at 12:21 aan. oo the carlier of: by The 9hth day ater the

record 13 Oled.

3
.. ~or
June 6 2022 pel =
Dated ) — 3
o -
U f':':._ [
I -
- € |
Signature of 4 member or aethonzed tepresentatise ol'a membes fei—- e)
i

-
X n
Elaine C Myrback -
['vped or printed nume of signee .
£

Filing Fee: $25.00



