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COVER LETTER

) Registration Scection
Division of Corporations

THE ALLIANCE GROUP OF TAMPA BAY VINL LLC
JHIECT:

Name of Limited Linhihiy Company

e enclosed Articles of Amendment and fee(s)y are submitied for filing,

aase return all correspondence concerning this matter 1o the following:

Jeffrey C Steinen

Name of I'erson

Pepple Cantu Schmidi PLEC

Fimi/Company

SO1 2nd Avenue. Suire 700

Address

Scaitle, WA 98104

Cinv/State and Zip Code
JSTEINERTE@PCSLEGAL COM

E-manl address: (to be used for Rture annual report notification)

r further information concerning this matier, please call;

{trey C Sieinert 206 6259984

at( )
Arca Code

Nanwe of Peison Davtime Telephone Number

closed 1s a check for the tollowing smount:

i $25.00 Filing Fee 3 $30.00 Filing Fee &

Certificaie of Status

(1 353.00 Filing Fee & O Sonng Filing Fee,
Certiticd Copy Certificate of Status &
{additional copy is enclosed) Cerutied Copy

(addinonat copy s enclosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N, Monroc Strect, Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THIE ALLIANCE GROUP OF TANMPA BAY VI, LI

(Namwe of the Limited Liability Company as it now appears on our records.)
tA Flonda Linmted Liabnlity Company)

w Articles of Organization for this Limited Liabihty Company were filed on /2 /0—\) C’//O C? and assignued
—
orida document number é @ “o¢ ¢/ A ‘g S5 9

is wmendment is submitted to amend the lellowing:

If amending name, enter the new name of the fimited liability company here:

¢ new name must be distinguishable and contain the words “Limited Liability Compony,” the designation "LLCT or the abbreviation “[LL.C”

iter new principal offices address. if applicable:

rincipal office address MUST BE A STREET ADDRESS)

er new mailing address, if applicable;

lailing address MAY BE A POSNT OFFICE BOX)

ent and/or the new revistered oflice address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Flovida strevt address

- Florida
i Z!)’J ol

w Registered Avent’s Sienature, if changing Resistered Avent:

creby accept the appoimiment as registered agent and agree o act in ihis capacitv. ! further agree 1o comply witl the
wisions of all statnites relative to the proper and complete performance of my duties, and [ am familiar with and

cept the aobligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

g fited 1o merelv reflect a change i the registered office address. {hereby confivm that the limired liabilio

npany has been noiified in writing of this change.

If Chunging Registered Agent. Signature of New Registered Avent




amending Authorized Personts) authorized to manage, enter the title, name, and address of cach person_being added

removed from our records:

GR = Manager
MIBR = Authorized Member

tle Name
GR ARMFLO.LLC
iGR ALLTANCE EQUITY LLC

Address

4015 CARROLLWOOD VILLAGE DRIVE

TAMPA, FL 33618

015 CARROLLWOOD VILLAGE DRIVE

TAMPALFL 33618

I'vpe of Action

D:\dd

N Remove

C1Change

= Add

ORemove

O Change

C1add

ORemave

LJChange

O aAdd

ORemuwve

CChange

Oadd

{OrRemove

O Change

ClAdd

ORemove

CChange



IT amending any other information, enter change(s) here: rdrach additional sheers, if necessan:)

Effective date. it other than the date of filing: (optional)

HEan effective dote 15 listed, the date must be specitic amd canmaot be prior to date of tling ot more than 30 doys atter filing, ) Pursuant to 6050207 (3 Kb
Note; itfthe date inserted i this block does not mect the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds,

1 record specities a delayed eifectivy date, but not an etfective ume, at 12:01 2, on the carlier ot (b) - The 9th day afier the

wrd 15 Hled.
/7 20
S

Signature of a member or authorized representative of o member

DECEMBER 9
Dated

ARMANDO FLORES H MANAGER

Tyvped od printed name of signee

Filing Fee: $25.00



