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" COVERLETTER

s TO: 7 Registration Section
) "Division of Corporations

L oo TTAMPA Pary SR o, LLC

Narhe of Limited Llablllty Company

e Thc encloscd Articles of Amendment and fee(b) are subm:tted for ﬁlmg

Please rctum all: corrcspondence concerning this matter to the f‘ollowmg

- ' Name of 'erson

R ) . - ) . e ,_~ FlmﬂCompany
L gmc,huae}\@r
. - - Address
: R >
- . . - %
- i
| Blonde f1 Zpen | =
City/State and Zip Code m”ﬁg

.

433
S
822 Hd 6-9nv¥ 01

1
. ] :‘a}ﬂ

S PBicg @ chgg%ﬁigffwmcw‘&c
- ' . -matl address: (to be use turc annual report notification) W

- For‘fur[her information conceming this !ﬁatter, please call: ) . r-w

- | &3

T 25
jodl Frre w0 HiF. 22T B
Name of Person Area Code & Daytime Telephone Number
- Encloscd 1sacheck for lhe followmg amount: . T o o B
,@25 OOFllmg 1-ec |j$3000 Filing Fee & - Dsss 00’ Filing rce& E|$60 00Filing Foe, = < i

. N . - Certificate ofStntus - . Certified Copy. #, .7 . . . Certificateof Status& = * ~_ { =
S '_T e SR R ‘(additional copy is enc]osed] = -Centified Copy T

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 ) Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



e 'ARTICLES OF AMENDMENT -
L e L s - TO ‘

ST " ARTICLES OF ORGANIZATION
S OF S
IAWpAEiu S ﬁ\%ﬂf&& L
" : . ] the Limitel Liability Co 31t tow appears on our rechrds

D e .‘.“‘ oraa 1m1le la ity Company

o= The Amclcs of Orgamzatlon for this Limited Liability Company were filed on :bﬂC— 319 qu and assigned

Flonda docpment number L—Da\f DO} %2}

_* This-amendment is submitied to amend the following;

- A. If amending name, gnter the new name of the limited liability company here:

K Thc TIEW name must be dlstmgunshable and end wnth the ‘words leltcd Liability Company, the! demgnanon “LLC” or the abbreviation
< uLLC“ -‘.., . ; -

‘ Enter'new principal offices adhres_s, ir applicable:

" (Principal office address MUST BE A STREET ADDRESS) *

:*g- - : - ‘_Ehter new mailing address, if applicable:

- {Mailing address MAY BE A POST OFFICE BOX)

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

‘.Name ot: New Refzi;sleréd Agent: R

;

~ NcwReELIcredOﬁ'ceAddre__s u ) - o LT SR ' e = h B

LRy LT T et iy e e e 2 T TS Enrer Flondasrreet address o

, Florida
City - Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 fiurther agree to comply with
.. the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
"« accept the obligations of niy position as registered agent as provided for in Chapter 608, F.8-Or, if this document is
“béing filed to"merely reflect a change in the registered offi ice address 1 hereby conf Irm that the I:mt!ed hab:hty
company has been not:f ed in writmg of this change Lo T ,—:,- _ ;‘ AR

T ._ B - I o :‘ _ - ‘lfChangIng Reglsterchgent §!gug g[go{Nm Reglstered ﬁg nt
' ) - Pagelofz




lf amcndlng the Managers or Managing Mcmbers on our records, ntcr the titleI namc, and address of each Mana_g_

or Managlng Mcmhcr being added or remaved from our records:
: . |

. MGR Managcr
e MGRM Managing Memher

Address ‘ Type of Action
[] Add

1219 STEesa Ave
o) ' PRemove

Tltle Nume

Mtrm %wﬁ S. e s

MERM T Todid A Bree hulli 0% Qe Ch .
— p A" N w21y [T Remove

MEaE. e S. kel e S Deeole PV i
‘?Y_‘Af\&b % {o 7 Remove

MAE Pandall WrIldS %%Mn .
. . o) 22 ] Remove

Add
Remove
:_._ - B . |
Jadd o
[JRemove |
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
LoD T ' B
L e ™ TS T PR — — - - == - — T E.’.’.,;'r ) —-« - ‘
| 7 - %".’55,“’
42 & =
mE L |
"";p ; gy
tres O

authonzed represemgtive of a memEer
P

g}t\urc of a me bcr
;%U‘C "\3'0(\"-” S
Typed or printed name of signee

Page20f2 .
Filing Fee: $25.00

Dated iA(ULA &7\\7@10 | : ‘




