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ARTICLES OF AMENDMENT
H r.:z s;\ f‘ LA

TO
ARTICLES OF ORGANIZATION
Oov

S11-69 1746 EST Tirs

Conipany as It oW sppedrs on iy records.)
o

LAW OFFICES OF DANIEL C. CONSUEGEA.P. L.

{Name of the Limited Lialaili:ﬁ'
A Flonida Tinured Liability Cempiny)
o080

N

iR <D
Z=and asfgned

The Anticles of Organization for this Limited Liabitity Company were tiled on
gl
. 3 4357 P
Flonda document susnber LT000u06145 ] T}
-
) ) "_- 1 —
This amendment is submitted 1o amend the folluwing: s MO |
N
- , . mE =M
A. If amending name, enter the new name of the limited Hability company here: s
am e O
oA
fe abmeviaiom L LC”

The new nanic anus be diatinguishablc aud contain die words “Limited Linbitity Campany.” the designation ST ort
40435 NORTH RIVER VIEW AVENUE

Enter new principal offices address, if applicable:
TAMPA, FL 33607

(Principal office gddress MUST BE A STREET ADDRESS)
4045 NORTH RIVER VIEW AVENUE

TAMEPA, FL 336407

tuter new mailing address, if applivable:

(Muoiling address MAY RE 4 POST QFFICE BOX}

records, enter the name of the new rigisierad

3, I mnending the registered ugeni and/or registered office wddress on our

aeent and/or the new registered office address here:

ALAN 8, GASSMAN. FSG.

Name of New Bepistered Agent
1243 COURT STREET
Ewnicr Florida sirvet address

33

6

73

New Reaistered Office Address:
. Flarids

CLEARWATER

7.!{ ? C‘ﬂ ol

famifiarwith and

it as registered agent and agree to act in this capacia. | further agree 1o comply with the

New Registered Apeni’s Signature, it changiag Hepistered Agent:

F hereby ceept the appoinime

provisions of wil statites re

accept the obigations of my position as registered cgent
being filed io merely rejlect G change i the regisiered Off

company hay been notified in weiting of this change.
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lative to the proper and complete performance of my dutles. and T am
as provided jor in Chapier 603, F.S. Or, {f this docirent s

iee uddress. | hereby confirn that the fimited liability
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If Changing Repjsté-("ed Apent, Sigpatyre of New Registered Ageat
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1f amending Authorized Person(s) suthorized to manage, ente the title, pame, and address of each penson_being added
¢r removed from our recgrds:

At FRRTE
MGR = Manager HamGon 4 YEy \{j
AMBR = Aurhurized Member '

LW

Title Namu Address Tvpe of Action

MGRM DANIEL CONSUEGRA 9310 KiNG PALM DRIVE

TAMPA, FL 33619
_ & Remove

TChanpe

MOR DANIEL CONSUEGRA 4045 RORTH RIVER VILW AVENLUE & Add
|- Fatels

TAMPA, FL 35607
Clemove

T Changy

Add

IMIRemove

{iChange

T Add

TiRemove

T Chanyy

CLIAdd

ZIRenove

T iChange

TIAdd

TIRemove

_Change
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D. If smending any other information, vater change(s) here: (duuch additional shects, if necessary.}

E. Effective date, if other than the date of filing: foptional}

(1] a1 sifective date is listed, ihe daie must by spectfic und cannit be prioe 1o daze of filing ar more than 90 days afier fikng

Note: H the date inseried in Usis block does potmeet the applicable staetory filing reguirements. this date will nat be fisted as the
document’s effective date on the Departinent of Siete’s records.

5 Punsuant to 6050207 by

Uf the recond specifies a defuyed elfective daie, hut notun effective timee, at 12:01 pum. on the eartier oft (b)) The G0tk day afler the

recard is iled.

Noverpbar © 2022
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L AAAE 25 it ammmnes,

Dated

ALAN 5. GASSMAN, ESQ., Authorized Represciuative

Tvped or printed pame of signee

Filing Fee: $25.80



