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March 2, 2020
FLORIDA DEPARTMENT OF STATE
WELLENS-BRUSCHAYT OF ORLANDO, LLC ™" of Corporations

PO BOX 191
WINTER HAVEN, FL 33BB0US

SUBJECT: WELLENS~BRUSCHAYT OF ORLANDO, LLC
REF: L10000095043

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and

refax the complete document, including the electronic filing cover sheet.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6050.

Octavia L Simmones FAX RAud. #: H20000068093
Regulatory Specialist II Supervisor Letter Number: 220A00004574

P.0 BOX 6327 - Tallahassee, Flonda 3234
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ARTICLES OF AMENDMENT ( H-Z 00000 @mqa .5)

TO
ARTICLES OF ORGANIZATION
OF

WELLENS-BRUSCHAYT OF ORLANDQ, LLC
{Name of the Limited |
A

ny as it npw appears on our records.)

Labitity Compa
i 1zbitity Conpany)

otida Limite

September 16, 2010

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

L10000055043

Florida docurent number

This mimendment is subinined 10 amend the following:

A. If amending name, enter the new name of the limited liability company hege:

TAMPA MANAGEMENT CO,, LL.C

The new name emnst be distinguishable usd contin the words “Limited Liability Company,™ tie designation "L.LC" ¢r the abbieviation “L.L.C."

. 1 - - v Iy s J
Enier new principal offices address, It applicable: 390 North Orange Avenue

(Privcipal office adidress MUST BE A STREET ADDRESS)

Suite 1400

Orlande, Florida 32801

Enter new mailing address, if applicable: 390 North Orange Avenue _ f

(Mailing address MAY BE A POST QFFICE BOX) Suite 1400 ! P
Orlando, Fiorida 12801

7 R} . s
R. If amending the registercd agent and/or registercd office address on our records, enter the name of the neWw registered
agent and/or the new registered office address here: _'_J

Name of New Registered Agent: B&C Corperate Services of Central Florida, Ine.
wame ol [xew REMISIEree AEeil:

290 North Qrange Avenue, Suite 1400

Enter Floridn swreet uddress

New Registered Office Address:

Orlando Florida 328010

Ciry Zip Code

New Registered Agent's Signature, il changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

H‘Chznging Registered agent, Signacure of New Hegisteved Agent

I e 2 Rt of B

8% (L Csfpave L

Sy-‘o(w' f\{,.
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If amending Authorized Persen(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed f]'("ll aur records:
(H7000006¢043 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MUR TATIANA A. WELLENS Past Office Box 191
. OAdd

Winter Haven, FI. 3J3882-0191
= Remove

{CChange

MGR ANTHONY W. PALMA 390 North Orange Avenue, Suite 1400

= Add

Orlanda, FL 32801
ORemove

CIChange

[CiAdd

ORemove

Z1Change

TJAdd

CJRemove

(1Change

Dadd

O Remove

ClChange

OAdd

O Remove

OChange

( 47000 s 3)
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(1 2008006c0a3 B )

D. If amending any other infarmation, enter change(s) here: (Autach addirional sheets. if necesswry.)

E. Effective date, if other than the date of filing: {optional)
(1f an clfcctive date is listed, the date must be specific and cannat be puior to date of filing or mare than 90 days afler filing.) Pursuant to 605.0207 (3)}(b)
Note: M the date inserted in this block does not meet the applicable stamtory filing requiremens, this date will not be listed as the
document’s effective date on the Depariment of State’s tecords.

If the record specifies a delayed effective date, but not an effective timz, at 12:01 aun. on the earlier of: (b)  The 90th day after the
vecord is filed.

P
Dated Pﬂbbrkﬂﬁg 2$ - 2000

.

Signanire of 8 mentber or authonzed 1epresenthiive of a member

TATIANA A, WELLENS

Typed or prinied name of signee

Fiting Fee: $25.00 (14201008 K%043 3\;



