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TO:

SUBJECT:

COVER UETTER
Registration Scction ’
Division of Corparations
4413 N LOIS AVENUE. LLC
Name of Limited Liability Cofnpony
The enclosed Articles of Amendment and fee(s) are submitted tor filing.
Please return all correspondence concerning this matier 10 the following;
Russell Winer, Fsq.
Name of Person
Firm/Cotppany
520 4th S1 N Sic 102
Addrebs

St Petersburg FLL 33701

City/State and

L/ ip Code

E-mail address: (1o be used for fut

For further information concerning this matter. please cali:

re annual report notitieation)

Russell Winer 727 821-1000
at ( )
Nume ol Person Arca fode Daytime Telephone Number
Enclosed is a check for the following amount;
B 5$23.00 Filing Fee 0O $50.00 Filing Fee & O $33.00 Filing Fee & 0O 560.00 Fiting Fee,
Certificate of Status Certified|Copy Certilicate ol Status &
(additiorud fopy is enclosed) Certitied Copy

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

{additional copy is enclosed)

NTREETICOURIER ADDRESS:
egistration Section

Division of Corporations

[lilton Building

PO61 Exccutive Center Circle
‘allahassee, F1L 32501




o ARTICLES OF AMENDMENT

T
ARTICLES OF ORGANIZATION
OF

JHE NLOIS AVENUE, LLC
(Narmee s Lhe Limited Linbiblity Compagy s iUnesw appears on our reeards,)
(A Florida Limated Llabihity Company)

vere filed on 120372010 and assiphed

The Articles of Orgamization for this Limited Liability Company
LL10000 124461

Florida document number

This amendment is submitted to amend the following:

A. M amending name, gnter the new npme of the limited liability company here:

The new nwme must be distinguishable and contain the words “Limited Linhilify Company,” the designation “LLCT or the abbreviation =L.L.CT
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
T,
W —m
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Enicer new mailing address, if applicable: x iﬂ
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B. If amending the registered agent and/or registered offfee wddress on our records, enter the nan
registered agent and/or the new registered office address here ™

{NO CHANGES)

Name of New Registered Agent:

New Registered Office Address:
Frier Florida street aeddross

. Florida

City Zip Condee

New Registered Agent’s Signature. if changing Registered Asent:

[ hereby accept the appointment as registered agent and agred 1o act in this capacire. 1 further agree o comphy with the
provisions of all statutes relative to the proper and complete gerformance of my duties. and Tam familiar with and
accept the obligations of my position as registered agent as prpvided for in Chapier 603, F.S. Or. if this document is
being filed 1o merelv reflect a chunge in the registered office address, 1 hereby confirm thar the limited liahiliny
company has been notified in writing of this change.

If Chamgne Registered Agcent, Sionature of New Registered Agent
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* -
I anending Authorized Person(s) authorized to manuge. enfer the title, name, and address of each person_being added

or removed from our records:

MGR = AMlanager
ANMBR = Authorized Member

Title Name Addregs Tvpe of Action
MGR Lynn B. Steele 3707 Poaritan Rd, Tampa, FL 33617
[+] Al

(Add s name)
O Remove

O Change

MGR STEELE. DAVID M REMONE
O Add

dio/d 3.25.17
™ Remove

O Chanue

MGR PANASENY, THOMAS § {no charlzes -[DO NOT RENMOVE)
O Add

Ol Remueve

O Change

O Add

O Remove

O Change

O Add

£ Remove

8 Change

O Add

O Remove

C Change
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D. If amending :
)

iy other information, enter change(s) her

e: | Cnach addivional sheets. if necessary,)

@ £S5
| ua—
z Z7
— TF
(€] w2
PN
mo
5 03
=
s
v d o3
wn g;
o=

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

(If an effective date is listed, the date muost be specitic and cannot be prior 1o d
Note: Hf the date inserted in this block does not meet the applicabl

(optional)

L‘Tsmlulory filing requirements, this date will not be hsted as the
docuntent’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not ar
{b) The 90th day after the record is filed.

Dated January }0 2018

effective time, at 12:01 a.m. on the earlier of:

TSrgnatwre of a member or authorized

Lynn 13. Steele

representative of o member

Typed vr printed name
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Filing Fee: §25.00

n3ad

te ol filing or more than 20 dayvs atier Dling. ) Pursuant o 6030207 (3)h)



