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COVER LETTER

'.- . » . N .
Io: Registration Section
Division of Corporations

3413 N Lois Avenue., LLC
SUBIJECT:

Nuame of Limited Linbility Company

The enclosed Ariicles of Amendiment and feets) are submitied for filing.

Please return all correspondence concerning this matter o the Tollowing:

Jacob 1. Retber

Name ol Persen

Jacob 1. Retber, PLAL

Fimn/Company

26630 Wesley Chapel Blvd.. Suite A

Address

[utz. Flonda 33539-7203

CievdState and Zip Code

jacob.reiber@dretherlawgroup.com
by [=]

=il address: (1o be used Tor future annual report notibeanon)

For further information concerning this matter. please call:

Jacab . Reiber 513 ST3-0883
at( )
Namy of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 03 $30.00 Filing Fee & [0 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
(addimional copy 18 enclosed) Certified C'op_v

{addimenal eopv s enelosed)

Mailine Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N, Monroe Street. Suie §10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

2, -
. . - \
ARTICLES OF ORGANIZATION 2 -
- - a’ ,‘:’ -
Ol" // < s \\/('
Pt 1‘3 - by
. P \(J \ P
4415 N Lois Avenue, LEC el A
- — — - - -
(Name of the Limited Liability Company as i pow appears an our records.) <
ALY Auphity Company) ;‘_\
[

December 3, 2010

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

Florida document number L1000GT 23461

This amendment is submitted to anend the following:

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

The new name imust be Jdistinguishable and contain the words “Limited Lisbility Company,”™ the designation “LLCT or the abbreviatien <L.LC”

g S e Sepne PP hepeces
Enter new principal offices address. if applicable: 4905 West Bay Way Place

(Principal office address MUST BE A STREET ADDRESS) —1ampa. Florida 33629

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

. . _enny Pue i
Name of New Reuistered Avent: l-enny Puglio

New Rewistered Office Address: 4908 West Bay Way Place

Enter Florida street address

Florida 33629MG

i L Cade

Tampa

New Registered Agent’s Sienature. if changing Registered Agent:

L hereby accept the appoimtment as registered agent and agree (o act in this capaciv, { further agree to comply with the
provisions of all starnies relarive 1o the proper and complete performance of m duties, and L am familiar with and
aceept the obligaiions of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being fited 1o merely reflect a chiange in the registered office address. L hereby confivan that the limired Habiline
company has been notified inwriting of this change.

', SignT:lu:"c e L‘; }{a;i\l_;'rcd Agent
U/




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or renvoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Leany Pugliv 4008 West Bay Way Place
E:\d(l

Tampa. Florida 33629

ORemove
TChange
MGR Lynn B, Steele 1096] NCR 130 E
CiAdd
Pitusboro, Indiana 36167
ORemove

= (Change

MGR Thomas J. Punaseny 3010 W San Miguel St
Cadd

Tampa. Florida 33629
®WRemove

OChange

OAdd

ORemove

O Change

Cadd

ORemove

iJChange

D Add

ORemove

OChange




D. If amending any other information, enter change(s) here: CAiach additional shevrs, if necessary.

E. Effective date. if other than the date of filing: /4/ﬂ] 3 O[ Z oL (optional)

(I an effective date s listed. the dmte must be specitic and canndt be prior 10 date nf'ﬂling or more than 90 davs after filing, ) Pursuant 10 6030207 (31 by
Note: [fthe date inserted in this block does not meet the applicable statetory Aling requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

It the record speatiies a debaved efiective date. but not an effectve wme. at 12:00 a.m. on the corlier of (b The 90th dav atter the
record 1 Biled,

Dated 777447 /V 2020

%%&?L \

J Signature of Frgember or authorized representative of a member

Lenny Pugho

Typed or printed name of signee

Filing Fee: $25.G0



