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COVER LETTER

TO: Registration Sectlon
Divigior of Corporations

SUBIECT: 603 S Missouri Ave, LLC
Name of Limited Linhility Compuny

The enclosed Anicles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence conceming ths matier tn the foliowing:

i

T B
Morris A. LeCompte —0 =
Name of Person oG P .
= 8
: Jeow € e
Morris A. LeComple, P.A. a1 T
Firm/Campany R - .
2w r
800 ~ 2nd Avenue South, Suite 380 = ® b
adress IR
T g
1 an
ksl

St Patersburg, Florida 33701
City/State ond 7ip Code

dpalo@maipa.net

E-ronil address; (to e used tor futire annual report nalilication)

For furthtr information concerning this matter, plange call:

Morris A. LeCompte at (127 ) 896-1000

Name of Parsan

Area Code & Raytime Telephons Number

] ik 1 ¥

$25.00 Filing Fee [T]330.00 Pling Fee & [T)$55.00 Filing Yee & [TT3860.00 Filing lee,
Certificate of Status Centified Copy Certificale of Status &
{additional copy is en¢losed) Certiffed Copy

(additional copy i sncinsed)

MAILING ADDRESS:
Registration Section
Division of Corporations
PO. Box 6317
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Nivision of Corporations

Clifion Building

2661 Executive Centor Circle
Tallghpysee, FL 32301

}H110002818853
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

608 S Missouri Ave, LLC

fﬂﬂﬂmmuﬂﬂﬂ&ﬁﬂﬂl!ll{ Sﬂmgﬂn‘-’ )g;z it %o! RDDEAFS o0 0Ny recnrels.)
(A Hlonda Limited Liabiity Company)

The Articles ot Crganization for this Limited Lisbility Company were filed on _ September 30, 2011
L11000112358

and assigned

Florida document number

This amendment is submitted to amend the (ol lowing:

A. Ifamending name, enter the new name of the limited liability company herg:

B83/84

The new name must be distinguishuble and end with the words “Limited Liability Company,” the designation “LI.C" or the abbieviation

ll’“ , L‘ C .l’
‘.'.‘1
P

Exter new principal offices addvress, if applicable:
.

(Princioal office uddress MUST BE A STREET ADDRESS) . _ =
Iih €
]

r(':}"::-’ :—a i

Enter new mailing address, if applicable: m ‘:T' o £ ﬁ |
Wl H - ey ;.:.T( - —I— - -:T:.
4 Eﬁ ‘t}‘-“ by

niling oiress MAY BE A POST OLFICE 82X}
aht b
... N

B. Tf smending the registered agent andfor registered office address on our records, enter the nmame of the new

registered agent and/or the new registered office address hiere:
Name of New Registered Ageal:

TP —

New Registersd Office Address:
Enter Florida sireef address

, Florida ___

Clty Zip Code

New Repistered Agent’y Sigpature. if changing Regjstered Auent:

T hereby accept the nppaintment as registered agent ond agree 1o acl in this capacity. I further agree io comply with
the pravistons of all statutes relutive 1o the proper and complere performance of niy duties, and I am familiar with and
accept the obligarions of iy position s registerad agent as provided for in Chaprer (08, F.§. Or, if 1his document i

being filed o merely reflect o change in the registered nifice address, I hereby eonfirm thai the limired fiability

company has been notified in writing of this chunge,
If Changing Registered Agent, Signature ol New Registcred Apeng
Page 1 of 2 '
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I amending the Managers or Managing Members on our records, enter the title. name. and address of sach Manager
gr Managing Mempber heing added or removed from onr records:

MGR = Manager
MGRM = Managing Mcmber

Titis Namg Address ' Typg of Action

Mgr. Megan W. Anderson 10750 Spring Street [7} Add
Largo, Florida 33774 L] Remove

Mgr. Lauren W. Carlan 5987 Bawiaw Cliola S [7] Add
Gubfport Bl_33707 [ Remove

.......... {7 Add
: [T Reimove

ey

o=

N 1Add e
] Koo

o l

k9.

.‘A'.-ad (3 -
gﬂgmov;t i
Cie—y g

T

D.ﬁ\dd

Remove

[
LAl

P. Ifamending any other information, entev change(s) here: (Arrach additional sheets, If necessary.)

Dated November 257 2011
7

Llogas 1 Dolinses

tire of & member or autharized representative of a member

Megan W. Anderson
Typed or printad name of signte

Page 2 nl2
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