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COVER LETTER
TO: Registrntion Sectivn
Division of Corporations
SUBIECT: ‘ ALBANY STREET PROPERTY, LLC

Name of Limited Linbility Company

The cﬁc]osed Articles of Amendment and lee(s) are submitled Tor filing.

Mease return all correspondence conceming this matter to the following:

Gary A, Gibbons

Nome of Person

Giktbans, Neuman, Bello, Segall, Allen & Halloran, P.A,
Firm/Compnny

3321 Henderson Blvd,
Address

Tampa, FL
Cliy/Sinle and Zip Coda

ibbons@gibblaw.com

E=mail address: ({0 be used Tor Tilure annual repart notilication)

For further information concaming this matter, please call:

2 - '
Gary A, Glbbons at{ 813 B77-9222

Nume ul Persun Arcn Godle & Duylime Tulephane Number

Enclased is u check for the follaiving amount:

[£]5$25.00 Filing Fec [1530.00 Filing Fee & [C]555.00 Filing Fes & [1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additionel copy is enclosed) Certifed Copy

{ndditional copy is enclosad}

MAILING ADDRESS: STREET/COURILER ADPRESS:
Registration Section Registration Section *

Division of Carporations Division of Corporations

P.0. Box 6327 Clifinn Bullding

Tallahassee, FL 32314 266! Executive Center Circle
. Talishassee, FL, 32301

{((H11000374678 3)))
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' ARTICLES OF AMENDMENT CCREfpz
TO JALLAHA SSE I SPATE
ARTICLES OF ORGANIZATION FLOR
OF

ALBANY STREET PROPERTY, LLC
== - -

(Non tha [im inbijlity C a §
{ orida Limited Liaby ompany

cargds.)

The Articles of Organization for this Limited Liobility Company were filed on ___ Qctober 11, 2011 and nssigned
Flarida document number L11000116114

This amendment {s submitied to amend the following:

A, Ifamending name, gnier the new name of the limited linbijlity company here:

The new name must be distinguishable and end with the words “Limited Liabillty Company," the designation “LLC" or the abbreviation
“L.Lce

Eunter new principal offices nddress, if applicable:

(Principal affice dddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
alling adidress M T OFFICE BO.

R Il amending, the registered agent and/or registercd office address on our records, enter the name of the new

registerer agent and/or the new reptatered officc address heres

Name of Now Repistered Agent:

New Replistered Office Addrass:

Bter Florida strest address

, Florida
City ) Zip Code

New Registercd Agent's Signnture, if changming Reoplatered Apent:

{ hereby accept the appointment as registarad agent and agree ta act in this capaein. I further agree to comply with
the provisions of all statuies relative to the proper and complete performance nf my duties, and I am familiar with and
accept the obligations of my porition as regisiered agent ax provided for in Chapter 608, F.8. Or, if this document is
being filed to merely reflect o change in the regisiered office address, | hereby confirm that the limited liability
compeiny has been natified in writing of this change. '

I Changing Registered Agene, Signntvre of New Registered Agent
Page 1 of 2
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Il smending (he Managers or Managing Members on our records, enter the title, nome, and address of esch Manager

or Maonaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ‘ Address

P.O04/004

Type of Action

[/} Add

MGR EBBA WILSON

Tampa, Fl 33602

[T] Remove

MGR SHEDRICK WILSON . AR041 Shad Streat

[] Add

Toampa Fl 33817

{¥] Remove

[] Add

] Remave

7 Add

[ Remove

DAdd

CJRamove

COAdd

Dliumove

D. Ifnmending any other information, enter change(s) here: (Aetoch additional shewls, ifnecessary.)

a7

Dated / r_'gl Q?ﬂé’f’"’}f“f’l’t’/,~ . z..@/ I T
bt ;’/Zf'r/Zm 4 ,:ac:\/

Signature of a member or authorized representative of & member

EBBA WILSON

Typed ar printed name of signee
Page 2 of 2
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