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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 240551 4363870
AUTHORIZATION
COST LIMIT

ORDER DATE : August 2, 2016

ORDER TIME : 3:06 PM
ORDER NO. : 240551-005
CUSTOMER NO: 4363870 -
[~ p]
U g oo
&S T
DOMESTIC AMENDMENT FILING —n
- 0 o
M
= O
NAME : TAMPA RE LLC (o'}
r
[pe]

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Melissa Zender -- EXT# 62956

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporstions

TAMPA RE LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed’ Articles of Amendment and fee(s) are submifted for fling.

Please retum all correspondence concerning this matter. o the following:

BARBARA ). DONATL

Name of Person

BURKE, WARREN, MACKAY & SERRITELLA, P.C.

Firm/Company -
330 North Wabash, 213t Floor
Address
Chicego, IL 60611 )
City/State 2 Zip Code 22

bdonati@burkelaw.com
E-mail address: (o be used {or Tuture annual report notilcation)

Z- 5y 9t

G314

FISSYHYTIV
y

For further information concerning this matter, please call:

o
BARBARA J. DONATI 312 ) 840-7071 v
: at 3=
- Name of Person " AreaCode Daytime Telephone Number =
_ . _ : =

Enclosed is a ¢heck for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fec & O $5500FilingFee & 0 £60.00 Filing Fee,
Certificate of Status Certified Capy . Certificate of Status &
" {additiom! copy is ehilased) Certificd Copy
. . {ndditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building .
+ Tallahassoe, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF -

TAMPA RE LLC

Ttie Articles of Organiztion for this Limitad Liability Company were filed on 1229/2011

and assignied
Florida document number 111000145509

This amendment is submitted 10 amend the following:’

A. If aménding name, enter the new panie of the imited liability comjpany here:
DADE CITY CIDR LLC '

The new name must be distingnithable xnd contain the words “Limited Lishility Company,” the devigoation “LLC” or the abbreviation “LL.C."
"

Enter new principsl offices. address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) =2 &
' =9
T =
. : S 8 B
Enter new mailing sddress, if applicable: LC'-':' - riT —
3 ~
(Mailing address MAY BE A POST OFFICE BOX) . m
; T o=
— L =
. S
B. If amending the registered ageot and/oi registered office address on our records, enter the mﬁi'_.of.th@ew
tered agent ) i fMice address here: *
Name o
New Registered Office Address:
Enter Florida streei addresz
. . Florida
N 4 Zip Code
N s { ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as providéd 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 liability,
company has been notified in writing of this change.

If Chaoging Registered Agest, Signature of New Reristered Arent

Page1lof3




r

Ifumending Axuthorized Person(s) authorized to manage, enter the title, name, and sddress of each person being sdded

or removed r rds:

"MGR= Manager
AMBR = Awmthorized Member

Title Ngme Adgdress . of Action

O'Add

0O Remove

3
¥ Z- 9 9

3714

0
vB- :.’g
Il
iy ik

K

85 8

3} Remove

£l Change

i’age 20f3




' N - . Pl

D. If amending any other information, enter change(s) here: (Attach additional sheets, gr' necessary,)

:‘31;
BG8HW Z-9v 94

E. Effective date, if other than the date of filing: (opticaal)
(If = effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing ) Pursuant to 605.0207 (3)(b)
Note: Ifthe date insertzd in this block does not mect the applicable stanutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. '

If the record specifies a delayed' effecti\.re date, but not an effective ime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated August | o . 2016. .

ﬁambeaMWof.lm

JAMES J. BROWNE, MANAGER'
N Typed or prinied name of signee *

Page3of3
Filing Fee: $25.00
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