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ARTICLES OF AMENDMENT
TO i % o N 7 N
- . . MAXIMALER Uy -
ARTICLES OF ORGANIZATION HAALULESI DN 2
- Nt
OF
CONSUEGRA PROPERTIES LLC
Nurne ¢ {ted Liabllity Company ay It nuw 3
(A Florda Lunited Liamliy Company}
The Arnicles of Orpanization for this Limited Liability Company weie ftled on 0628/2012 --.::fif;'i as@ncd

~ P ::::':":‘. ~3

Fiorida dogument nurnber 12006085341 . L=
T ey _‘:—2_ T
.. * '
This amendinent i submitied t amend the following: W ! -
- (-';’)J": [Wa) r“

.. . s ik o)
liited Hability company here: T :’E m
<

S oo O

A. If umending name, enter the new name of the

4045 NORI11 RIVER VIEW AVENUE

The now name must be. disiing.:i;ﬁua'bic and contatn G words “Limited Liabil
TAMPA, BL 33607

Enter new principal offices address. if applieable:
cPrincipad office address MUST BE A STREET ADDRESS)

1345 NORTH RIVER VIEW AVENUE

TAMPA, FL 3367

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)
enter the name of the new registered

gistered agent and/or regisicred office address on our records,

B. if amending the re
agent and/or the gew rvegistered office address here:
ALAN S. GASSMAN, ESQ.

Name of Now Repistercd Agent:
1245 COUKT STRERT
Erier Finvida siveet address

- - ‘;
Flerida 04750
Fip Code

New Regstered CTice Addigss:

CLEARWATER

Ciry
ree io coniply with the

New Registered Agent's Signuture, if chunging Registered Agent:

ored ugent and agree 10 actin this capacity. { further ag

{ compleic perfarmance of my dutles, and { ami fumiliar wid and

agent as provided for bt Chapter 903, 5. Or, i ehis document is
¢ address, 1 hereby confirm that the Fimited Lability

7
Lﬁf{ A gff{t:’#f‘?-#mw

T hureby cecept the appoinimeni as registe
provisions of all stanees relative fa the proper an

accept the abligations of my position as regisicred
being filed 1o merely reflect @ change in the registered offic

istered Agent

Repa

company kas been notificd in wiiting of this change.

u ﬁhaggrﬁ_ﬁeﬁsturcd Agent, Signuture of New

.~"{1‘\/\( it
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If amending Authurized Personis) authorized to manage, enter the titic. name. and sddress of each ncrson beinyg added

or removed from our records: ;i
)\"\C'§ 1* F \ v
MGR = Manager Pl Shp < ¥ ::.g t‘ [
AMBR = Authorized Alember oS
Title Name Address Tyvpe of Action
MGRM DANIEL CONSUEGRA G210 KING PALAM DRIVE
_TliAdd

TAMPA, FL 33619
= Remove

_ TiChange

MGR DANIEL CONSUBGRA 4043 NORTil RIVER VIEW AVENUE o
& A dd

TAMPA, L 35607
CRumove

C Change

_3A4d

UiRemove

N _SChange
NG
e iiRamowve

[Change

Ciadd

CiRemuye

ZiChanpe

JAdd

TiRemove
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D. ¥ amending anv other information, enter change(s) here: (druch additional sheets, if necassaiy.j

E. Effective dale, if other than the date of filing: (opﬁuml)
{17 an elfvetive dale is Hsted, the dase must be speific and cannot So prior to date of {iliag or mere i 90 days afier filing. ) Punsua o ADSIIGT (3(b)
Nute; 1£ihe date insered in this block does not meet the applicable suatulory filing requircments, this date wili not he fisted as the

cocument's ¢feclive date op the Departinent of Siale’s recaords.

If the record specifies 3 defeved effective date, but not an effective time, a: 12:01 a.m. on the eariier ot ( by The 96ih day afler the
record is filed,

November & 2022
Dated ,
i
;'.-" \J,f
«f{»“’w s
{5‘ - f;\wtid-’“*h\m-
Sgmatire of 4 zwmber o1 du*huw:d represemalive of a stember
ALAN 5. GASSMAN, BS0., Authorized Representative
Toyped of panted neme ol signee
:'I‘H § — L1
LAy . i ‘

gt - R
Fiting Fee; $25.080



