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COVER LETTER

TO: Registration Section
Pivision of Corporations

Town Shores Plaza 11.C
SURBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and [ees) are sebmitted for iling.

Please returmn al] correspondence concerning this matter Lo the tollowing:

KELA MANO

Name of Pemson

TOWMN SHORES PLAZALLLC

Firm/Campany

1660 S PRESCOTT AVE

Address

CLEARWATER. FL33756

Cia/State and Zip Code
KELAMANOX@GMAIL.COM

Eemunl address: (o beused for tuture annual report notiication)

FFor further information coneerning this matter. please cull:

KELA MANO 727 399-13K83
ut !
Name ol Person Area Code Dastime Telephone Nambur
Enclosed is a cheek for the tollowing amonnt:
S srsannnits DEnonFiling Vee &2 O §35.00 Filing Fee & T €60 00 Filing Fee.
Certilicate of Status Certified Copy Curtificate of Status &
Cadditional copy 15 enclosed) Certitied Copy
(additional copyas enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Nection Registration Section
Division of Corporations Division uf Corporations
PO Box 6327 Clifton Building
Tallahussee. FL 32314 2661 Fwevutive Conter Cirele

Tadluhassee, FE 3230



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

TOWN SHORES PLAZA LLC

{zvame of the Limited 1iability C umpam ds it now appears un our records. )
(A Florcda Timited Taakility Company)

I . . . . . Lo T . - 3 > 3 .
I'he Articles of Organization for this Limited Liability Compary were filed on U301/2013 and assigned

Florida docament number £.13000031622

This amendment is submitted 10 amend the following:

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

The new name must be Gstinguishable and contain the words “Limied Liatitin: Compans T ihe des,gnation “ELCT or the abbreviation =110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent; PETRIKA MANO

New Registered Office Address:

Frter Florida strect address

Flurida
ity Aigr Cende

New Registered Agent’s Signature, if changing Registered Agent:

L herehy aceept the appointment as regisiered agent and agree (o act in this capacine. 1 further agree to comply with the
pravisions af all statuies relative o the proper and complete performance of my duties, and Iam famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F S Or, if this dociment is
heing jiled 1o mercdyv reflect a change (n the regisiered office addvess. 1 hieveby confirm that the !.'rmr't/ .f'zub_{u\
company fres been notifiod brwriting of this change. ‘

i )

o0 ] /{m Py

lf(,‘han's_{ing Registered Agent, Sipnflure of New Repistared Ape i
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name
MGR PETRIKA MANO
MGR MARSEL MAKNOQ

Address

1660 Prescott Ave, Clearwater, FL

Type of Action

W Add

O Remove

O Change

1660 Prescott Ave, Clearwater. FI.

O Add

W Remove

[0 Change

O Add

0O Remuos e

O Change

O Add

O Remove

O Change

G add

O Remuove
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D. If amending any other information, enter change(s) here: ftuach adeditional sheots. if necessary.)

e ) 6492017 _
E. Effective date, if other than the date of filing: {optional)

Ulan eftective date is Tisted. the dae must be specific and cannot be prior w date of filing or more than %0 davs after filing.) Pussuant 1o 603.0207 (3kh)
Note: [T the date inserted in this block dogs not meet the applicable statmtory tling reguirements. this date will not be listed as the
document’s effective date on the Uepariment of Stale™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90ta day after the record is filed.
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