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COVER LETTER

TO:  Reglstration Section
Dividoa of Corporations

WH Holdings of Tampa Bay, LLC
SUBJECT:

Mmeafﬁmhd[iabﬂity(}umpany

Tha enclosed Artieles of Amendment and fee(s) are submittad for filing

Please retan all corresponderce concarning this mattar to the following:

George G, Pappas

Nams of Parson
Pappas Law & Thtle

Firm/Corrpany
1822 N. Belcher Rd., Suits 200

Address
Ciearwnter, FL 33765
City/State and Zip Code

E-mall addiross: (3o "be used for fiturs tannal roport notHloation)
Por forther information concerning this matter, please call;

Qeorge G. Pappas 727 4474999
. at }
Nams of Person Ares Cadn Daytims Telephons Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Pee 7 $30,00 Filing Fee & [ $55.00 Filing Fee & 01 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
(addltiona] oopy in enalssed) Certified Copy
(sdditionat copy i cnclosed)

Mafling Address; Street Addrags:

Registration Section Registratiofi Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassce

Tallshassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Corn, o
TO | e
ARTICLES OF ORGANIZATION N e &

OF

The Articles of Organization for this Limited Liability Corapany were filed on 0&/07/2013 and assigred

Florida document mumber 13000082658

This amundm:ntissubmmdtoammdﬂmfonowing:

A. If amending name, guter the new name of the limited Gability company here:

Harmony Shopping Flaza, LLC

The new name mmt be distinguishobls end contain the words “Limlted Lisbitity Company,” the designation “LLC" or the ahbrevintion “L.L.C."

Enter new principal offices address, if appHeable: NA

address MUST BE ADDJ
Enter new mailing address, If applicable: NA

(Mailing addresy 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 ney registered office address here:
Name of New Registered Agent: NA

New Registered Offics Address:

Enter Florida strest addresy

, Florida

Cliy Zip Code
ered Agunt! a changing Repistered Agent:

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 stalutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S, Or, if this document is

being filed to merely reflect a change in the registeved office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

It Changing Replxtored Agent, Signaturs of New Replytersd Apent

[24.%



IT amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person belng added
or removed from gur records:

MGR«= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

(Remove

OChaage

OAdd

Reatove

OChange

OAdd

ORemove

OChangs

OAdd

{JRemove

[Change

Oadd

ORemove

OChange

JAdd

ORemove

HChange



D. If amending any other Information, enter change(s) here: (Aftach additional sheets, if necessary.)
NA

E. Lffective date, if other than the dato of filing: {optional)
(Ifmuﬂ’aotivcdamisU.;tad,ﬂiqdnte:mtbuapedﬁonndc_nmotkppdmwdnnufﬁlhgwmmLhm?Odaysa.ﬁcrmlng)Pummnqéﬂd.QZW(3}(b)

If the record spevifies r delayed affective date, but not an ffective time, at 12:01 a.m. on the earlier of: (b) ‘The S0th day after the
Tecord in filed.

. Anguat 9 2022
Dated 4, e
L or guthorized representetive of 8 member

Trifen Houvardss, MGRM of Foresight Prc perty Services, LLC

Typed or prinfed name of algnee

Paul Howaldas MGRM o

Filing Feg: $£25.00



