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COVER LE]

TO: Registrution Section
Division of Corporations
[.B Uno, 1.LC
SUBJECT:

'TER

Name of Limited Liahility Compag

The enclosed Anticles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier lo the following:

CGary Jenkins

Ny

Name of Persbin

1 .13ox Development, LEC

Finm/Compagy

761 Island Way

Address

Clearwater, V133767

Citv/State and Zi
gienkins@lboxdevelopment.com

p Code

F-mal address: (o be used for Tuture

For turther information concermning this matter, please call:

004
at(

Garv Jenkins

annual report nottftcation)

5363534
)

Name of Person

Enclosed is i check for the following amount:

® 32500 Filimg Fee O $30.00 Filing Fee &
Certificate of Status Certified

{additional cx

Aren Cod

03 §55.00 Viding Fee &

e Davtime Telephone Number

0 560.00 Fiiing Fee,
Certificate of Staus &
Certitied Copy

{addititmal copy is enclosed)

opy

py is enclesed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corparations Ihvision of Comorations

P.O. Box 6327 Clitfton Building

Talluhassee, FLL 32314 2661 Executive Center Circle
Tellahassee, F1. 32301




ARTICLES OF AM

TO

ARTICLES OF ORG

OF
LB Uno, LL.C

(Nane of the Limited Liabillty Company ag
{A Honda Liomited Taabil

ENDMENT

yANIZATION

The Articles of Organization for this Limited Liability Company wen

it now appears on our records. )

tv Company)

12727113 .
e filed on and assigned
. 113000177330
Florida document number
This amendment is submitied to amend the following:
A. [f amending name, enter the new name of the limited liabilityicompany here:

‘The new name must be distinguishable and contain the words “Limited Liability G

Enter new principal offices address, if applicable:

01 S
{(Principal uffice address MUST BI. A STREET ADDRIESS)

Stite 101

ompany,” the designation “LLC™ or the abbreviation *[.[.C.”

Howard Ave

impa,

IF1.33606

- . . 7
Enter new mailing address, if applicable:

D1 S Howiard Ave

(Mailing address MAY BE A POST OFFICE BOX)

ﬁuitc 101

Tampa, FF1.33606

16 WY Ny (] B

B.

Namc of New Registered Agent:

Ciary Jenkins

New Registered Gifice Address:

701 8 Howard Ave

If amending the registered agent and/or reg'isterved office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

L Suite 10!

Clearwater

Enter Flonda street address

33606

Ciry
New Registered Agent’s Signature, if changing Registered Apgent:
[ hereby aceept the appointment as regisiered agent and agree
provisions of all siatutes relative to the proper and complete pé

. Florida

7ip Code

accept the obligations of my position as registered agenl as pr
being filed to merely reflect o change in the registered office a

company has been notified in writing of this change.

lo act in thiy capacity. { further agree 1o comply with the
er formance of my duties, and [ am familiar with and
ovided for in Chapter 603, IF.8. Or, if this document is

dress, | hereby confirm that the limited liability

QM“\\&MQ,.\

If Changlng Hcgi.éered Agent, Signatore of New Regjstered Agenl
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If amending Authorized person(s) authorized to manage, enter the title, name, and address of each person _being added
or removesd from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Bozo, Lubo 140 Island Way
O Add

Box 223

W Remove

Clearwaler, F1. 33767
O Change

MGR f.ubomadis Bozo-Diaz 701 § Howard Ave
m Add

Suite 101
O Remove

Tampa, FFL 33606
1 Change

AMBR Gary Jenkins 701 S Howard Ave
B Add

Suite 101
0 Remove

Tampa, FIL 33600
O Change

0 Add

3 Remove

O Change

O Add

O Remove

O Change

O Add

O Ruemove

0O Chimge
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D. If amending any other information, enter change(s) here: (Aflach additiona sheeis. if necessary.)

Yl
i al

1

¢
v

AL

5

G Wy'g-Kl Bl
g

.
.

40

E. Effective date, if other than the date of filing: (optional)
(1t an effective date is Hsted, the date must be specilic and gannot be prinr to date bf filing or more than 90 dayvs afier filing. ) Pursiant to 605.0207 (3Xb)
Note: [t the daic inserted in this block does not mect the applicable stlalory {1ling requirements, this date witl not be histed a5 the
document’s ctfcctive date on the Depantment 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 90th day after the record is fited.

Dated \12%\7

SetreniZ

J Rigniwere of 5 member or authonzed re

epresentative of a member

L.ubomadis Bozo-Diaz

Tvped or printed nama of signee

Page 3 of 3
Filing Fee: $25.00
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