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05/11/2016 ™5: 17 HACFARLANE FERGUSON

COVE]

TO:  Reglstration Seetion
Dlvislon of Corporations

DOYLE REAL ESTATE HOLDINGS, LLC
SUBJECT:

(FAXYT27 442 8470

R LETTER

Name of Limhed Lebllf

The enclosed Articles of Amendment and fee{s) are submitied for

Please return all correspondence concerning this matter to the folf

THOMAS C, NASH, II

by Company

filing.

gwlng:

Nnut: of Person

MACFARLANE FERGUSON & M ! MULLEN

Finp/Company
POST QFFICE BOX 669
Address
CLEARWATER, FL, 33757
City/State end Zip Code
ten@macfar.com I‘T

= ress: (1o bo us

Far further information concerning this marter, pleass call:

THOMAS C. NASH, Il
: at

r luture annuat report neilfication

7217 ) 441-8966

Namo of Person

Enclosad (s a check for the following amount:

B 5$25.00 Flling Fee O £30.00 Filing Fee & 0 $55.00 Piling Fec & [J $60.00 Filing Fea,
Certificate of Status Certified Copy Certificate of Status &
(additional eapy i3 enclozed) Certifled Copy
(wdditlonal copy Ix encloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS!

Reglstration Section Reglstration Section

Division of Corporstions Division of Carporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32314

‘Arce Cods Dayime Telephone Number

2661 Executlve Canter Clrele
Tallahassee, FL 32301

P.002/008



05/11/,2016 16: 17 MACFARLANE FERGUSON

|

(FAX)727 442 8470

ARTICLES OF AMENDMENT
TO

ARTICLES O

ORGANIZATION

OF

The Articles of Organization for this Limited Liability Comps

Flotida document nutmber L14000082596

This amendment 13 submitted to amend the following:

any were filed on

MAY 21,2014

and assigned

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

|

N/A

Tho now name must be distinguisheble and contain the words “Limited Linbillty Company,” the designation “LLC" or the abbreviation "L.L,C.”

Enter new princlpal offices address, if applicable:

) BE T

Enter new mailing address, if applicable:

(Maling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered

registored agent and/or the new registered office address h
Name of Newy Reglstared Agent:

New Registered Office Addracs:

New Registered Acent's Sionature, it changing Reglstersd Agentt

]grce fo act In this capacity. I further agrea fo comply with the

1 hereby accept the appointment as registered agent and a
provisions of all statutes ralative to the proper and comple
aecept tha obligations of my position as registered agent
being flled to merely reflect a change in the regisiered g
company has been notified in writing of this change.

N/A
N/A
S
N
1??;: X R
Sy X np
office address o our records, Mn%ﬂmm
yere: T Ny e
ZEN
- | i
N/A - IR
o B L
-\
Enter Florida sireet address T +
, Florida
Chy

ste performance of my duties, and I am familiar with and
s provided for In Chapter 603, F.S, Or, if this document Is
ca address, I hereby confirm that the iimited liability

Ifrc

Pag

hanging Registered Agent, Slpnaturo of Now B- gglsiered Agont

2] of3

P, 0037005



0s/11/2018 16: 17 MaCFARLANE FERGUSON

If amending Authorized Person(s) authorized to manage,

or removed from our records:

MGR= Manager
AMBR = Authorlzed Member

(FAX)727 442 8470

P.004/005

tlo

Title Name Address
MGR DANIEL M. DOYLE, 8K. 11(.‘201 CORPORATE CIRCLE N,
—_ | A Add
' SILITE 120
W Remove
ST. PETERSBURG, FL 33716
0O Change
MGR DANIEL M. DOYLE, JR. 11201 CORPORATE CIRCLEN,
O Add
SLLTE 120
N Remove
ST, PETERSBURG, FL 33716
G Change
CFO LISA L. SMITHSON 11201 CORPORATE CIRCLE N.
O Add
SUITE 120
i Removs
ST, PRTERSBURG, FL 33716
: O Change
MGR DOYLE MANAGEMENT GROUP LL¢C 11201 CORPORATE CIRCLE N,
= Add
SUITE 120
T Remove
ST. PETERSBURG, FL 33716
0 Change
— i
ga X
22z %
ERREmon
e
5 Chansge
o HHGP
== @
OAdw ¥
O Remove
O Chenge

Page 2 of 3

anter the title, name, and address of each person belng added
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(FAX)T27 442 8470 P.005/005

If the record specifies a delayed effective date, but n

{b) The §0th day after the record is flled.
|

MAY 11, /)? 2016 N
— o N\

16 18 MACFARLANE FERGUSON
D. If emending any other information, enter change(s) heret (Attach additional sheets, if necessary.)
N/A .

CxL
= -
= o
P e .
T w v
S < v
[ Fed— S
(r{’):’ N {wnr..
Y _
- — h [
r.:? b o 3 E
o5 w T
——
o

E. Effectiva date, If ather than the date of fillng: : (optional)

(1f en offoctivo dato is listed, the date must be specifle and cannot bo prirrto dato of filing or more than 90 days after filing.) Pursuant to 6050207 (3Xb)
Noto; Ifthe date Inserted in this block does not meet the applicable statutory filing requirements, this date wiil nat be listed as the
dogument’s effective date on the Department of State’s records.

ot an effective time, at 12:01 a.m. on the earller of;

Dated

T Or aultho|

o

Slgnamm

[
T nw‘bnofumember

THOMAS C. NASH, 11, Authorized Representaliv
"Typed or printed fame of signee

Page 3 of 3

Filing ¥

l'eer $23,00




