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COVER LETTER
TO: Registration Sectivn
Division of Corpurations

Square One Management LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submilted for filing.

Piease retur all correspondence concerning this matter 1o the (ullowing:

David Svee

MName of Person

Main Sucet Holdings LLC

Fram/Company

3941 Tamiuni TRL Unit 3137 #76

Address

PPunta Gorda, FL 33930

City/Siate and Zip Code
dave@mainstrectholdings.com

E-matl address: (to be used for Tutare annual repor notfication]

For further information coneerning this mater, please call:

David Svec N 363-6453
at )
Name of Person Area Code Daytine Telephone Number
Enclosed is a check for the following amount;
= $25.00 Filing Fee {J $30.00 Filing Fee & O $55.00 Filing Fee & [ 361.00 Filing Fee,
Certificate of Status Cerlified Copy Certificate ol Status &
(additional copy is enclosed) Ceruficd Copy

{zdditional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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Square Onc Management LLC f)
Name of the Limited Liabllity Company us it now appears oh olr records.) . -~
nbitity Company)
The Articles of Organization for Lhis Limited Liability Company were filed on J4n¢ 2. 2014 and assigned
Florida document number & 14000087537
This amendment is submitted to umend the following;
A. If amending name, enter the new name of the limited liability company here:
The new nate nust be distinguishable and contain the words “Limited Liubility Company.” the designation “"LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, if applicable: 7901 4th StN
(Principal office address MUST BE A STREET ADDRESS) ~ STE 300
St Pewersburg, FL 33702
- - o . Q SN
Enter new mailing address, if applicable: 7901 dih SN
(Muiling address MAY BE 4 POST OFFICE BOX) STE 300
St Petersbury, FL 33701 .

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

Namne of New Registered Apent: Registered Agents Tne

New Registered Qtfice Address: 7901 4th SUN STT: 300

Enter Flovido sirect address

St Petersburg Florida 33791

Ciry Zip Coele

Mew Registered Agent’s Signature. il changing Registered Agent;

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all stututes relutive to the proper und complete performunce of my duties, und I am fumiliar with and
aceept the obligutions of my position us regisiered agent as provided for in Chapier 003, F.8. Or, if this document is
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm thut the limited liability

company has been notificd in writing of this change.
f' [:

[t Changing Registered Agent, Siznature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Nedzad Serdarevic 7289 Monarda Dr
Cladd

Sarasotak Fi. 34233
ERcmove

CChange

AMBR Timothy Cole 8812 Bracside Nr
= Add

Lanbam, MD 20706
URemove

CiChanye

DlAdd

ORemove

T Change

OAdd

ORemove

O Change

Cadd

LIRcmove

Ui Change

OAdd

ORemove

DCIChange
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D. If amending any other information, cnter change(s) here: (Auach additional sheets, if necessary. )

E. Etfective date, il other than the date of filing:

(Ifan effective date is Listed, the date must be specific and cannot be prior w dite of filing ur more than 90 days after filing.) Pursuant v 603,0207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
docuinent’s cifective date on the Department of Siate's records,

(optional}

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 filed.

July29 2021
Dated Y

fc of a memba or authorized 1epresenlative ol @ member

David A. Svee, Authorized Representative

Typed o1 prmted name of signee
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