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COVER LETTER
TO: Registration Section
Division of Corporations

Ross [nvestments West Flortda, LEC
SUBJECT:

MNume ol Limited Liability Company

The enclused Articles of Amendment and fee(s) are submiited for fling.

Please return all correspondence concerning ihis niatter w the following:

Yo Ross

Name ot Person

foss Husiness Center

FirnyCompany

1727 Coachman Plaza Drive Sie 100

Adhdress

Clearwater, FI 337359

it State and Aip Code

seinross036r gmaifeom

E-man ] addiess: (o be used Tor Tuture anmuzd cepurt notilication)
For further information concerning this matter, please call:
Yein Ross 727

__atg )

Area Code

O87-3453

Name of Person Davtime Telephune Nuinber

Inclosed is o cheek tor the following amount:

523.00 Filing Fee O $30.00 Filing Fee &

Certificate ol Status

O S55.0¢ Filing Fee &
Certitied Copy

tadditional copy is cochiseds

O $60.00 Filing Iee,
Certificate of Stnus &
Certified Copy

(additonal capy i< enclosed)

MAILING ADDRESS:
Registration Section
Division vl Corporations
0. Bux 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Exccutive Center Cirele
Talluhassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION g

OF "\./LED

Ross nvestments West Florida, 1.1.C

(Nsme of the Limited Liability Company as it now ppeiars on our recir ds]quLLht ’A}? v

(A Flonda Timited Tiability Company) H OfF o .
1855&;‘5’«’”{
U ] 62014 LOfy Rip
Ihe Articles of Organizaton for this Limned Liahility Company were filed on and assigned&

Y F 140007002060
Florida document nuimber

This amendment is subnuted wo amend the Toltowing:

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

Vhe new mnme must be distingaishable and contain the words “Limited Viehiline Company,” the designation “LLCT or the abbreviation "L 1L.C7

X Lo " . . 1727 Cuachman Plaza Dr Ste 104
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Clearwater, F1 33739

. - - . 1727 Coachman Plaza Dre Ste 100
EFater new muailing address, if applicable: -

{(Meailing address MAY BE A POST OFFICE BOX)

Clearwaler F1 33754

B. If amending the registered agent and/or vegistered office address on our records, enter the namne of the new

registered agent and/or the new registered office address here:

. - . Yein Ross
Name of New Registered Apent:

. .- 1727 Coachman Plava Dr Ste 107
New Rewmistered Othce Address:

Enter Flovide sireet adidress
Clenrwatr - . 33759
. Florida
Cirv Zip Conde

New Repistered Agent's Signature, if changing Repistered Agent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. f further agree to comply with the
provisions of all statdes relative 1o the proper and complete performance of my duties. and Fam faniliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 005, F 8. Or, if this docwment is
being filed o merely reflect a change in the registered office address, hereby confirm tha the limited liability
company has been notified in writing of this change.

gent, |g'n.|luu of New Registered Agent
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I amending Anthorized Person(si autherized to manage, enter the title, name, and address of each_person being added
ot removed from our records
MGR = Manager

ANMBR = ;\ulllprimd Member
Title

Name

Address
AMBR Yein Ross

Tvpe of Action
12141 Bishopsiord Drive

O Add

Tampa, F1 23626

O Remove

Change

O Add

B Remove

3 Change

O Add
-3
o =
. P @cmnﬂf\
528 —
ml‘
2 O €hange
e x
e *
~ Y0 g
-
wa"\ O
[T o = =
-

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove
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D. 1f amending any other information, enter changets) heve: (Anach additionad sheets. if necessary.)

-

E. Effective date, if other than the date of filing: foptional)
(I an etfectiy e date is Hsted. the ditte must be specitiv and cannet be prior 1o date of tiling or more thae 90 dayvs after filing,y Pursuant o 6050207 (1) by
Note: Hthe date inserted inthis block does not meet the applicable statutory tiling requireiments. this date will not be listed as the
decument’s elfective date un the Departiment of State’s records.

1 the record specifies a delayed offective dote, bot ant an effective ime, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record 1s filed.

Dated _’// J M?

athopjsed represemative ol g member

/ Eyped or printed name ol signec
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