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August 14, 2015
FLORIDA DEPARTMENT OF STATE

192 & MINTON, LILC Divasion of Corporations

8802 N, DALE MABRY BWY STE. 200

TAMPA, FL 33614

SUBJECT: 192 & MINTON, LLC
REF: L14000152657

We received your elac¢tronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic fillng cover sheet.

Please verify the Ambr/Mgr info,

Please return your document, along with a copy of this letter, within 60
days d¥ your filing will ba considered abandoned.

If you have any questions concerning the filing of your decunment, ﬁlaasﬁ,
[ %]

call (850) 245-6051. 8
e s

Deborah Bruce FAX Aud. §: H15000195741 - 2@ =

Regulatory Specialist II Letter Number: 415200017169 - 5
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TO:  Reglfteation Section
Division of Corporntivus

192 & Minton, LLC
SURBIECT:

2015-08-16 14:08:03 (GMT)

H15000195741 3

§ b ¥ ¥

COVER LETTER )

Name of Lini

ted Liahibiny Company

The enclosed Articles of Amendment and feefs) are submilied fo filing.

Please return all correspondence concerning this matter t

Elysia Tucci

o tire following:

192 & Minton, LLC

Name of Person

FirmyCompany

c/o 8902 N. Dale Mabry Hwy., Ste, 200

Address

Tampa, Florida 33614

ETucci@rmepg.com

CityrSiae and Zip Code

E-mail address? (Lo be ysed lor future snnual repost norlication)

For further information cencerning this matter, please calk:

Lynn Vaslaes

(813 ) 252-2900 ext. 201
L]

bt

Name of Person

Enclased ix a check for the fallowing amount:

£ $25.00 Filing Fee [ $30.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section
Division of Corporatlons
7.0, Box 0327
Tallahossee, FL 32314

!

Area Code Dayrinst Tetephote Number

SSYHY 1YL
IH33S

13 ANV

’

!

3
e
3 $55.00 Filing Fee & [ 360.00 Filing |"::e;'_.j P

Centiliect Copy Cenificate of Stglumd
taddinonal copy iz enclosat) Certified Copy >
{additionml copy is onelased)

STREET/COURIER ADDRESS:
Registration Saction

Division of Carporations

Clifton Building

2661 Executive Center Circle
Taliahassee, FL, 32301

H15000195741 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
192 & Minton, LLC
{Nmue of the : ; ‘ErS on our records, j

The Ariicles of Organization for this Limired Liability Company were filed on /3014 and assigned
Florida document number & 14000152857

This amendimenl. is submitted 1o anend the following:

A. If amending name, enter the new name of the imjied lisbflity company here:

The new name mus) be distinguishable and end with the words “Limiled Ciability Company,™ the destgnation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices addres, if spplicable:

{(Principal pffice addrass MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

ifi ) ' BE A POST OFFICE BOX,
> s
—& =
B. If smending the registered sgent und/or registered office address on cur reenrds, enter_the n(j%g! AT _ncw

registered agent andfor the new repisteved office address here: . = =
Pt
25 —
Namg of New Registered Agent: m- D

ew Regitred OFF W3
v istere ice Addvess: N >
Eirer Flovitf sireer adifres ::, E': =
Er

Tt
. Floridla Iy L
Cliy Zip &xle =

' Rew ed Apent's Signature, if changing Repgistered Agent:

1 hareby aveept the appoiniment us registered agent and agree to act in this vapacity. 1 further agree ta comply with the
provisions of all statites relutive to the proper und complete performance of my dusies, and T am fumiliar with and
aceepl the obligarions of my position as registered agent as provided for in Chapter 605, 1.5, Ov, if this dociment is
being fifed to merely reflect a change in the registered uffice address, [ herghy confirm that the findited fiability
compaity lay been notified in writing of this change,

If Changing Registered Apent, Sig uf Ney red Agent

Page1of3

H15000195741 3
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MGR = Manager
AMBR = Authorized Member

Title
Mgr

Name

H. Robert Eggleston, Il

2015-08-18 14:08:03 (GMT)

H15000195741 3

Addlress

¢Im sy records:

8902 N. Dale Mabry Hwy., Ste. 200

1f nmending the Managers or Authorized Membier on our records, enter the e, nanre. und address of each Manager oy
Authorized Member being ndded or rempve

Type of Avtion

Michaet J. Leeds

Tampa, Florida 33614

B Add

O Remave

8902 N. Dale Mabry Hwy., Ste. 200

Tampa, Florida 33614

B Add

B Remove

OAd

0 Remove

Y
jv bl 9% S

a3znid

B
A V'
39.¥

he

Page 2 of 3
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D. I amending any other infornation, enter change(s) here: (trach udditional sheces, i neceswiry.}

E. Effcetive date, If other thun the date of filing: {optivnal)

{The elective dale must be speeific. canial be prior 1o date of receid or filed date ard canot be mare than Q0 days after
. the dute this document is {Tled by the Floridn Department of Srate)

Dated January 13 ’ 2015

I~

i Signature of s member or nudorized reprosctalive of 3 nember

Mitcheli F. Rice

Typed or printed name of signee

-
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