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Teftrey C. Shannon PLAL
2025 £, 7" Ave,
Tampa, FL 33603
(813) 906-6450

fshannondjeshannonpa.com

September 7, 2017

VIA FEDERAL EXPRESS

Registration Section

Division of Corporations
2661 Exccutive Center Circle
Tallahassce, IFL 32301

Re: 2007 15 7% Avenue, LLC, a Florida limited liability

Dear Sir/Madam

Please find enclosed our firm’s check 10 the amoumt of $30.00 and Articles of
Amendment regarding the above captioned entity to be filed with Flonda Sceretary of State.

[ have enclosed a selt-addressed overnight envelope tor the return of the filed document.

Please feel free to contact me directly 1f vou have any questions regarding the recording
of this matter.

Sincerely,

JEFFRLEY COSHANNON, PAL

I - N\

I'amera Thompson, Paralegal
it

inclosures



T Registration Section

Division of Corporations

2017 E. 7ih Avenue, LILC
SUBJECT:

COVER LETTER

Nume of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jeffrey C. Sharmon. Esquire

Jeffrey €. Shannon PLAL

Name of Person

2025 E. 7th Avenue

Finm/Company

Tampa, F1. 33605

Address

For turther information concerning this matter, please call:

Jeffrev C. Shannon

City/State and Zip Code
. el
tthompson@jcshannonpa.com W
E-mail address: (10 be used for future annual report notitication) -

813 Y06-643( .

Name of Person

al )

Enciosed is o check [or the following amount:
O $23.00 Filing e = 530.00 Filing Fee &
Certiticate of Status

MAILING ADDRESS:
Registration Section
Prvision of Corporations
PO Box 6327
Tallahassee. 1. 32314

Aren Code 1daxtime Telephone Number

0O $35.00 Filing e & O $60.00 Filing Fee.
Certitied Copy Ceraticate of Status &
Ceruticd Copy
(additionul copy is enclused)

(addinonal copy is enclosed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Buoilding

2661 LExecutive Cenler Cirele
Tallahassce. FI 32301

Wy crdistd

Nal

Al



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2017 K. 7th Avenue. LILC

(Name of the Limited Liability Company as it now _appeiars on onr vecords.)
(A Florida Limited Liabithty Company)

. o B e .
Outober 21,2014 and assigned

The Articles of Organizaiion for this Limited Liahility Company were tiled on

Florida document number L 14000163860

This amendnient is submitted to amend the following;

If amending name, enter the new name of the limited liability company here:

The nesw name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LECT or the abbreviation =11L.C7

2025 E. Tih Avenue

Enter new principal offiees address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —_Lampa. FL 33605

2025 K. 7th Avenue

Enter new mailing address, if applicable:
——l
s N gy B Tampi, FL 3 —~
(Mailing address MAY BE A POST QFFICE BOX) Fampa. F1. 33605 -
- ™M
-
55
3. If amending the registered agent and/or registered office addiress on our records, enter the -nanre-of the-new
registered agent and/or the new reeistered office address here: - .
v, .
: e
Name of New Registered Agent: Joffrey C. Shannan. Esquire t. he
. - 23T renue
New Registered Otfice Address: 2023 £ Th Avenue
Enter Florida street address
Tampa  Florida 33603
City Zip Cenle

New Hevistered Agent’s Signature, if chunging Registered Agent:

Iherehy accept the appoiniment as registered agent and agree 1o act i this capacine, 1 further agree 1o comply with the
provisioms of ofl statutes relative 1o the proper and complete performance of myv duwties, and Tam fumiliar widt and

accept the obligations of my position as regisiered agent as provided for in Chapter 603, .S Or, if this document is
v (mgh‘ﬁ?r that the limited liahilily

being filed to merely reflect a change in the registered office address, Thereh
company las been notificd in writing of this change. ////@

I ( h.\ns_,m" @x{\lcu‘d \(/Yrrt-l\mn.{luu of New Registered Auent
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IF amending, Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or remeved from our records:

MGR = Manager
ANBR = Authorized Member

Title Name Address Tvpe of Action
MORM Ybor City Holdings, LI.C 13014 N. Dale Mabry Hwy
O Add

Suite #620
= Remove

Tampa, FL 330618

O Chang

MGR Richurd Gonzmart 2025 E. Tih Ave.
o oAdd

Tampa, FIL 33603
O Remove

O Change

ANBR Denmis Fedorovich 2025 5. Tih Ave.
oAl

Tampa, FL 33603

O Remove
—
—

=0 Change

AMDBR Jeffrey C. Shannon 2025 E.Tih Ave, e <o

- Add_,

Tampa, FLL 33605 = oy
_"C].'i{cm_g'vc
e (e

O Change

O Add

[ Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



(Attach acditional shees, [fnecessar)

[y If amending any other information, enter change(s) here

. Ca

LT _';3.

August 18, 2017 .
(uptional)

-

K. Effective date, il other than the date of filing:
(Ifan effective date is lswed. the date must be specific and cannat be prior to date of 1iling or more than 90 days after filing.) Pummnl 10 6050207 (3Kb}
Note: 1fthe date inserted in this block does not mect the applicable statutory 1iling requircments, this dale \\1[1 noi he i L:Lkd as the
S w

document’s eftective date on the Department 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 recard is filed.

September 7, 17

T

7 (_/(/PILn/d’Pm&/rfd iember or authorized representattve of a member

Jeftrey 2. Shannon
/

9%

Typed or printed name of signe
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