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‘Namne of the Limifed LIability Company as it now.a 5 on._ou ?
onda Lunired Liabality pany
The Articles of Organization for this Limited Liability Company were filed on_March 6, 2015 and assigned

Flerida document mumber L 15000041937

This amendment is submitted to amend the following:

A, I amending name, enter the pew name of the limited Habiliiv company here:

Tizc new name must be distinguishable and ¢nd with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 8954 143rd Street N.

(Principal office address MUST RE.A STREET ADDRESS)  Serminole, FL 33776

Enter new mailing address, if applicable: 8954 143rd Street N.
(Mailing address MAY BE A POST OFFICE BOX) Seminole, FL 33776

B. Tf amending the registered agent sand/or registered office address on our records, enter the pame of the new
regigtered agent and/or the new registered office address here:

WName of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Anent:

[ kereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the vegistered office addrass, [ hereby confirm thar the iimited liability
eompany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regictered s gent
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NAR 132015 7:494M GASSMAN LAW ASSCCIATES P A NO. 5295 P 3

If amending the Managers or Authorized Member on our records, enter the tifle, name, and address of each Manager or
Authoyized Member being added oy removed from our pecords:

MGR = Manager
AMER = Authorized Member

Tiile Name Address Tvpe of Agtion
MGR DAVID H. SILVERSTEIN 5880 43th Street North, N-207

1 add
St. Petersburg, FL 33709

M Remove

MGR Sandra Dasch 5860 48th Street North, N-207

0 Add

St. Petersburg, FL 33709 B Remove

MGR Sandra Gasch 76800 140th Street

M Add

Seminole, FL 33776 C Remove

O Add

O Remove

0 Remove
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'MAR. 13,2015 T:49AM GASSMAN LAW ASSOCIATES F. A

NO. 5795
D. If amending any other information, enter change(s) here: (Atack additional sheets, {f necessary.)

E. Effective date, if other than the date of filing:

(optional)
(The effective date mug be specifie, caunot be prior v date of roceipt or fied date and cannot be more than 90 days after
the: dare chis decument i filed by thé Florida Department of State)

i
pared MARCH 175 \ 2015

r
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""Signatuu‘ofa member of authonized representative of a merbér

ALAN S. GASSMAN, AUTHORIZED REPRESENTATIVE

Typed or printed name of signee
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