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ARTICLES OF AMENDMENT aat e ’

o o Y TO
¥ " ARTICLES OF ORGANIZATION
OF

1

03/17/2015

The Articles of Organization for this Limited Liability Company were filed on and assigned
Flotida document number 3000048353

This amendment is subminted 1o amend the following:

A. 1f amending name, enter the new name of the limited labilily company here;

The new name muai be distinguishable and ennlain the words “Limitcd Lishility Company,” the designation “LLE™ or the abbeeviation “T.1.C."

B40 WEST BAY DRIVE #2536

Enter new principal ofiices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS) ~ BELLEAIR BLUFFS, FL. 33770

Enter new mailing address, if applieable: 840 WEST BAY DRIVE #236

(Mailing address MAY BE A POST OFFICE BOX) BELLEAIR BLUFFS, FL 33770

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new repristered
agent and/or the new registered olfice address here:

Name of New Regislere ent; ALAN S. GASSMAN, ESQ.
New Registered Office Address; 1245 Court Street - -
Enter Florida streal address ST N
Clcarwater R F]oridu‘::— 33756
Ciry . - ZipGode | __
. A
New Repistered Agent's Signature, if chanping Repistered Apént: . o |

: e

! hereby accept [he appoiniment as registered agent and agree to act in this capacity. | further.agree tcomply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the ebligations 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 registered office address, I hereby confirm that the limitedHability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agrend
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed froni our recards:

Audit Fax# H22000031189 3
MGR = Manager
AMBR = Authorized Mcmber
Title Name Address Type of Aclion

MGR CONSTANTIN HAAG 12707 US HIGHWAY 19 NORTH

Oadd

CLEARWATER, FL 13764
W Remuve

O Change

MOGR KEVIN HAMMER 2840 WEST BAY DRIVE #4256

- s

= Add

BEIL.BAIR BLUFFS, FL 33770
Ckemove

CChange

ClAdd

ORcmave

Cichange

Badd

ORemove

OChange

CJAdd

ORemove

OChange

BAdd

CRemeve

DOChange
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D. If amending any other inlormation, enter change(s) here: (drrach additional sheets, if necessary.)

E. LEffective date, if other than Lhe date of filing: (optionsal)
{If an effective date is listed, the date must be specific and cannot be prior to date of fling o more than 90 days after filing.} Pursvant to 6035.0207 (3X1)
Note: 1f the date inserted in this block does not meet the appiicable statutory filing requirements, this date will nat be listed s the
document’s effective date on lhe Departmem of State's recards.

If the recard specifies o delayed effective date, bul nol an ¢ffeetive time, at 12:01 a.n1. on the carlicr of: (b) The 90th day aficr the
record is filed.

January 24
Dated y

Signnture of 3 member of authorized representaive of a inember

ALAN 5. GASSMAN, ESQ., Authorized Representative
Typed ur printed nome of signee
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