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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION !

OF

LV INVESTMENTS OF PINELLAS COUNTY LLC

1 Nume of the Liotited Liability Company as i now appears on our revords, )
(A Flonda Lomed Labaliny Company)

The Anticles of Organmizaton Tor this Limited Liability Company were tiled on 02/22/2016 and £

st iied
Flonda document number L 1 500005 5 102
o
. , . . . A A
s smemdiment is submitted o amead the following: = j" A%
[ - ot
T2 L
A M amending name, enter the oew namie of the limited lability company here: - A v
— ‘_\..ﬁ\‘
-3 b
e new manse mast be distimgusbable and contan the sords “Lanuted Prabadas Compans . the designation “LLCT ar the abbreviagion 511
= .
Enter new principal offices addeess, if applicable: : ~2
e

(Lrincipal office address MUNT BE A STRERET ADDRESNS) g

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

of the ne

B. IF amending the registered agemt and/or registered office address on our records, enter the name
rigistiered apent and/or the new registered office address here:

Name of New Registered Agent: GORDONI "OHN PatriCk
New Repistered Olfice Address: 11957 79TH AVE N

Entee Floraela street anfidre s
SEMINOLE 33772
. Florida
(v Zip ol

{ erehy aeeept the appointinent as registered agent and ageee 1o act in thix capaeire, § furtier agree to e wupdy with th
provisions of all statwies retative wo the proper and complete perfornance of my duties, and Dam famifiar with and
accept the obligations of wey position ay registered ageit as provided for in Chaprer 605, F.5, Or_if this . whiment is
being filed tevmerely veflect a change in the registered office address, 1 hereby confivm thar the linited Huhf!.il_\'
company by been notified inweiting of this change.

11 Changing Registered Agent, Sipp:
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If amending Authorized Personts) authorized to manage. citer the title, name, und address of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title

AMBR

Name Address

AMICO, ANTHONY PO BOX 2051

!
|

|

O Add

LARGO, FL 33779

l Fcnm\

8] ('hungt.‘|

0O Add

O Renmeng

O Change
S R
.:}. -_4
- ! !
O A % Ve
‘-;. -« "':

B
O Remove |

L
e

O Change

~
d <
OAdd 9

4

O Renxne

O Change

0 Add

O Remonve

8 Change

£ Add

O Remone t

1

)
8 Chunge
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B, I amending any other information, enter chumgetsy here:s (Anach additienad sheens, if necessan)

s e
. -—d
I ot
i
' i
El Y]
s 4
———
™~
Lo

E. Effective date, if other than the date of filing: toptionul)
st an ctlective date is Bsted, the diste siust be spovitic and canmst be poo to date of Giling on e than 0 das s alter 1ling. s Parsaant o 605 0207

Note; I he date inserted inbis hlock does nor meet the applicable stiney fiking reguirenrents, this Jate will not be Jised as
docoment’s effeetive date onthe Depariment of Seate s teconds

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of
(b) The 90th day after the record is filed.

Duted 10/26/2017 o~

Ww ol m-iéy‘ ] :t@u_&_lgﬂuxnﬁuw ul a bt
GORDON, JOHN Patrick ‘

Typed a1 printed nanwe of signee
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Filing Fee: 325400
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