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COVER LETTER

T0O: . Registeation Seetion
Bivision of Corporations

TAMPA ALFLLC
SUBJECT:

Namwe ot Limited Liabiliny € ompany

The enclosed Articles of Amendment and feers) are submitted for liling.

Please return all correspondence concennng this matter to the following:

anigl Cohen

Name of Fesson

Firm/Campany

1200 WY Camine Keaql 200

Addresy

Boca Raton FL 32433

Cits/Stare and Zip Code

danny @) phivea DCOmDaniCS -(om

mand adliress: (o be dbed for tutube annual report notilicanon)

For further information concerning this matter. please call:

Mmniel Cohen el 952 2%0])

Niume ol 'erson Arca Uode avtinie lelephene Number

Enclosed is o cheek for the following amount:

W S25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 Sad .00 Filing Fee.
Certificate of Status Certified Copy Certificate of S1ats &
faddionad copy iy enclosedd Certitied (‘Op}

tadditomal copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations [Nvision of Corporations

POy, Box 6327 Clifton Buikding

Tallahassee, FIL 32374 2661 Eaccutive Center Circle

Taltahassee, FLL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TANMPA ALV LLC

(Name of the Limited Liabilits, Compaay as it now appears on gur records,
A Flonda Liminted Taabihiny Comparnyd

OHA13/201 3

The Articles of Organization for this Limited Liability Compuny were fited on
[ 13000068599 2

and assigned

| Florida document nuimber

This amendinent is submitted to amend the following:

Ao Ifamending name, enter the new name of the imited liabitity company here:

he ness pame mest be distinguishable and contain the sords “Limated Liabilits Coanpany,” the designation “L1LCT o0 e abbreyjaton =100

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing addrexss MAY BE A POST OFFICE BOX}

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Later Flovide strect address

. Florida
{ H\ X.‘;,’l Curde

New Repistered Agent’s Sigmature, if changing Revistered Agent:

L hereby aecept the appoiniment as registered agent and agree w act in tis capacine 1 further agree (o compivwvith i
provisions of all statutes relative 1o the proper aind compleie performance of my duties, aud Tam familiar with @
accept the obligations af my position as registered agent as provided for in Chapier 603, 1.5 Or if this docunient is
being filed 1o merely refloct a change i the registered office addvess. Thereby confirm that the limited febilin
compeny has been notifice i veriting of this chanue.

HChanging Registered Ageat, Signature of New Registered Avent
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ITamending Authorized Person(s) authorized to
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOR DANIEL COHEN

manage. enter the title, name, and address of each person being added

Address Type of Action

T200 W CAMINO REAL STE 200
O Add

BOCA RATON, FL 33433
B Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Kemove

O Change

O Add

O Remowve

O Change
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‘ D, If amending any other information, enter change(s) herer clitach additional shects, 1 necessary)

E. Effective date, if other than the date of filing: (optional)
Han etleetive date s listed, the date must be specific and cannot be prior to date o 1iling or more than 90 iy s afler [fing.) Pursuant o 603 0207 (3kh)
Note: 1 the dute inserted in this block docs not meel the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective date on the Department of State’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 record is filed.

: Pated JURES ﬂ . :“l-’h [\
| ( \ 4

Sigaature o a member oz Athotized representitive of a member --

DANTEL COTEN

Fyped or printed nanme of signee
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Filing Fee: $25.00




