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Registration Section
Division of Corporations

122 Properties, LLC
SUBJECT:

COVER LETTER

Name

The enclused Articles of Amendment and 1ee(s) are subm

Please return ail correspondence concerning thisimatter to

Michael A Calvino

ol Limited Liabitity Company

itted tor filing.

the fullowing;

Calvino Architectues Stundiv,

Namwe of Person

Inc.

6330 S, Machill Avenue

FimifCompiny

Tampa, FI. 33611

Address

mike ff:czlivino(lcsignl.lmln

CriviState und Zip Code

T-manil address: (to he used tor tuture annual report notification)

For turther information concerning this matter, please call:

Michael A Calvino

S13
at (

Namw ol Person

Enclosed is a cheek for the tollowing amount:
0O $23.00 Filing Fee O $30.00 Filing Fee &

.. T
Certificate of Status

MAILING ADDRESS:
Registrution Scction
Division of Corporations
P.0), Box 6327
Talluhassee. FL 323148

Area Code PYaytime Telephone Number

H $55.00 Filing Fee &
Certified Copy

taddional copy s enclused)

1 S60.00 Filing Fec.
Certificate of Status &
Certified Copy

(addiienal cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee. FIL 32301

PR



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

132 Praperties, LEC

(Name of the Limited Liabilitv Companvy as it now appears on our records.)
(A Florida Tamited Lsabilisy Company)

May 1. 2015

The Articles of Organization for this Limited Liability Company were filed on
LES000077738

and assigned

Florida document number

This amendment is submitied 1o amend the Ollowing:

A. [T amending name, enter the new name of the limited liability company here:

2 A
The new name must be distinguishable and contain i words “Limited Liability Company.” the designation “11,C™ or the abbreviagon * IL‘Q{_ )
- -
z
Eater new principal offices address, if applicable: o m
(Principal office address MUST BE A STREET ADDRESS) PR O
.
[ i
G
L G
Enter new mailing address, if applicable: -

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and!ur registered office address on our records. enter the name of the new
registercd agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftice Address:

Lnter Florida strect adddress

. Fiorida
e Zirr Code

New Registered Apent’s Signature, if changinglRegistered Avent:

! herehv aceept the uppeinitent as registe ( o et and agree tr act i this capacity, [ furiher agree 1o comply witl the
provisions of all statwees relative o the pr npw and complete performance of iy duties, and Tam fumiliar with and
accept the obligations of my position qs fci:r\!cr ed agent as provided for in Chapier 603, F.S. O, if this document is
heing filed io merelv reflect a change in th I;L'ga.\m e office address, { hereby confirm that the limited tiabiliny
compenny: has heen notified in writing of thes change.

If _hanging Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) author

zed to manage, enler the title, name, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Authorized Member
Title Name
AMBR

Address
Michael A Calvino

6330 8. MacDill Avenue

Tvpe ol Action
Tampa, FL. 33611

[ C!'ll'angu_.n
O Add
0O Remmnve

O Change

0 Add
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O Remove

0O Change

O Aadd
B Remove
O Change
O Add
O Remove
O Change
B Add
O Remove
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D. If amending any other information, en

t

er change(s) here: (Anach additionad sheets, If necessary.)

2 4
<= ')
-
-1 —
= cp
i o
o -4
T
E. Effective date, if other than the date of filing:
{11 an effective dite is fisted. the daie musi be specit
Note: [f the date inserted inthis block doesr
document’s eltective date on the Depariment

{optional)
o iand cannot be priar w date of filing or more than 949 days after tiling,) Pursuant 10 603.0207 (3)(h)
of State’s records.

ol meet the applicable stututory Hling requirements. this date will not be Tisted as the
If the record specifies a delayed effectiv

(b)Y The 90th day after the record is fil

ad.
Dated %T \Z

26
i

e date, but not an effective time, at 12:01 a.m. on the earlier of:

Michacl A Calvino

Ta member or autherized representative of a member

Ty ped or printed name of signee

Page 3 of 3

Filing Fee: $25.00




