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v? Sivyer Barlow & Watson, P.A.

ATTORNEYS AT Law

Marnoxn L Bariow, 1

Giari ML ABERCROMBIE
ROBERT L. CHAPALAN SUNTRUST FINANCIAL CENTRE JACQUELINE T, CARRICAT
A01 EL JACKSON STREET
R.). HasieHey, n SUIrE 2225

Fowarn |. KUcHisskl Tawey, FLL 43602

Mrepissa AL Glast

Iavin 8. Warson
. . {(BEA)Y 221-424Y
NEAL AL SRR Fax: (813) 227-8398
STEFIES K. WALKER www.sbwlegal.com SENDER'S FALAlL:
Patr 1, Warsax

wabercrombic@sbhwlegal.com

January 17, 2019
VIA FEDEX
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Clifion Building = .
2661 Exccutive Center Circle o i}"‘E"\
Fallahassee, FI. 32301 S T 1;':}
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Re:  Aricles of Amendment/Franklin Street Valuation Advisory, LILLC Pk ';9
o~
Greetings:

Enclosed are Articles of Amendment along with a form cover letier for Franklin Stireet
Valuation Advisory, LL.C. Also enclosed is our firm’s cheek in the amount of $25.00 in pavment
of the filing fee. If you have any questions, please contact me at (815) 221-4242.

Sincerely.

Gail Martin Abercrombie

GMA/
[nclosures



TO: Registration Section
Division of Corporations

Franklin Street Valuation Advisory, LLC
SUBJECT:

COVER LETTER

Name of Limated Liability Company

The enclosed Articles of Amendment and fee(s} are submitted for tiling.

Please return all correspondence concerming this matter to the following:

Gail Martin Abercrombie

Name of Person

Sivver Barlow & Watson. PA

FirmCompany

401 East Jackson Street, Suite 2223

Address

Tampa. FL 33602

City/State and Zip Code
many@atropicalvaluation.com

E-mait address: (o be used tor tuture annual report notification)

For funther information concerning this matter, please call:

Gail Martin Abercrombic

Namwe of Person

221-4242

at ( )
Arca Code

Enclosed is a check for the following ameunt:

W S25.00 Filing Fee 0 530.00 Filing Fee &

Dayvtime Telephone Number

O $55.00 Filing Fee & [ $60.00 Filing Fee.
Cenificate of Status Certified Copy Cerntificate of Status &
{addditional copy is enelosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Centified Copy

fadditional copy 1s englosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitfton Building

2661 Executive Center Cirele
Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Franklin Street Valuation Advisory. L1L.C

(Name of the Limited Ligbility Company as it now appears on our records, }
(A Flonda Limned TiabiTny Company)

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

August 24,2015
Florida document number 115000142078

and assigned

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:
Tropical FSVA. LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviution *[. 1.

Enter new principal offices address, if applicable: 1408 N. Wesishore Bivd. Ste 110

(Principal office address MUST BE A STREET ADDRESS) ~ 1ampa. FL 33607

T, =
e B -
Enter new mailing address, if applicable: 1408 N. Westshore Bivd. Ste 110 - 2° — _L:
- bt - —
(Mailing address MAY BE A POST OFEICE BOX) Tampa. FL 33607 A
S v
[y i-."’ms
s

:‘Irf‘. E-:"g
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B. If amending the registered agent and/or registered office address on our records, enterfthe name of the new

registered agent and/or the new registered office address here:

et w—t

—_—

Name of New Registered Agent: R.J. Haughey. 1|

New Registered Office Address:

401 East Jackson Street. Suite 22235

Enrer Florida strect adedress

Tampa

Florida 33602
City

Zip Conlde
ent's Signature, if changing Registered Agent:

[ hereby accept the appoiniment as regisicred agent and agree to act in this capacine, I further agree wo comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with und
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm thar the limited liahility
company has been notificd inwriting of this chunge.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address Tvpe of Action
G Martin C. Engelmann, It 1408 N. Westshore Blvd. Ste 110
MGR Tampa, FL 33607
ampa, FL 336 B Add
O Remove
O Change
MGR Andrew Wright 600 N Westshore Blvd., Ste 600
! Tampa, FI. 33609
P ’ O Add
# Remove
-1 ~3
T,
o [¥=] -
o D.Changeq

T - ey

v PN
&

0 Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Anach additional sheels, if necessary.)
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E. Effective date, if other than the date of filing:

(I an effective date is §isted, the date must be specitic and cannot be prier to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (34h)
document’s effective date on the Department of State’s records.

(uptional)
Note: I the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

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.

Dated \/);’_Iﬂufir\-/ j7 ) 20 ]7 .

! - ~ ! -
}dj&f«;_/ D r Z é/(ﬂ» i €

Signuture of a member or authorized representative of @ member

Q’)O;\L m (H—'jfl_[\ AL'\COF( oM {)l €

Twped or printed name of signee
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Filing Fee: §25.00



