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COVER LETTER

Registration Section
Divisian of Corporations

BJECT: [.ombardo Team Real Estate

Name of Limited Liahitity Company

renclosed Artickes of Amendment and leels) are submitted for filing.

ase return all correspondence concerning this matter to the following:

Julia Lombardo

Name of Person

l.ombardg Team Real Estate

FirYCompany

306 E Oak Ave

Addiess

Tampa, FL, 33602

City/State and Zip Code

antonio@Jagspariners.com
E-mail address: (1o be used for future annual report notification)

* further intormation concerning this matter, please call:

a Lombardo at (813 y 858-4964
Numw of Person Area Code Daytime Telephone Number

losed is a cheek for the following amount:

| $25.00 Filing Fee 7 830000 Filing Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

tadditional copy is enclased)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lombardo Team Real Estate LLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Tlonda Limied Liabihty Company)

and assigned

¢ Articles of Organization for this Limited Liability Company were filed on _11/09/2015

yrida document number L15000195182
15 amendment is submitied to amend the tollowing:

If amending name, enter the new name of the limited liability company here:

2 new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o1 the abbreviation "L.L.C”

iter new principal offices address, if applicable:

rincipal office adidress MUST BE A STREET ADDRESS)

= B3
nter new mailing address, if applicable: -2 &
. =
Jailing address MAY BE A POST OFFICE BO\) A i1
S S

= g T

If amending the registered agent and/or registered office address on our records, enter the name of thZiew registered
M - e

-

rent and/or the new registered office address here:
N A

8

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida streer address

. Florida

Ciry Zip Code

ew Registered Agent’s Sionature. if chaneing Registered Avent:

hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
‘ovisions of all statuies relative to the proper and complete performance of my dwies, and I am familiar with and
cept the pbligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
wng filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

wpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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mending Authorized Person(s) authorized to manage, enter the fitle, name, and address of cach person heing added
r¢moved from our records:

‘R = Manager
IBR = Authorized Member

le Name Address Tvpe of Action

R julia Lomhbardo 306 E Oak Ave Tampa FI. 33602 M Aadd

ClRemove

O Change

CAadd

ORemuove

OChange

OAdd

ORemove

OChange

Oadd

ORemove

JChange

OAdd

ClRemove

CJChange

O Aadd

CIRemove

CIChange




If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

Effective date, if other than the date of filing: 12122019 (optional)

if an eflective date is fisted, the date must be specific and cannot be prios 1o date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: 1fthe daie inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.

¢ record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
rd is {iled.

Dated 12/12/2019

05000 verifed
WM A B St
RBFL-F46 4 MATF-ONV?

Signature of a member or authonized representabve ot a member

Antonio Lombardo
Typed or printed name of signee

Filing Fee: $25.00



