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COVER LETTER

CTOs Registration Section
Division of Corporations

Team Lombardy L1.C
SUBJECT:

wvame of Limited Liahitity Company

The enclosed Articles of Amendmuent and feets) are submitted for filing.

Please return all correspandence concerning this matter w the following:

Lucinda Lombards

Name oi Persan

Team Lombardi, LLC

Finm/Compuny

14821 Coral Berry Dr.

Address

Tampa FI. 33626,

CityeState and Zip Code

homes(@lucviombardi.com

F-mal wddress: (1o be used tor Tuture annuatl report noetilication )

For further information concerning this matter. please cadl:

Lucy Lumbardi 727 4234209
at )
Nume of Person Arca Code Daytime Telephone Number

Enclosed 15 u check for the tollowing amount:

B $23.00 Filing Fee O 53000 Filing Fee & 0O S55.00 Filing Fee & 0 560.00 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
fudditional vopy is enclosed) Ceruticd Copy

Gadditonal copy s enclosed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section
Dhivision of Corperations Division of Corporations

P.O. Box 6327 Clifton Building



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tewn Lombardi, LLC

(Name of the [imited Liability Company as it nyw appears on aur reeords.)
(A Tlonde Tamited Tiabtiny Company)

- , . T . . 1IN
The Articles of Organtzation tor this Limited Laahiliy Company were fited on 121712013

15000209351

and assigned

Flonda document number

This amendment is submitted to amend the foilewing:

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

lLucinda Lombardi. LI.C

The new name must be distinguishable and contain the words “Limied Liakility Cempany.” the designation “LLC™ or the abbreviation ©1.1.C."

Enter new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NA

(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the-name of the new

registered agent and/or the new registered office address here: Ok
- —a
~7
[
i T Al N P\.‘\ fL'::-
Name ot New Reeistered Auent: N
- 7
New Resistered Olice Address: -
Frter Flovado sirver address e ;;:'
5 o
. Florida e
ity T I tivde

New Registered Agent's Signature, if changing Repistered Agent:

Fhereby aceept the appointment as registered agent and agree 1o act in tis capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and Iam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabitin
compuny s heen norifice im writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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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:

" MCGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
INJA
0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

0O Remaove

O Change

0 Add

O Remove

OO Change
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1. If amending any other infurmation, enter change(s) here: Adtiach additional sheets, i necessary.)

NIA

E. Effective date. if other than the date of filing: {optional}
(I an eflective dote is Listed. the date must be specitic and cannot be prios o date ot tiling or more than 90 day s atter filing.) Pursuant o 605,0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable stmutary filing requirements, this date will not be listed as the
docunient’s effective date on the Department of State’s receords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The S0th day after the record is filed.

.‘ % ‘ ,/ZQ_ %[A

Signature of o member or authorized representative ol o member

0706/2017
Dated

lLucinda Lombardi

Typed or printed name of signee
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