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COVER LETTER

T0: Registration Section
Division of Corporations

1701 B Nocl Street Properties, LLLC
SUBJECT:

Name of Limuted Liablicy Company

The enclosed Articles of Amendment and feers) are submitied tor hiling,

Please return all correspondence concemning this matter o the toilowing:

Angela Reimer

Nam of Person

AMR Law Firm, P.A.

Firmy Company

PO Hox 340180

Address
Tampa. FFL 33694

Ciew/State and Zip Code
angela@amrlawtirm,com

E-mib adddiess: (1o be uned tor future annual wepert notitication)
Faor further information concerming tis miatler. please eall:
Angela Reimer 813 +73-6067

at( )

Nume of Person Area Code Daxtime Telephone Number

Lnclosed is a checek for the tollowing amouan;

B 323.00 Filing Fee (1 530,00 Filing Fee & 0 3500 Filing Fee & 0O S60.00 Filing Fee,
Certiticate of Status Cerificd Copy Certiticate ot Status &
tadditional copy i enclosed) Certified CU]\}'

(additional copy is enchosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Section

Division ol Corporations Divigion of Corporations

P.0). Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F710 i Noel Sereet Properties. LLC

(Name ol the Limited Liability Comgany as it now appears en var regords. )
tA Fonda Dinsted Tabilite Company)

Fhe Articles of Organization for this Limited Liability Company were filed on HI1%16 and assigned

[LHONONNT79582

Florida document number

This amendment is submatted to amend the following:

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

g

-
<=
=

The new nanke must be distinguishable and contain the words “Lunited Liability Company,”™ the designation "LLCT or theabbrevidson “izL.C
T
: v

Enter new principal offices address. if applicable: ' S
-
{Principal office address MUST BE A STREET ADDRESS) =
. w2
- w2

‘Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BQX)

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:

Name of New Registered Ageni: Angela Remmer

New Revistered Office Address: 8875 Hidden River Phwy, Ste 300

Fuier Flovida strect addreas

I'ampa Florida - 637

Ciry Zip Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appoibiment as registered agenr and agree 1o aci in this capacitv. 1 further agree w comply with the
provisians of afl states velative o the proper and complee performance of an: duties. and § am fumiliar with and
doeept the obligaiions of my position as registercd asent as provided for in Giyupter 603, F.S. Or, if this document is
being filed 1o merely reflect u eliange in the registered office address. T herepuiy o that the limited liabilisy
company has been notified in writing of this change.

If Changing Registered ;\Mnt. Signature
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If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address LType of Action
Jonathan Capestany 20268 Merry Ouk Ave,
Tumpa, FLL 33647

W Add

O Remove

O Changg

\(GR Alma Olivera 20265 Merry Oak Ave,
s Tampa. FLL 33647
amp ’ B Add
O Remove
O Change
- Sharise Caraballo 20268 Merry Oak Ave,
M6R Tampa. F1. 33647

O Add

W Remowe

<0 Change

,:’;.‘)) .
‘-l‘j Add_

- s

H-Remove
)
&2

D{'Sh;mgc

O Add

O Remove

O Chinge

O Add

O Remove

O Change
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. If amending any other information, enter change(s) heve: (detach addivional shecs, if necessary)

Nule:

Eftective date, if other than the date of filing

(uptional)
{Itan effective date is listed, the date must be specitic and cannot be prior o Jdate af tiling or mace than S0 days atler Giting.) Puraang o 605.0207 (3)(h)
i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s eitective 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

Dated ﬂ lé\‘l% @
| .

Signature of o me mbs.ur—ﬂ(lhnrwal representative of 4 member
Angela Reimer

Typed or printed name of signee
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Filing Fee: $25.00



