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COVER LETTER

T Registration Section
Division of Corporations

8702 Terra Oaks Road, LI.C
SURBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Angela Retmer

Nahine af Person

AMR Law Firm, P AL

FirmuCompany

PO, Hox 330180

Address
Tampa, Fi. 33094

Crv/State and Zip Code
angelaf@amelawfirm,com

E-nwil addiess: (1o be used for futuee annual veport notitication}

For further information concerning this matter. please call:

Angela Reimer 513 4730067
o }
Name ot Persan Area Code Daytime Telephone Nwmber

Enclosed is a check Tor the following amount:

H{ $25.00 Filing Fee O $30.00 Fiting Fee & O S33.00 Filing Fee & O S60.00 Filing Fee.
Certificute of Status Certificd Copy Certificate of Status &
tadditional copy is cucloseds Certitied Copy

{additionzl copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scctivn

Division of Corporations Division of Corporations

P.O). Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Cenler Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

8702 Terra OQuks Roud, LLC

{Name of the Limited Liability Company as it mow appe:ary an our records,)
: ity Companyt

The Arnicles of Oryanization {or this Limited Liability Company were filed on H9NG and assigned

L.1aN0ONT9389

Florida document number

This amendment s submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” te designation “LLCT or the abbreviation =L 1LGCT

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

_E:
Enter new mailing address, if applicable: ’.‘ -
(Matdling address MAY BE A POST OFFICE BOX) ’_‘ﬂ ' ','-‘
=

B. 1f amending the registered agent and/or regisiered office address on our records, enfersthe naiiie of the new
registered agent and/or the new registered vifice address here:

Name of New Resistered Avent: Angela Reimer

New Registered Office Address: R&75 Hidden River Phwy. Ste 300

nrer Plorida street address

Tampa Florida 5937
Cinv Lip Conde

New Registered Agent™s Signature, if changing Registered Apent:

! hereby accepr the appointment as regisiered agent and agree o act in this capacitv. § further agree to compiyv swith the
provisions of all statwies velative to the proper and compleic performance of my glutics. and [ am fumiliar with and
aceep the oblizations of mv position as registered ugoent as provided for in Chaflter 887, F.S. Or, if this document is
being filed 1o merelv reflect a chunge in the vegisiered office address, [ hereby A that the linited fiability
vompaity las been notified in weiting of this change.

I Changing Registered-Xpent, Signature of New Hegis
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or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager
ANIBR = Authorized Member
Title Name Address T'vpe of Action
GR Jonathan Capestany 20268 Merry Oak Ave,
b Tampa. FL 33647
; ' W Add
O Remaove
O Change
MGR Alma Olivera 20268 Mory Oak Ave,
R T L 32047
ampa. Il 336 Add
O Reamove
O Change
Shurise Caraballo 20268 Merry Oak Ave,
MQQ Tampa, FLL 33647 3 Add
Is
W Remove
[ Change
O Add

—

w2

> O Remove

p

v

O Change

<

0 Add

- -
O Remave

O Change

O Add

£ Remove

0 Change
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»

D. If amending any other information, enter change(s) here: (druch additional shevts, if necessary.j

E. Effective date, if ather than the date of filing:

(1 an effective date is listed, the Jate must be speeific and cannot be prior o date of filing or more than 90 davs after fihing.) Pussuzat o 4035.0207 (3)(b)
document’s etfective date on the Department of State s records.

(optional)
(b)

The 90th day after the record is filed.

Note: 11 the date inserted i this block does not meet the applicable statatory tiling regquirements, this date will not be hsted a3 the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated ﬂ\ Zfé\‘\ L(

Angela Reimer

signature ol 0 member g trizedh represeatative of o member
£ I

Typed o printed namw ot signee
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Filing Fee: $25.00



