AUC/26/2016/FRT 01:24 PM FAY No. P, 001

Civision of Corparations

L\CCOMIIZ

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

BI26/2016

((H16000212734 3)))

00 00 O

H1600021 27 343A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
—

Doing so will generate another cover sheet. Hin s
ol AL T =1
Tow 2
To: > 2
Division of Corporations ‘1/:«—; &3 17
Fax Number : (B58)517-6383 BN -
Do
From: 7-..*- o {1‘1
Account Name  : EXPRESS CORPORATE FILING SERVICE INC. —w» = U
Account Number : 120088866146 =ir
Phone : {305)444-4994 oo
Fax Number 1 {385)a44-4977 P
*¥¥Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please,**
Emall Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
‘ THE RECORD COMPANY, LLC
: ettt ﬁ
Certificate of Status ] 0
Certified Copy | 0
[Page Count | 04
I[Estimated Charge | §25.00
|_D ‘_‘: R R
N
L= o
I
oD “ld
RV -
w D
= :Electronic Filing Menu Corporate Filing Menu 2 Help
= G
=] =
[ <7

https Weflle sunbiz.org/serints/efiicovr.exe

N

n‘fﬂ‘!h/‘\,



KU5/28/2016/5R1 01:2¢ PM FAY ¥, P. 002

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATI_GN
OF
The 'Rm:ord Compuny, L:C— o .
(Name nt the Limited Lia hiliq ;‘gmgq:qg A3 it DOW appeare gn gur fecords.)
(A Flondu Liritted Ciabiity Comypany,

Aoguet 5, 2016 and assigned

The Articles of Organization for thig Liited Liability Company were filed on
ber L16800145972

Florida dogcument num
This amendment is submitted to amend the foiluwing:

A. K amendiug name, enfer the new name of the limited Habilify compary here:

The riew rigime must be distinguishable gnd confain the worde “Limited Liability Company.” the designation “LLC” or the abbreviation “L.L.C."

Enter new prineipal offices address, if applicable: .
{Principnl pffice address MUST BE 4 STREET ADDRESS) e B
=0
2y >
| S | F2S m
Enter new malling addiress, if applicable; A ft
. . . SRR - >
Adasling address MAY BE A POST OFFICE B . SRl > al
R A ~
e = OJ
oA
i o

. &5 et
B. If amending the repistered sgent andfor registered office sddress onr our records, .enggﬁjim' fdine of the new

registared agent aned/or the mew registered office.address hera:

Name of New Registered Apent:
New Reeimered Office Addresy:
Enter Flovida siret addi-dev

, Florida

Zip Code

City

New Regigtered Apont’s Signaturs, if changing Registered Appnt;

1 hergby accepi the appointment s registered agent and agree & act in this capacity. I further agree o comply with the.
provisions of all siatutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent ¢s provided for in Chapier 605, F.8. Or, if thiz document is
being filed to merely reflect a chunge in the regisiered office address, 1 hereby confirm that ihe limited tiability

company has been natifled in writing of this change.

IT Changing Registered Agent, Signature of New Reglatered Agent
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If amending Authorized Person(s) nuthorized to manage, enter the title, nane, and addyexs of each person being added
- oy removed Erom our records:

MGR= Mnnager _
AMBR = Authorized Member

e e e i

TR Name o o “TAddress - Type of Action
MGR David Hammer 4830 W, Kennedy Boulovard
B Add
Suite 500
{J Remove

Tampa, FL 33609
0 Change

B Add

O Remaove

U Change

1 Agd

[J Remove

Ly L]
,;-':rr: o

30 Change
-y ol

o
= [T

lf

[] Change

8 Add

B Removes

[ Change
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D, If amending any sther information, enter change(s) here: (Attach additional sheets, if necessary,)
e D
—rm <
— 2
= =
P cczv 1
L) —ra
b m
e
oy ~
'::::;: >
S
- o

E. Effective date, 1 other than the date of filing:

{optional)
{LCan effertive, dato i listed, the datis fmust be spesific and cannal bé prior to data of fiting e more than 9 days aiter filing.) Puasant to 605.0207 (3)(b)

Nate; IF the date inserted in this hlock dves a0t meet the applicable statutory filing requirements, this dats will not bs listed as the
docurdent’s efféctive difter on the Department of Stite's pecordy.

If the record specifies a delayed effective date, but not an affective ttme, at 12:01 #.m. on the earlier of:
(b} The 9Cth day after the record is filed,

] 2014
Datad Aupust 25 x

AR

Sinfahn® 01 & member or eutherlzed represoolative of 8 member

Albert . Lazo, Bsq. 93 Autorized Representative

Typed or prinied nome of signes
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