-

10/18/2019 1:34PH FAX

@oo01/0005
1011812015 Oivision of Corporations

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

(((H19000309815 3)))

M P00 OO

H1$0003038153ABC3

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page,
Doing so will generate another cover sheet.

ToO:
Division of Corporations
Fax Number : [B5@)617-6383
From:
Account Name : GASSMAN, CROTTY & DENICCLO, P.A.
Account Number : 075350880514
Phone 1 {(727)4421-1200
Fax Number 1 {727)443-5829
Y s*Enter the email address for this business entity to be used for future
) e *  @nnual report mailings. Enter only one email address please.*?*
S RS '
(LA Email Addrass:
o
[oier? e .
-_— i - e
- LLC AMND/RESTATE/CORRECT OR M/MG RILS[GI’}J;: -
€. I -
e 275 BILLBOARD, L.L.C. A —
e ! e — . — si—
& lCcrtjficam of Status “r = {
= — = fore o
lCcmﬁcd Copy 0 ] e > T
'Page Count | 05 - - T
Estimated Charge $25.00 A
i — e— :' : oD
-

Electronic Filing Menu  Corporate Filing Menu Help ooy 21 m
018

T BRI

hitpsJ/efile.sunbiz.orgfscripls/efiicovr.exe kA



10/18/20139 1:35PK FAX Ehooo2/0005

-
oty

. - W% 0003
COVER LETTER o8I

TQ: Registration Sectivo , 3 "
Divisivn of Curporations '

275 BILLBOARD, L.L.C.
SUBJECT:

Name of Limited Liabilny Company

‘The enclosed Articles of Amnendnent and fee(s) are submilted for filing.

Plense reum all correspondence concerning this Inarer to the following:

KENNETH ). CROTTY, ESQ.

Name of Person
GASSMAN, CROTTY & DENICOLO, P.A.

Firm/Company
1245 COURT STREET
Addreas
CLEARWATER, FL 33756
Cily/Sunte und Zip Code

E-mmil address: (1o be usad for futiire annual report nonficauon)
For firther information concerning this matler, please call:

- Cerla Guidry ] 727 ) 442-1200
at

Arca Cude

Name of Person Daytime T'elopbone Number

Enclosed i a aheck for the following amount:

0 $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enciosed}

0 $55.00 Filing Fee &
Certified Copy
(sdditional copy [ enolosed)

& $25.00 Filing Fec 3 $30.00 Filing Fee &

Certificate of Stotus

MAILING ADDRESS:
Registration Section
Division of Curpoeations
P.0). Box 6327
Tallahassce, FL 32314

Hi9000204915

STREET/COURIER ADPRESS:
Reglsiraiion Seclion

Division of Corpuraticns

Clitton Building

2661 Execuuve Center Circle
Tallahassce, FL 32301
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ARTICLES OF AMENDMENT ! 1l f ',9.0 O,é@j, gis
TO SRR
ARTICLES OF ORGANIZATION '
OF

0p1g 0CT 18 A ke 10

275 BILLBOARD, LL.C,

P T

Name of 1he Limiied Liubility Company a2 it oSy AppeEAra on our I1%EoLd: [.i' L ;’,_,;.",'-‘.:,,'__:'_‘ Puatolia
ofida Limited Liability Company sl Anae
The Articles of Organization for this Limited Liability Company were filed on __Scptember 16, 2016 and ossigned

Florida document number L16000173704

This amendment is submitted to amend the following:

A. If amending namc, gnter the new name of the Kenited Jiability ¢ompany here:

The new name must be distinguishable and contain tie words “Limitcd Lisbility Company,” the designatiun “LLC”™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amcnding the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the ncw registered office address here:

Name of New Regpistered Agent:
New Registered Office Address: —— -

Erler Florda strest address

, Florida
City Zip Codv

New Registered Auvent’s Signature i changing Registered Agent:

I hereby accept the appointment as registered agent and agree o act in rhis capacily. 1 further agree to comply with the
provisions of all statwes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided Jor in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limiled liobility
company has been notified in writing of this change.

If Chanping Reglstered Agent, Signature ofﬁcw Reyistered Agent

Page 1 of 3
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If smending Authorlzed Person(s) authorized to manage, enter the title, name, and address uf euch person being added

or yemoved from our records:

MGR = Manager
AMBR-= Authorized Member

Title Namg Address
AL DIAZ 5815 N. DALE MABRY
MGR HIGHWAY

T'vpe of Action

0 add

TAMPA, FL 33614

B Remnove

0O Change

JOE CUTILLO 5815 N. DALE MABRY

MGR HIGHWAY

b Add

TAMPA, FL 33614

Q Reinove

D Change

0 Add

O Remove

O Change

O Add

1 Remove

0 Chunge

O Add

O Remove

{3 Change

8 Add

0 Retnove

O Change

Pape 2 0f 3
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D. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

L. Effective date, if other than the date of filing: (nptional)
(1f ap effective date ix listed, the daie must bu specific ond cannot be prior to date of filing or more than 90 doys after filing.) Pursiant to 05,0207 (3)(b)
Note: If the date inseried.in this block does not meet.the applicable sianstory filing requiremeats, this date will not be listed s the

document’s effective daie on the Departmenl of Slale’s revords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is filed.

Dated _(CTOBER. , [© 2019

bz,

Signanare of a grmber of suthonmd representative of 4 member

Kenncih J. Crotty, Authorized Representarive

Typed oc prutted name of signee

Page3 of 3
Filing Fee: $525.00
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