L\'taooo 195 131

{Reguestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]=ckue [ war [ mar

(Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

T

100428664091

DS.*’UI.-"E‘?“UIUI8--00? w25 00

ot
]




COVER LETTER

T0: Registration Section
Division of Corporations

101 N Garden LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasce return all correspondence concerning this matier to the following:

BRYAN I. STANLLY

Name of Person

BRYAN J. STANLLY, P.A.

T
Tar. e T
Firm/Company e -\r"“. -
209 TURNER STREET \
Address .-
CLEARWATIER FL. 33756
CityfSiate and Zip Code
BRYAN@BRYANISTANLEY.COM
E-mail address: {to be used [or fulure annwal report notification)
Iar further information concerning this matter, please catl:
BRYAN@BRYANJSTANLEY.COM 727 461-1702
al ( )
Name of Person Arca Code Daytine Telephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fce O $30.00 Filing Fec & [} $55.00 Filing i'ce & 3 $60.00 Filing Fec,
Centificate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed} Certified Copy

i

{additionul copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Talizhassce
T'allahassce, F1, 32314 2415 N. Moenroc Street, Suite 810

Tallahasscc, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

101 N GARDEN LLC

{Name of the Limited Liability Company as it ngw appesrs on our recorgls.)
(A TTonda Limited Tiabiliiy Company)

The Articles of Organization fer this Limited Liability Company were fliled on and assigned
116000195187

I'lorida document number

This amendment is submitted to 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 “Limiled Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 144 WILLADEL DRIVE

(Principal office address MUST BE A STREET ADDRESS) ~ BELLEAIRFI. 33756

L

ol 'E,

r‘r‘ '_-—
Fnter new mailing address, if applicable: 144 WILLADEL DRIVE i ,\,
(Mailing address MAY BE A POST OFFICE B0OX) BELLEAIR F1. 33736 ' -

wh
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 Agent: STU SJIOUWERMAN

New Registered Office Address: 144 WILLADEL DRIVE

Enter Florida street address

BELLLEAIR Florida 33756
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statuies relaiive 1o the proper and complete performance of my dutics, and Iam familiar with and
accepl the abligations of my position as registered agent as provided for in Chapter 605, IS, Or, if this decument i
being filed 1o merely reflect a change in the registered office address, I hereby confirnithat the linted liability
company has been notified in writing of this change.

; g(:lil. Signalur}‘o’fﬁc“ Registercd Apent

Ch;mginwcr



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action
CvOo FABIO ZANIBONI] 101 N. GARDEN AVENULE SUITI 230 OAdd
A

CLEARWATER FLL. 33755
=Rcmove

OChange

CLO CHIARA ZANIBONI 101 N. GARDEN AVENUE SUITE 230 o
Add

CELEARWATLER FE 33755
™ Remove

OChange

2

MGR STU SIOUWERMAN 144 WILLADEL DRIVER gy

BELLEAR IFL 33756 .
ORemove

OICHange
[l
U

OAdd

ORcmove

DChange

OAdd

CIRcmove

OChange

OAdd

I Remove

CIChange




D. If amending any other information, enter change(s) here: (Aiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{if an ¢fTective daic is listed, the dale must be specific and cannot be prior to date of filing or more than 90 days after (iling.y Pursuant to 605.0207 (3Xh)
Note: If the date inscried in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffcctive date on the Departiment of State's records.

ITthe record specifies a delayed effective date, but net an effective time, 2t [2:01 a.um. on the carlicroft (b)  The 90th day afier the
record is filed,

APRIL 29
[Dated

< Sigratlire of a member grAuthgfiz ssoftlalive ol o member

G A TouvHA ma A

Typed or prindd name of signee

Filing Fee: $25.00



