s - LA
n of rpcraiE‘ns

Ta: e2off 17- 33008
1 17 ‘ ) 4
Division of Corporations

nt of State
Electronic Filing Cover Sheet

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

(((H17000295104 3)))

H1 7000295 1 043ABCS

Note: DO NOT hit the REFRESH/RELOAD butten an your browser from this page.
DNoing so will generate anather cover sheet.

To:
Division of Corparations
Fax Nunber : (BS@)617-6383

Account MWame : C T CORPORATION SYSTEM
Account Number : FCABEQGG0823
: (512)}418-6949

Phone
Fax Number 1 (954)208-0845

From:

S8 MY 8- Ao gy

s*Epter the email address for this business entity to be vsed for future
annual report mailings, Enter only one_email address please.®** -~

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

EAST TENTH, L.1.C

Certificate of Staws____—— | 0|
{Certified Copy o 0 ! —_
Page Count EL_MMUS m_{ —:;
Estimated Charge | 52500 | =
a
L
L]

Corporate Filing Menu

NOV 09 2017
 SULKER

Electronic Filing Menu

https:flefile_sunbiz. org/scriptsieflilcovr.exe



To:

Page 3 of 6 2017-11-08 11:36:41 CST

COVER LETTER

TO: Reglstration Scetion
Division of Corporations

EBEAST TENTH, T.LC

12922023573 From: Kimberly Laughrey

SUBJECT: .
Name of Lirtited Lizbility Company

The enclosed Articles of Amendinent and fee(s) are subinitted for 1Hing,

Please retum all corrospondence concerning this marer to the folowing:

Milton A, Vescovacei, Esq.

GrayRobiuson, P.AL

Narns of Penon

333 S.F, 2nd Avenue

FimvCompany

Mium, Florida 33131

Address

vwatiers@hiticour.com

City/State and Zip Code

E-muil eddress: (to Se used Tor ulure annua! /epor notTication)

For further information concerning this muter, pleage call:

Nacha M, Martinez

36s 416-6880
a )

Nume of Person

Hnelased is & check for the following ameunt

O $30.00 Filing Pee &

b $25.00 Filug Feo
Certificate of Status

MAILING ADDRESS:
Registrution Section
Division of Corporations
P.0. Box 6327
Tuilnhassee, FL 32314

Arca Code Daytime Telephone Number

O $55.00 Filing Fee & (3 £60.00 Filing Fee,

Certified Copy Certificate of Status &
{additicnal copy it eacln:~1) Certified Copy
.- (edditional oopy 1 erclostd)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallshassee. FL 32301



2017-11-08 11-36:41 CST 12122023573 From: Kimberly Laughrey

To: Pagedolé

ARFICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EAST TENTH, LLC
{ mited IIabllify Company as 1t a SLIE QN
arian Limted Liabilily Compnny’

ir recoyds,)

and asslgned

The Articles of Organization for this Limited Liability Company were filed on 10728116
LI6tRI01 949242

Florida document nuber

This amendment is submitted 1o amend the following;

A. I amending name, enter (he new name of the limited Bability eompany here:

Tho now nwne must be dlstinguishable and cnmain the words “Limited Lisbitity Company,” the designntion “LLL" 07 the abbrevizton L Co+
3000 Baypert Drivo

Iinter new principal offices address, if applicable:

{Principal affice adiiress MUST BE A STREET ADDRESS) Suite 74
Tampa, Florida 33607 —
=
S
, . =D
Enter new mailing nddress, if applicable: 3040 Buyport Prive ‘f‘
(Mailing address MAY BE A POST OFFICE BOX) Suite 745 - ce
Tampa, Mride 33607 . o
i i
; o |
B. If mopending the registered agent sndjor registered office address on our records, enter the namé of the Hew !
registered sgent and/or the vew registered office sddress here: B :D '
Ty Jackson

Name of New Registered Agent:

New Registered Office Address: -E-ra“)—'kobinson, PA. 3¢i S. Bronough 81, Ste, 600
Entar Florkle street address

Tallahassee , Florida 3230

City
New Registerad Agent's Signature, I changing Repistered Agent:

I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree to compiy with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I um fumiliar with and
uccepl the obligations of my position as registered agent as provided for in Chapter 505, £.8. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hureby confirm that the limited liability

P

compreny has beent notified in writing of this change. /

Zi Cods

[I'Chungi}(!{_cﬁi-;(;;'cd Agent, Sleanture of New Registered Apent
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To: Page 5of6 2017-11-08 11 26.41 C5T 12122023573 From; Fiamberly Laughrey

If nmending Authorized Person(s) anthorized to manage, ¢nter the tide, name, and address of each person_being added

or removed from our records:

MCR= Manager
AMBR= Authorized Member

Tilig Namg¢ dre Type of Actinn

[ add

O Remove

O Change

0 Add

00 Remove

M Change

0 Add

[ Remove

0O Change —=
~J
g
o)
GAadd =
- )
- Cn

. U Ret n?*'e

< Ochalff
= £
- Vo)

O Add

O Remove

U1 Chunge

0 Add

O Remove

[J Change

Page2 of 3



2017-11-08 11 35:41 CST 12122023573 From: Kimberly Laughrey

To: Page6aofb

D. If amending any other information, cater change(s) heve: (Alrach additional sheets, if necessary,)

l

6h:@ 1Y ¢- AON L

.

i

E. Effective date, if other than the date of filing: (optioant)
(L0 an effective date is listed, the date: must be specific and cannot be prior to date of filing of more thaa 20 beys afler fillng.) Pursuant to 605.0207 (3)(M)
Nyte: Ifthe date inserted In this biock does not meet the spplicable statutory filing requirements,; this date will not be listed as the

document’s effecive date on the Departmoent of Stete’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of:
{b} The S0th day after the record is flled.

Datod MNovembar 74 , 2017

Signeture of & member or uihorized represertative of e membxt

Wayne Wahers

Typed or printed name of §iznee

Page 3 of 3 ..
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