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COVER LETTER

TO: Registration Section
Bivicion of Corparations

3 Brathers New Port Richey LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed Articles of Amendmeni and fee(s) are submitted for fling.

Please return all correspandence concering this maiter to the tollowing'

Matthew DePasquale

Name of Person

Fachner PLLC

Firm/Company

301 Weodlands Pkwy, S1e 10

Address

(Hdsmar, FL 34677

A _EEfsTmc and Zip Code

matthew(@tachner. law

E-mail address: (1o be used for uture annual repon notificaiion)
Far further infermation concermning this matter, please call:

Matthew DePasquale 727 3060205
at ( )

Name ol Person Alca Code Davtime Telephone Number

Fncinsed 15 a check for the following amount.

= 52500 Filing Fee 1 £30.00 Filing Fee & (3 $55.00 Filing Fee & J 360.00 Filing Fee,
Ccenificate of Siotus Centified Copy Cerubeute of Staws &
(adérsional copy s enclosed) Certitied Copy

(addstional copy is enclosed)

Maiting Address; Street Address:

Kegistration Section Registration Section

Division of Corporations Division of Corparations

P.O. Box 6327 The Centre of Taliuhassee
Tallnhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fax:

7274749949
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
gt
Pe o
e
3 Brothers NMew Port Richey LLC ey
- . =
{Namc of the Limited Liabilitv Company as it now appears on our records.) =i T
: Hy Company Tl - R
[P ~a o
12/02:201 6 ‘le::f N llwv
The Anticles of Organization for this Limited Liability Company were filed on 277710 amg!ssigncd i
PARIBNC ©
. T =14 .
Florda document number L 16000219066 'r'ﬂ (rt ==
bl [ )
- : . ‘ ot
This amendment s subimitted to amend the fotlowing: Sn W
B -

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

3 Brothers Palm Harbor LLC

The new name must be distinguishable and contsmn the swords “"Limited Linbility Company.” the designation "LLC™ or the abbreviation “L L.C."

er o ay g -
Enter new principal offices address, if applicable: S S TH MPA D

\‘)

) A B (T
(Principal office address MUST BE A STREET ADDRESS) A Lpd piAesed i sedlh

r ; B ': . o ,
Entet new mailing address, if applicable: I / ) f ) Fuinia o b

(Maifing address MAY BE A POST OFFICE BOX) SIS A LRSS

K. 1t amending the registered agent and/or registered office address on our records, cnler the nanie of the new registered
avent and/or the new registered office address here:

Name of New Repistered Agent:

New Reaistered $Mfice Address:

Enrer Flortda sovet address i

, Florida
Cuy Zip Cende

New Hegistered Apent’s Signature il changing Registered Agent:

[ herebv accept the eppointment as registered agent and agree to act in thix capacirv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document iy
being filed o merely reflect a change in the registered office address, | hereby confirm thai the limited liubility
compainy has been notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persgn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LJAdd

CiRemave

CIChange

OAdd

CiRemaove

LiChange

Adu

n

CiRemove

CChange

[JAdd

I Remove

CiChmnge

Oladd

O Remave

CIChange

Oadd

CRemaove

[JChange
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. If amending any other information, enter change(s) here: (drach additional sheets, if necessar)

Nane

E. Effective date, if other than the date of filing: {uptional)
(17 an effective daie is Histed. the dale must be specific and cannot be prior (o dite of filing or more than 9l days afler Bl } 'ursdant (0 6030207 {3)(b)

Note: 17 the date inserted in this Block dues nat mcet the applicable statwtory filing requirements, this date will not be listed ax the

Jucuient' s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 am. on the carlier of: (b} The 90th day afier the

record s filed.

-
s ~
May 20th 2021 = =5
e F:_'” [+ o~z
= >
e e /’ i g
///"'? » L P T = k2
Lol AU LA 2Y S5 o T
s - Signature ol o member or anthorized sepresentative of a member e o
Mo, 7
s B
\Marste ~ry - 2
Sean Marsigha — o 4
Typed ar printed name of signee el 2
joteguttl
[wr TR T (&%)
B -

Filing Fee: $25.00



