10/01/2013 3:03PH FaxX

@0001/0005
10/12019 Divigion of Corporations
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 puges of the document.
' (((H19000292595 3}))
H190002825853ABCS
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing s0 will generate another cover sheet.
) ‘ &
To: ‘:' PN
Givision of Corporatiaons : & -
Fax Number : (B58)617-6383 o
From: L o
Account Name  © GASSMAN, CROTTY & DENICOLO, P.A. L. 2 O
Account Number : 8753500808514 -
Phone 1 (727)442-128@ ey
Fax Number 1 (727)443-5829 2?

sspnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

S LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CELTIC RESIDENCE, L.L.C.

Certificate of Status

- - 0
(- iaertiﬁcd Copy __u 0
2‘; |T’_agc Count H_ G1
ﬁimatcd Charge . _ll $25.00
Elcctronic Filng Menu Corporate Filing Menu Help
O SIMMONS
0cT - 2 201

hitps /iefile sunbiz orgiscnptsieficovr.oxe . 1



10/01/2013 3-03PH F&X

COVER LETTER

TO: Registratien Scetion
Division of Corporations

CEL.TIC RESIDENCE, L..L.C.
SUBJEC]:

Name of Limited 1.iability Company

The enclosed Amicles of Amendment and fze{s) are submizted for iing,

Please return ail correspondence concerning this matler 1o the following:

KENNETH J. CROTTY

Name of Person

GASSMAN, CROTTY & DENICOLO, P.A.

Firm/Company

1245 Courl Street

doon2/0005

Qdt 17000392595

Addreas
Clearwater, EL 33756

City/Statc and Zip Codc

o] cddress: (1o he used for future annual reporl natificauon)

For further informution concerning this matter, piense call:

KEWNNETH ). CROTTY 727 442-1200

cal( )

Name of Person ) Arca Code

Enclosed is a check for the following amount:

B $25.00 Filing l'ec 01 §30.00 Filing Fee & 0O $55.00 Filing Fee &
Certificate of Status Certificd Copy

(addstional copy is encloted)

Dayiime Telephane Numbez

[0 $60.00 Filing Fce,
Certificate of Stulus &
Certified Copy

MAILING ADDRESS:
Registration Section
Nivision of Corpurations
PO, Box 6327
Tailahassce, Fi, 32314

(Ldd 19000232595

{additions] ¢opy is enclosed)

STREET/COURIER ADDRESS:
Registrution Scclion

Division of Corpoations

Clifton Building

2661 Executive Center Circle
‘I'altuhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRLTIC RESIDENCH, L.L.C.
’ Nante of the Limited L

The Anticles of Organization for this Limited [ .iability Company were filed on December 8, 2019 and assipned
16000222811

Florida document number

This amendment is subrmnitied to amend the following:

A. If amending name, gnter the new namg of the limited liability company here: —*

- ', - — -
Tie mew pame must be distinguishabic wid contain the wonls “Limited Liability Company,” the designation "LLC™ or the abbrevilign “L.L-C."

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

Enter new mailing address, it applicable:
(Muiting gridress MAY BE A4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter_the namc of the new
registered agent and/or the new registered office address here! :

MName of New Registergd Agent:

New Repistere 551

Enier Florida s eet address

, Florida
City 2ip Code

New Hegistercd Agent’s Signafure if chang] i Agent:

{ hereby accept the appointment as registered ageni and agree fo act in this capacity. 1 further agree {0 camply with the
provisions of all statules relutive 10 the proper and compiete performance of my duties, and 1 am familiar with and
accapt the vbligations of my position as registered agent as provided for in Chapter 605, F.§ Or, if this document i
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been noiified in writing of this change.

II Chooging Registered Agent, Signature of Ngty Resistered Agent

" Page 1 of 3
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or removed from our reeordy:

MGR = Manager
AMBR = Authorized Member

Ehoo04/0005

QA1 19000393595

1f amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person being added

Address

1245 Count Street, Suite 102

Title Name
MGR ANDREW MORGAN
MGR GENARO GARCIA, JR.

Clearwater, FL. 33756

‘L'ype of Actign

C Add

W Remove

1245 Court Strect

[3 Change

& Aadd

Clearwatcr, FL 33756

,\
LX) Remove

(o]

BThenge: - -
\ \

an

Ty
- \

Dag -

-

s ‘E.!-_Ren'};)‘vc
r '.'? a

1k

O Change

O Add

O Rcmove

O Change

D Add

] Remove

G Chunge

0 Add

VR RSP ER RS

Pape 20l 3

O Remove

0O Change
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LA 1900099395

D. If amending any other information, enter change(x) here: (4tiach additional sheets, if necessary.)

Qctober 1, 2019

(optional)

10 date of filing of mare than 90 days atler filing.) Pursuant lo 605.0207 (3Xb}
uirements, this date will not be Jisted as the

E. Effective date, if other thun the date of filing:
(17 an effective datc i3 listed, the daic must be specific and cannot be prine
Note: If the datc inserted in this block dous nat meet the applicable statutory filing req

document's effective date on the Department of State's records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record Is filed.

Cretober 4 2019
Dated _ |

Bnuaﬁ?_a meTber of authorized represcniative of a membyes

KENNLCTH J. CROTTY

Typed or printed namc of signes

Page 3 of 3
Filing Fee: 325.00
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