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COVER LETTER
T Registration Section

Divivion of Corporations

10 FIGURE DEVELOPMENT ELC

v

SUBJECT:

Name of Limited Liabihty Company

The enclesed Ansicles of Amendment and fees) sie submitted tor filing.

Please rewam all correspondence concerning this matter 1o the following:

MARK SHAFER

Name of Person

10 FIGURE DEVELOPMENT LLC

Firm Company

501 WEST BAY DRIVE, #3496

Address

LARGO, FLORIDA 33771

ity State and Zip Code
MARKSHAFERGI0FIGDEVT.COML

E-ntal addiess: (1o be used for tuttre arnual report eotification)
For further information concerning this mater, please cull:

MARK SHAFER 727

wt{ )
Namne of Penon Arca Cede

2039044

Daytime Telephone Number

Enclosed is a cheek for the following amount:

03 8235 00 Filing Feg = S30.00 Filing Fee & T3 $55.00 Filing Fee & 0

Sol Filing Vee,
Certaficute ol Sttus Centitied Copy

Certilicate of Status &
Laddimioial copy is encloscd) Certified Copy

{addional cupy 1 enclused)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Talluhassee, Fi. 32314

Steet Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassec

3415 N. Monroe Street, Sule 810
Tatlahassec, FI, 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

10 FIGURE DEVELOPMENT LLC

(Nume of the Limited Liabilits Compans as it nuow appears on our recorils.)
1A Horula Limied Liabilny Company)

. . . _ P L . . 1212

The Artickes of Qrganization for this Limited Liability Company were tiled on 02212017
K RNE

Florida document number 117000028088

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:
N!\

and assigned

The new nare must be distinguishable and contain the words "Limited Liability Company,” the designation “LICT o the abbreviaton *L L (.

Enter new principal offices address. i applicable:

302 AMBLE LANE
(Principul office address MUST BE ASTREET ADDRESS)

CLEARWATER, FLORIDA 33755

Enter new mailing address, if applicable;

S0P WEST BAY DRIVE; SUTIE #4196
(Mailing address MAY BE A POST OFFICE BOX)

LARGO, FLORIDA 33770

B. If amending the registered agent and/er registered office address on our recards, enter the nume of the new registered
agent and/or the new reaistered office address here:

Name of New Revistered Agent:

pew Registered Office Address:

1202 AMBLE LAXE

Erter Flonda soeet sddress

CLEARWATIER

Florida 3133
Cuty

New Regiviered Agent’s Signature. if chanping Repistered Agent:

Hip Code

[ hereby accept the appoiniment as registered agent and agree to act in this capacitv. | fierther agree o comply with the

provisions of ull statutes relative 1o the proper and complete performance of mv dudies, and Iam familiar with and
accepr the oblivations of my pasition as registered agent as provided for in Chapter 605, .8, Or, i this docionent is
heing fited to merely reflect u change in the regisiered office address, ! herehy confirm that the timiied fiabiline
compainy has boen notified in writing o) this change,

B Changing Registered Agent, Signadere of New Registered Avent

nZ 2 Hd G AOR 1201



If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person _being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR MICHAEL FRANGEINS 209 HANCOCK COURT
= A

SAFETY HARBOR, FLORIDA 34693
TRemove

OJChange

MGR DANIEL LEE 209 HANUQCK COURT
Oadd

SAFETY HARBOR, FLORIDA 3693
= Remove

Change
MGR DANIEL LEE 1302 AMBLE LANE;

= Akl

CLEARWATER, FLORIDA 33735

O Remove

TChange
NOTR DANIEL LEE 1360 AMBELE LANE;

D.‘\lill

CLEARWATER, FLORIDA 33753
= Remove

T Change

CJAdd

CIRemove

OChange

CJAdd

CiRemuove

JChange




. If amending any other information, enter change(s) here: (drtach additional sheets, if necessan)

THIS AMENDMENT WAS NEEDED TO CHANGE THE ADDRESSES TO THE CORKECT ADDRESSES AR

TOLIST THE REGISTERLED AGERT WHO IS DANIEL LEE AND TO ADD MICHAEL FRANGEDIS AN

AMGR WITH HIS SAFETY HARBOR ADDRESS WHILE REMOVING THAT SAFETY HARBOR

ADDRESS FROM DANIEL LEE

E. Effective date, if other than the date of filing: A {optional)
(i an effective date is listed, the date must be specitic and cannot be prior wo date of lihing or more than 90 days afier filing } Pursuant to 6035 0207 (1pb)
Note: B the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective daie on the Depariment of State’s records.

If the record specities a delayed etfective date, but not an effective time, at 12:01 amn, on the carlier ol {by - The $th day after the
record is Hled.

NOVEMBER 10 m2
Dhated e pr

Signature of a mreinber or authotized representative of a member

DAXNIEL LEE

Typed or printed name of signec

Filing Fee: SI5.00



