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COVER LETTER

O Hegistration Section
Division of Corparations

1499 Beach Drive SE 1L, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submiatted tor 1ling

Please ceturn all correspondence concerning this muatter to the [ollowin

Caroline Nckeon

1

Name of PPerson

DreamWeb Oflice. Inc,

Firm/Coinpany

| 1404 SunCreuek Place

Addre

.

Temple Terrace, FL. 33617

b

Ciy/Stme anil Zip Code

dreamweb@dreamweboftice.com

E-mal address: (o be used for i
For tfurther intormation concerning this matter. please call:

Caroline Mckeon 3

o

ture sunuel report netilication}

988-7772
)

Name of Person

|
at{ |
Are

=

v

Enctosed is a cheek for the following ameunt:

1 Cunle

Davtime Tekephone Number

S25.00 Filing Fee O £30.00 Filing Fee &

Certificate of Stalus

MAILING ADDRESS:
Registration Section
Division of Corporations
POy, Bua 0327
Tallahassee, 11, 32314

O $35.00 I[-'i!ing Fee &
Certified Copy

{addsuinnal copy s enclosed}

3 $60.00 Filing Fee.
Certificute of Status &
Certilicd Copy
taddivanal copy s enclosed s

STREET/COURIER ADDRESS:
Registration Section

Division uf’ Corporatinns

Clifion Building

2661 Exeeutive Center Clirele
Tallahussee, IFL 323K

L0:G Wd 81 UVHEIN

03714
MV
N3IA0YdY



ARTICLES OF AIMEN DMENT

TO

ARTICLES OF OI:QGANIZATION

1499 Beach Drive SE L LLC

OF

(Nume of the Limited Linbility Co

WPy as i now appedls on our records.)

(A Flonda Linn

- . . . - . .. ey -~ - 2
The Articles of Organization for this Limited Liability Company were tiled on 0471972017

Florida document number L 1700008698+

This amendment is submitted o amend the following:

ted Liebility Company)

and assigned

A. 1M amending name, enter the new name of the limited liability company here:

The new name mest be distinguishable and coatain the words ~Limited Liability Company.” the designation “LECT or the abbreviation =1.1.C

Enter new principal offices address, il applicable:

{Principal office uddress MUST BE A STREET ADDRESS])

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B.

~J>
[ e |
V=)
=
= - 3
ID‘:
jo)
= ™
=
en
=
)

It amending the registered agent and/or registered office address on our records, eater the name of the new
. = . i
redistered avent and/or the new registered ofiice address here:

Name of New Registered Avent:

New Registered Office Address:

Emer Florida streer address

. Florida

New Revistered Agent’s Signature, if changing Registered Agent:

Cinv Aip Code

! hereby aceept the appointment as registered agent and agr
provisions of all statutes relative ter the proper and complese

ce fo act in this capacitv. | purther agree (o complv with the
lperformance of my duties. and [ am jamiliar with and

- . . . [} . . - .- = - v . . -
accept the ohligations of my position as registered agent as provided for in Chapier 603, F.S. O, if this document iy

heing jited 1o merelv reflect a change in the regisiered office
company fras been notified nweiting of this change.

address. hereby confirm thar the timited Liabitity

I Chan
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ving Registered Agent, Signature of New Repriviered Apent
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if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cato Florida Holdings, Inc. $ Indianola Avenue

MG '
[GR Akron, NY 14001 0 Add

= Eemove

O Change

AMBR Cato Florida Holdings. L1LC 8 Indianola Avenue
- ARKronNY 14001 & Add

O Remove

O Change

0O Remove

3 Change

0 Add

O Remove

O Change

0 Add

O Kemowve

O Change

Puge 2 0f 3




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

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior o dﬂiL of filing or more than 90 days afier filing.} Pursuant to 605.0207 (3)(h)
Note: [the dute inserted in this block does not meet the applic able statutory filing requirements. this date will not be listed as the
document’s etfcetive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not ah effective time, at 12:01 a.m. on the earlier of;
{(b) The 90th day after the record is filed.

March 13 2019

A L A

Signature ¥d o member or authonzal representative of o member

Dated

Grace Shafier

Typed or printed name of signee
'
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Filing Fee: ($25.00



