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COVER LETTER

TO): Registration Section
Division of Corporations
©
MAYA OF TAMPA BAY.LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) are sulmniued for filing.

Ptease return all correspondence concemning this matter 1o the following:

ROBERT F COHEN

Sane of Person

ROBERT F COHEN CPA

Firm/Campany

2918 BUSCH LAaKE BLVD

Address

TAMPA, FL 33614

City/State and Zip Code
ROB@ROBERTFCOHENCPALCOM

E-mail address: {1 be used for future annual report notfication)
For further information concerning thes matter. pleasce call:
ROBERT F COHEN &13 032.7413
at{ }

Name of Person Area Code

Lravume Telephone Number

LEnclosed is @ cheek for the following amount:

52500 Filing Fee 8 530.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Certified Copy

fadditional copy is enclosed)

O 360.00 Filing Fee,
Cuertiticaie of Status &
Centificd Copy
fadditmal copy i enclosed)

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FI. 32314

STREET/COURIER ADDRESS:
Registration Section

Mhivision of Corporations

Clifton Building

2661 Excewve Center Cirele
Tallahassee. FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MANA OF TAMPA BAY, LLC

(Name of the Limited Liability Company as it now appears on our records,}
(A Florida Dinuied Liabihuy Company)

Ns/03/2017

The Articles of Organization for this Limited Liabtlity Company were tiled on and assigned
- - T HFYSC
Florida document number -1 7000097959

This amendment is submitted te amend the following:

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

The new name must be disunguishable and contam the words “Limited Liability Company.” the designation "LLC or the shbreviation =1L L.C.7
- Lo - . . |
Enter new principal offices address. if applicable: il -2 .
S
.. - . R - Famll - |
{(Principal office address MUST BE A STREET ADDRESS) — e
= v
i ot —
\ : {‘\—3 ,z.-....-
[ IR + M
AT wT
Enter new mailing address, if applicable: Cr = .
i — ot
(Maifing address MAY BE A POST OFFICE BOX) o
- x
- ()
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
recistered agent and/or the new reaistered office address here: l
I
!
Name of New Registered Ageni: |

New Rewgistered Office Address;

Euter Florida strect address

. Florida
Ciav

New Registered Agent’s Si

Zip Code
mature, if changing Registered Agent:

. . . . . . |
T hereby accept the appointment as regisiered agent and agree wo act in this capacitv. § further ugree to comply with the
provisions of all statutes relaiive o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilin: !
company has heen notified in writing of this change.

If Changing Registered Agent. Signature nf New Repistered Agent
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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 from our records: |
|
MGR = Manager ‘
AMBR = Authorized Member
Title Name Address Type of Action l
. ARIE ABEND 2018 BUSCH LAKE BLLVD
MOGR TANMPA KL 33614 '
O Add
[

E Remove

i
O Change '
GUY ABEND 1000 STONE SPRING WAY
AMBR LOUISVILLE, KY 40223
= Add
O Remaove
t

O Change

- 0 Add,
Lt
Rentose
- :"'\.
= ey
o & hange .~
T
e N
BN r
S D P{ed :
= |

OO Remove

O Change

O Add

O Remove X

O Change

O Add

O Remove

O Change
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B Wamending any other information. enter change(s) here: 7Azach additional sheets. i necessary.)

r—
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A .
- "
c
—— e
= .
i =7
I .
LA 3T
L a =
L= e
E. Effective date.if other than the date of hiling: {optional) Gy -
{1 an effective datc is fistel. the date most be specific and cannot be prior to dae ot filing of more than 96 days after fiing.) Purﬁ%ﬂ 10 6080267 (1))
Note: T the daie mserted in this blogk dues nat meet the applicable stataiory filing requirements. this date will i Be Iish‘% as the
dovument s eftfective date on the Department of Staie’s teconds.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is fited,

JUNE 20, ROID)
Dated

A B

. Lt !(_ — - - —
Mz;n.tyc of whwmber of authvnzed sepresentilive of a member

TALIA AREND

Typed o panred name o wgnee
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