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Tx: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Nume of Limited Lishilty Company

The enclosed Articies o Amendment and feers) are submitied for filing.

Please return all correspondence concerning this matter w the following:

Nuaine of Person

Firm/Company

Address

Citv/State and Zip Code

F-mar! address. (10 be used for futere anpual ieport nouhication)

For further information concerning this matter. please call:

ar i

Name ol Person

Enclosed is a cheek ior the following amount:

O 52300 Fliing Fec 0 $30.00 Filing Fee &

Certificate of Siatus

MAILING ADDRESS:
Registration Section
Pyivision of Corporations
12.(3 Box 6327
Taliahussee, FIL 32318

Aren Code Mavticie Telephone Numbes

O 833,00 Filing Fee &
Certitied Capy

tadditional copy s enclosed

0 Sea0.00 Filing Fee.
Cenificowe of Status &
Certified Cop
taddinonil copy 1s enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clition Building

266t Eaccutive Center Cirele
Tatlahassce, FL 32301



ARTICLES OF AMENDMENT -~

TO AT

ARTICLES OF ORGANIZATION ), ~ L
OF U /

Venne 21100 LA By

- - — — - - s Nop o
(Name of the Limited Lianhility Compiny s il now appears an our feceerds, ) A o qu ’i
A TTonda Tamated Talnliny Company) Yettny .

. .- Lo N N C e e . 5202007 .
The Articles of Organization Tor this Limited Liabilinn Company were tiled on and assigned
EITO00 117204

Florida document number

This amendment is submitted o amend the tollowing:

A. If amending name. enter the new name of the Hmited Hability company here:

The new mame must be distinguishable and contn the words “Lomited Liabilin Company.” the designation *LLCT ar the abbreviation *L.5L.C7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or regisiered office address on our records, center the pame of the new
registered agent and/or the new registered office address here:

Name of New Registered Avenl:

. . 1421 S Missourt As e
New Rewgisiered Office Address:

fonter FPloricla sirver addefress

Clearwater o L. 33756
. Florida

Cirv Zip Code

New Registered Apent’s Signature, if changing Registered Ageng:

! hereby aceepr the appointment as registered ageni aid agree jo act i ihis capaciey ! furtver agree io comply swith the
provisions of all siaties relative to the proper and complete performance of my dties_and 1am feoniliar witl and
aceept the obligarions of my position as registered agent ay provided for in Chapier 605 F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address. 1 hereby confirm thar the limited liabifire
company has heen notified in wriring of this change.

If Changing Registered Agent. Sipnature of New Repistered Agent

Page L of 3



If amending Authorized Personis) authorized W munage, enter the title, name, and address of each person _being added

o removed from our fecords:

MGR = Manager
AMBR = Authorized Member

Address

AU Bavmont Streel, Clearwater, P

Title Name
AMBR Iatricta Belloise
AMBR Salvatore Bellvise 1]

Tvpe of Action

0O Add

£ Remove

= Change

54 Bay mont Stecet, Clearwater, FlL

| Add

O Renwwe

O Change

0 Add

O Changy

0 add

O Remove

3 Change

O add
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D. I amending any other information. enter changes) heve: (Auach adddicional sheeis i necessary
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E. Effective date. if other than the date of filing:

(optional

(H am e Mective dare s fisted, the date must be specific and canmot be prion to date of Biling o moree than 90 days afier filing, ) Pursuant 10 605.0207 (3 xhe
Note: 11 the date inserted in this block dovs not meet the applicable statutory filing requirements. this dote will not be disted as the
document’s efiective date on the Depantment of Suge’s records,

If the recard specifies 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.

August 14,
Dated

2017

:

. .
Latfy i PN NANE

Iatricia Belloise

Signature of @ member o authonzed representative of i neiber

Paped o printed nanme of signee
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Filing Fee: $25.00



