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COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Motoreyele Property. LLC
SUBJECT:

Name of Limidted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence conceerning this matter to the tollowing:

Kenneth L. Paretti, Esquire

wame of Person

Ouinton & Pareni, PA.

Firm/Company

I SE 3rd Avenue, Suite 1405

Address

Miami. Florida 33131

Cinv/State and Zip Code

kparetti@quintonparetii.com

-mail address: (to be used for Tuture annual repon notificaiion)

For turther intormation concerning this matier, please call:

Kenneth L. Pareti, Esquire

305 358-2727
at( )

Name of Person

Enclosed is a check tor the tollowing amount:

O $25.00 Filing Fee B $30.00 Filing Fee &

Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corparations
P.G. Box 6327
Tallahassee, F1. 32314

Arca Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed}

0 560.00 Filing Fee.
Certiticate of Status &
Centified Copy

tadditional copy is enclosedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele

-

Tallahassee. 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tampa Motorcycle Property, LLC

(Name of the Limited Liability Company us it now appenrs on our records.)
tA Florida Limned Tiabiliy Compuany)

- 122 .
dune 12, 2017 and assigned

The Articles of Organization for this Limited Liability Company were filed on

.y LRI
Florida document number L.17000127840

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Eimited Liability Compaoy.” the designation “LLCT or the abbreviation =1 10"

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: _
(Muailing address MAY BE A POST OFFICE BOX) =

o
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B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: RKenneth L. Paretii. Esquire

New Registered Oftice Address: I SE 3rd Avenue. Suite 1405

fater Florida sireet adidress

Miami _Florida 23131

iy 7t Coxde

New Registered Agent's Signature, if changing Registered Agent:
{m\uu in this capaciry.

[ further agree to complv with the

{ hereby aecept the appoiniment as registered agent and agr,
L and Fam-fumiliar with and

ey
provisions of all statues relative to the proper and completé pérftrme \n: ¢ /JLD? “Entiep,
mccpf the obligations of my position as registered agent m rovided /

i (
heing filed to merely reflect a change in the regisiered r)ff Tce address gy c‘m_ irm thar the limited fiahility

compenty: has been notified inwriting of this change. ﬂ /

lf(1 ng R{‘glﬁlt:' ed Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o 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
AMBR Aaron Sprague 8309 Gunn Highway, Odessa, F1L 33956%
O Add

O Remove

B Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remove

0O Change

o~ T ]
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OAdd _

(% B

[ﬁ){fhaligé

o
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O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior te date of filing or more than 90 days atler Oling. } Pursumnt to 6030207 (30b)
Note: [f the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

——

If the record specifies a delayed efféctiye,date, but npk.an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record]is’filéd\
« . sl : .

X&/ !
|

September 26
Dated P

- rin
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Ngnature o a membper of authonized representative of'a member = o

- o 111

8

Kenneth L. Paretig. Esqurin

/ Tvped n)&rinj name of signee
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Filing Fec: $25.00



