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TO: Registrition Section
Divisivn of Corporations

Nale Cleveland, i.1.C
SUBJECT:

COVER LETTER

Name of Limited Laabilits Compxuny

e enclosed Articles ol Amendment and feets ) are submitted for [Hing.

Please return all correspondence concerning this matter ke the Tollowing:

Chitf ey

Nale Cleveland. LLC

Nimnwe ol Person

Firnd'Company

J6d 1 W Kenndy Rivd., Suite A

lampa. FL 33609

Address

ACcountingld iisc.cum

Citv/Sune and Zip Code

F-manl wldress: (o be used Tor Future annwal repont notitication)

FFor further intormation concerning this matter. please call:

Johina O'Hara

813
S48

3R3-2220 20002

Ninwe of Person

Ficlosed is o cheek Tor the tollowing mmount:

= R25.00 Filing e

Arein Codle

Dastime Tedephone Number

01 $30.00 Filing Fee & 833,00 Filing Fee & 0 S6000 [iling Fee,
-

Certilicaie o) S ertitiad Cop

caddiliengl copy i gnglosad)

Certilicate ol Siates &
Certitied Copa
Laddinonal copy oy envlowdy

Mailing Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Nale Cleveland, LLC

tName ol the Limited Liabilinn Compuny as i oovw appears on our records.)
: aJatliny Company)

. . . . . N T - DO 32T R
The Articles of Oreanization for this Limited Liability Company were filed on : ' and assizned
_ 70001310

Florida document number 17000151061 .

This amendment is submitted 10 amend the following:

A, I amending name, enter the new name of the Hmited liability company here:

The new oame must be distingoishable wnd contain the wards “Limited Liabiline Conpans . the designation “LEC™ o the abbresiation =1 L0

tinter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Fonter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

B. If ainending the registered agent andfor 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 Reuistered Avent:

New Registered Ottice Address:

Foarer Flewice sireet addresy

. Florida
Cine Ay Caedy

New Reoistered Aosent's Sienature. if changing Registered Agent:

Fhereby aecept the appointment as vegistered agent and agree to act in this capecioe, | furthier agree so comply it the
provisions af all statutes refative 1o the proper and complete perfornance of nne dudies, and Lam famitior with and
accept the abligations of niv positient as registered agent ay provided tor i Chapier 603, F.S O if this document ix
heing fifved 1o mereh refleer a change i the registered ofice adkdress, Therehv confirm that the lintited Habilin:

cennpeny fras been norificd i oweiting of this change.

IF Changing Registered Agent, Sienature of New Registered Awent




If amending Authorized Person(s) autherized to manage. enter the title, name, and address of ecach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Jordan Levy 3641 W, Kennedy Blvd
m Add

Suite A
ORemove

Tampa. FL 33609
ClChunge

MGR Grant Levy 3641 W, Kennedy Blvd
= Add
Suiie A
ORemove
Tampa, FL 33609
(OChange
MGR Shavla Levy 3641 W, Kennedy Blvd
- Add
Snite A
ORemove
Tampa, FL 33600
OChange
MGR Casey Ahern 3641 W, Kennedy Blvd
= Add
Suite A
ORemaove
Tampa, L. 33609
ClChange
CJAdd
ORemaove
OChange
OAdd
ClRemove

OChange




D. ifamending any other information, enter change(s) here: fdrtach wddivional sheets, if necessary.)

.. Effective date, if other than the date of filing: {optional)
Hran ettective duce 3 listed. the dire mwst be spearlic and cannot be prior to date of Tiling or moee than 90 day~ atier litissg.) Puesusol i 605207 (3b)

Note: i the date inserted in this block does not meet the applicable statutorey 1iling sequirements. this date will net be listed as the
docunent's etfective date on the Drepariment of Stite™s records,

It the record specilios a delay ed ettectiv e date. butnot an effective time. at L2070 aom, on the carlier oft ¢hy The 90th Jay alter she

record is fited.

N
April 12 N o224
Dated : ™ ]
\ \ 1
' . [
N ~ N
— s : '
WANEFAVIEVIAVER VAVt
Signatredt 1 et Or autlorized reprosemative ol adiember Y

CHIE Lesy

Eyped or printed name vl signee L/

Filing Fee: 525.00



