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COVER LETTER

TO: Registration Scction
Divistons of Corporations

300 Centrut, LLILC
SUBJECT:

Narme of Limited Liability Company

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

Please return all correspondence conceming this matter 1o the following:

Steven Giznttippo

Name of Person

GianCa Compaities

FimvCmnpany

4830 W Kennedy Blvd Ste 443

Address

Tumpa, FL. 33609

CinviSime and Zip Code

steveflip@ ariesinviund.com

L-mail address: {to beused Tor future annual report notification)

For further information concerning this inatter, please call:

Steven Gianfilippo 72 A32-3547
at { }
Nuame of Person Aces Code Duvtime Telephope Number

Enclosed 1s a cheek for the foltowing amount;

B $25.00 Filing Fee 0 S30.00 Filing Fee & O $33.0% Filing Fee & O3 560.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
{uddibonal copy is eaclosed} Cerntitivd Cuopy

tadditional copy in enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Builing

Tallahassee. F1. 32314 2661 Exccutive Center Cirele

Tallohussce. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
300 Cemiral, LLC

{Namic of the Limited Liability Company as it now appears op our records.)
CA Florida Timited Liahslily Company)

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

69217
Florids document number L17000135024

and assigned
I'his amendment 1s submitted to amend the following

A. H amending name, enter the new name of the limited liahility company here:

23
Ptz -
Fhe new name must be dishinguishable and contin the words ~Limited Dishiliny Company.” the designation “ELCY or the uhhrcn.;l:@ . & —
o - ‘
Enter new principal offices address, if applicable: ':& - m
(Principal office address MUST BE A STREET ADDRIESS) % “% O
[ -_—
T e
e
z
¥
Enter new mailing address, it applicable:
{(Muailing address MAY RE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office nddress on our recerds, enter the pame of the new
registered ngent and/or the new registered office address here:

Nome of New Repistered Agent

New Registered Oftice Address:

Fater Florida streer adidresy

. Florids,
City

Zip Cade

I hereby accept the appoiniment as registered agent and agree w act in this capaciry i further agree 1o comply with the
provisions of all stattes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
ing fi

wccept the obligations of my position us registered agenr as provided for in Chaprer 603, F.8. Or, if this docament is
being filed 1o merety reflect a change in the registered office address. ereby confivig that the limited tability
company has been natified in writing of this change

If Changing Registered Apent, Signature of New Registered Ape
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or removed from our records:

MGR = Manager

AMBR = Anthorized Member

Iitle

&

Name

Flip Hoddings LEC

M-

Steven Gianfilippo

Address

4830 W Kennedy Bhvd Ste 445

If ameading Auvthorized Person(s) avthorized to manage, enter the title, name, and address of each person heing added

Type of Action

Tampa, FL 33609

[ Add

W Remove

4820 W Kennedy Blvd Sie 445

O Change

Tamps, FL 33609

M Add

O Remove

Change

Gty
A

N

x -
o a—

C;"Relnr;\-"' r—

g = M

o O
Clquung?
z @
O At

[J Remove

(3 Change

O Add

O Remove

O Change

O r\dtl
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D. If amending any ather information, enter chanpe(s) here: (Anach additiona] sheets, if necessars.)

(SIMO
¢ I

—1‘\
=
,_;F“
éo

"&’~

2 2(]4%07 10

i
.

L. Effective date, if other than the date of filing:

HOM

(optional)
(I an effective date i listed, the date must be specitie and cannat be priot to dite of Aling or more than 90 days after (iling. Porsuant to 605.0207 (31b)
document’s effective date on the Department of State’s records.

Note: I the date inserted in this block does not meet the applicable stattory 1iling requirensents, this date will not be listed as the

(b} The S0th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. an the earlier of:
Dated

s .
Juwe 24 AN
- )
" A«y‘""‘“",?’m-,
=T Sefnature of aamiember of autherised fepresentative of @ pember
Steven Gianfilippo
Typed or printed name of sigoee
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