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From: O7/25/72018 11: 41 HQz2 T oge

COVERLETTER

TO: Registration Section
Division of Corporations

Hercules Avanue. LLC
SUBJECT:

~Nane of Limited Liabality Company

The eaclosed Articles of Amer dnent and fee(s) are submitted for filing.

Please remirn all corresponden. ¢ concerning this matter to the following:

L o ]
[ Lo

Name of Person

i86'| Hercules Avenue, LLC

Firm/Commpany

8§61 M. Hercules Avenue

Address

Clearwater, FL 33765

City/State and Zip Cove
LisaH@superiorschools.com
]

t:-inail address: (to be used for Runure annual repari aouficat:on)

For further information concer wng this matier, please call:

Lisa Herbst 727 ¥98-1200 %1017
s at( ). —_— —
Narre ot Pers: = Arca Code Diurrtime Telephone Niumber

Enclused is a check for the foilowing amount:

W 0500 Filing Fec D irnna Tl e Yoe & O $55.00 Fitine Fer & {2 A0 Filirg Foe
o (1"“‘ cn c. Cern{icate of Status Certified Copy Certificnie ol Satw &
J {additional copy is «nclosed) Certitied Copy

iadeittunal copy 15 enche seds

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

Drvision of U orsoiadions Division of Us.po.ations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Executive Center Cire.e

Tallakussee, F1, 32201



From: OV7/25/2018 11:52 #0222 Fr 003

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hercules Avenue, LLC

i Name of the Limited Liahility Company s it 10w appears of our records.}
(A Florida Limited Liabilny Companys

The Articles of Organization tor this Linuted Liability Company were fiied on "uiy 6, 207 o and assigned

L 17000145529

Florida document number

This amendment s submitted 10 amend the following:

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

861 Hercules Avenue, LLC =
The n2w name must be Jistinguis wble and comain the words “Limited Liability Company,” the Ld_c‘s-i-l,;;lion “LC or the abb TE?EB‘PZT' ’
L
» » xm c N i
Enter new principal offices address, if applicable: R~ B
x> W
(Principaf office address MUST BE A STREET ADDRESS) SO <o U AV
Mo :
— X i
& ..
L I 3
3 : -
——y
¥ o

Enter new mailing addres~, if applicable: S .~ S

fMailing address MAY BE 4 POST QFFICE BOX) — e _

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:

ivame of New Repistered Agent: . e e e e

New Reaistered O:tlee Address: —— . ..
FEnter Flarica stroet ad. dress

. Ftorida __
Cir. Zio ot

New Registered Apent’s Sigrature, if changing Registered Agent;

! hereby accept the appoivimeni as registered agent and agree to act in this capacity. | further agree io onply withi M
provisions of all statuies reiaiive to the proper and complete performance of niv duties. and [ am famidior with and
accept the obligations of e pusition as registered agent as provided for in Chapier 603, F.S. Or, if this docvment i-
being filed 10 merely refleci a change in the registered office address, [ hereby confirm that the limited Labilin:
company: has been notified in swriting of this change,

If Changing Weeistered Agent, Signature of New Rogi\rere(!i\_m-.:_;t'_
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From: O7/26/201T8 11:52 HO222 MM oo0Aa

If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each perion heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Tape af Action

JJoAadd

[ Remove

3 Change

R A VI

__[I Remgve

L3 Change

A3 aad

Cl Rerove

£ Chenge

LN

0 Roerave

O Change

0O Reneve

3 Change
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Feovrrn: O7/25/201H 11-5 2 #0223 PPnar,

D.If

amending any other information, enter change(s) here: (Anuce: additional sheets, if nccessan

E. Effective date, if other thian the date of filing: {opiional)

(1 an effective dute is listed. the daie must be specific and cannot be prior to date of ti.ing or more than 90 days atter €ling.) Purseant w 6330207 3qr
Note: [f the date inseried wn this block does not meet the applicable statniory filing requirements, this date will not he fisicd as th:
document’s effective date on the Department of Siate’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the 2arlier of:
{b) The 90th dav aiter the record is filed,

f 1
Dated July 25 _ ' 2018
T ,
<_
— ] S

Sighature uf 2 member or authonzed teprv:émative of a meniber

Jenny Tsantilas /

Typed or printed name of signee

Page Y of 3
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