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COVER LETTER

TO: Registration Section
Division of C_orpuratiuns

REDINGT()N VILLAGE LLC
SUBJECT:

Name of Ltmued L1ab1hw Company

The apclosed Articles ‘of Amendrient and fee(s) a:e subnutted for ﬁ]mg

Please retwn alk corrcspondmcc concemmcr this matter lo the followmg

ROBERT A.‘Fom,-lzzo

Name of Person

I‘ORLIZZO LAW GROUP P. A. .

an!Compan)

| 2903 RIGSBYI ANE

‘Address .

SAFETY HARBOR, FL 34695

City/State and Zip Code

BOBC,FORLIZZOLAWGROUP COM

Email address: (10 be used for futere annual report notification)

For further information concerning this matter, piease call:

ROBERT A.FORLIZZO S 5
. YR

a___ Area Code

n

669-0550

Name of Person Drayiime Telephone Number

Enclosed is a check for the followiag amount:

£ $60.00 Filing Fee,
Certificaze of Status &
Certified Copy
(additional copy is snclosed)

D) $55.00 Filing Fee &
 Certified Copy. -
{additional copy is enclosed)

B s35.00FilingFee [ $30.00 FillgFee &
Cestificate of Staws

MATLING ADDRESS:
Registration Sectian *
Division of Cerporations
P.Q. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Sectien

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tatiahassee, FL 32301



ARTICLES OF AMENDMENT
TO
{\R'I.‘ICLE‘S OF ORGANIZATION

_ OF
REDINGTON VILLAGE. L

LC
(Name ¢, imited Liabitity C

{A Florids Limited Liabilicy Company)
The Articles of Organization for this Limited Liability

Company wére filed-on July 20, 2017
Flcl)r':du document nurber 117000155954

and assigned
This amendment is submitted to amend the fallowing:

A. Ifamending name, enter the new oame of the limited Hubility company here:
The new name must be distinguishable and contain the words

| imited Liability Company,,, tha designation “LLL.
Enter new principal offices address, if applicable:

¢rthe a'ubreviuuon e,
e 4
| gz
(Principal office address MUST BE A STREET ADDRESS) D & —
e m
Eer )
T T
L = O
Enter new matting address, if applicable: C\; N
. _ =N
(Muilitig address MAY BE A POST OFFEICE-BOX} ‘ X
B. If amending the registered agent and!br registered office address on ¢
registered agent and/or the new registered office nddress here:

Name_of New Registered Agenl:

ur records, eater the name of the new
New Registered Office Addzess:

Erar Flortda sireet address

, Florida
Ciev
New Registered Agent's Signature, if changing Repistered Agent:
{ hereby accep!t the appormiment as registered agent and agree
provisign of all statutes relarive to the proper anc
accep: the obligations of my position as registere

Zip Code

10 act in this capeecity. I further agree lo comply with the
1 complete performance of my duties, and 1 am foomiliar wirth and
d agent as provided for in Chupter
being filed 1o merely reflect a change in the registered office
company has been notified in writing of this change.

605, F.5 Or, if this document is

addvess. I hereby confirm that the limited liahility

If Changing Registered Ageni, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized tu inanage, enter the title, name. and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Anthorized Member

Title Name
AMBR Allen Goins
MGR A. G. Development

Group, Inc.

Address

Type of Action

13801 N. Dale Mabry Hwy, Suite 200

Tampa, FL 33618

1 Add

. Remove

O Change

13801 N. Dale Mabry Hwy, Suite 200

Tampa, FL 33618

- RN

O Remove

O Change

0 Add

@ Rcﬁwe
o e
ondy

=
O Add—

G ope
[ Kemove
S 8

0 Changew
AR |
<

0 AdG

[l Remove

Gt

O Change

O Add

3 Remove

[} Change

Page 2 of 3
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»

D. if amending soy other infornjmtion; enter change(s) bere: (Altach additioniil sheets. {f necessary)

=
. ol
9D
— 2 B
' et
E
S
o
TR
o
o
E. Effective dote, if othier than the date of filing: __(optional)
(1M ga efTective date is iixted, the date rust be specific 2nd canoot be prio: W datd of Gling or mare then 90 duyz wher Bling) Pursuent to 603.0207 (3X)
Notg: 1f the date inserted in this block dots not meet the spplicable statutory. filing requirements, this date witl not be listed as the
document’s effective datc on the Peparment of State’s records,
1f the record specifies a delayed effective date, but not an effectlve time, at 12:0L a.mn. on the earier af:
(b) The 90th day after the record is fited,
Iy
\ H oy 2017
Dated - 3 ;Lm_ e £ PN

Alien Gains

Tvped or proied name of signce

uPage 30f3

Filing Fee: $25.00

HN
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However, the B
ctions ‘and

y transmlttad document
Please. make - the following gurre
ncludiﬁg the electronlc Fnllng covex sheet

aquz:emants for
X. thxs d@cumant untll ‘the

We rccelved your elactxonicall
document “hae: not. been Fikedi
refah tha‘ ompleta document,

The document subm;t:ed does not meet leg;bzlxty r
h alectronlc tllzng ‘Please.do not attempt to, Lefa
qua11ty has been 1mproved ; - L __ :.__ o R
nt, along with a cogy ‘of - th;s letter, wifﬁih'ﬁq"

be consxdered abandoned o “___.-"Af‘

§1éa$e :

Please return gour docume
days or your flling w.ll
G have any quastions concérnlng Ehe flllng af yaur dacument,
FAK Lud i 3;7000198480 “;
Letter Number 217A00015444

eI

Tle you
call (850) 245 6051.15___

Karen -5 Saly
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