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COVER LETTER

TO: Registration Section
Division of Corporations

PLENUS LLC
SURIECT:

Nane of Limited Livhility Company

The enclosed Artivies of Ameadment and feets) aee submitted 1or 1iling.

I'euse retirn all coreespendence concerning this matler o the folloswing:

RAMIREZ. IBRAHIN

Nartie ot Pelaon

FirmrCompany

gnit Haruside I’

Address

Tampa FI 33035

Ciry/State and Zip Code

L-mail address: (o be used for future wonual report notticaton)

For turther information concerning this matier, please call:

RAMIREZ, TREATIN 813 330757
ane ]
Name of Persen Area Code Davtime Telephone Number

inciosed is a cheek [or the tollowing amoeunt:

B S23.00 Filing Feo 0 830,00 Filing 1'ee & 3 853,00 Filing Fee & T S60.00 Filiag Fee,
Certiicate of Status Certitied Copy Centificate of Status &
addrtnngl opy s enclosed ) Certitied Copy

fadditsonal copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Divigion of Corporations ivision of Corporations

PO Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N, Monroe Surect, Suite 810

Fallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO r‘;
- e ]
ARTICLES OF ORGANIZATION w =
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EER A o~ Mihe Limited Taahiliny € it In.) = iﬂ
Sarese af the dasmibed Sy GIMPELAY s B OM Qppears on bl reenrds,
1A Flosicda Linmted Tiabitiny Companyy = t !
@ -
- . . . . . . e . e . - Ry
The Articles of Organization ror this Limited Liability Company were filed on D227
Florida document number 17100138471

1

- and asggned

This amendment ts submitted to amend the foilowing:
AL

If amending name, enter the new name of the limited hability company here:

The new e must be distinguishable and contain the words ~Limdted Liabitity Campany.” the designation

LEC™ or the abbreviation “L1L.C7
Enter new principat offices address, if applicable: HGUG Barnside P1.
(Principal office address MUST BE A STREET ADDRENS)

Tampa FIL 336335

Enter new mailing address, it applicable:

2606 Bamside PL.
(Maiting address MAY BE A POST OFFICE BOX)

Tumpa Fl. 33633

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:

Nume of New Revistered Avent:

New Repgistered Otice Address;

fner Flornda sireet adddress

. Flurida
(uy

New Hegistered Agent’s Signature, if changing Registered Asent:

Aip Code

[ hiereby aceept the appointment us regisiered agent and qgree o act in this capacite, 1 further avree w comphy witls the
pronvisions of all staties relative o the praper and complete pecformance of my duties, and 1am familior swith and
aceept the ohligations of' my position as registered agent as provided jor in Chapter 603, 1.5 Or, i this document is
being filed 1o merely reflect a change in te registored office address, Therehy confirm that the limited Hability
compenty huas heen notipied inwriting of this change,

I Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Personis) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Namge Address Type of Action
AMBR MARIA M LA CARHDIAL RODRIGUIEZ CLIANEZO
Oadd

SRION CHURCH AV #3253
= Remove

Tampa FL 33614
JChange

AMRBR FRRAHIN RAMIREY 9606 Barnside 1M
OAdd

-
3

Tampa Fl. 33633
CIRemove

= (Change
AMBR HANKIEL PEREZ Yot Harnside Pl
Dr\d([
Tampa L 33633
CIRemove

& (hange

CIadd

CRemove

D himge

Oadd

Cikemove

g('h:lngu

Add

ORemove

OChange




. famending any other information, enter changets) here: dnach additional sheers, it necessary.

09/13/2020
E. Effective date, il other than the date of filing: toptional)
ran eitective date is Bated, the date must be specific and cannat he prior o date of tiling or more than 20 dins after tiling ) Pursuant w 603 0207 (3
Note: Hthe date inseried in this Block does pot meet the applicable statutory filing requiremcents. this date will not be listed as the
Jocument's effective date on the Department ol State’s records.

I the record specities wdelay ed effective date, bt not an effeetive tme, at 12100 e.m. o0 the earlicr of? (b The 90th day alier the
record is filed.

bued oy ¥, 26 20

Nignature of gaember o authorized cepresentative of o member

L beanim [Lomirez

Pyped o printed name of signee

Filing Fee: $25.000



