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COVER LETTER

TO: Registration Section
Division of Corporations
AVISTONE-TAMPAST. PETE LLC
SUBJECT:

Name of Limited Liabsliny Company

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

Please return all correspondence concerning this matter to the following

John Harrison Houngh

Name of Person

Murphy Reid, LLP

Firm/t ompany

11300 US Highway One, Suite 401

Address

Padm Beach Gardens, FL 33408

CitvsState and Zip Code
Jhoughlawecomeast.net

Famanl address: ito be used tor future annual report natification)

Far further mformation concerming this mater, please call:

- J

7

'

John Harrison Hough 361 723-3511 R

at ( ) O

Namwe of Persan Arva Conde Davtime Telephone Number
-
Enclosed s a check for the following amount:

O 325.00 Filing Fee 0O 530,00 Filing Fee &

W S55.00 Filing Fee &
Certtlicate ot Status

Certified Copy

taddiional vopy s cnclosedd

MAILING ADDRESS:

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

Cadeitional copyis enclosed)

STREET/ACOURIER ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division af Corporations
.03, Box 6327 Clifton Building
Tallahassee. FLL 32514

2661 Exccutive Center Circele
Tallahassee, FI, 32301

R



ARTICLES OF AMENDMENT
) ' TO
ARTICLES OF ORGANIZATION
OF

AVISTONE/TANPA ST, PETE. LLC

(Name of the Limited Liability Company as it now appears on our records,)
tA Flonda Lomted Toabiiny Campanyy

S ‘
JULY 312017 and assigned

The Articles of Organizakion {or this Limited Liwbility Company were filed on

- . i {
Florida document number L.17000161991

This amendiment is submitied to amend the tollowing:

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

NewportPM, LILC

The new name must be distmguishable and contain the words “Limited Lizbitity Company.” the designation "LLCT ar the abbreviauon @1 0LC7

Enter new principal offices address, il applicable:

(Principal office address MUSNT BE A STREET ADDRIESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered otfice address on our records, enter_the name of the new
registered agent and/or the new registered oftice address here: '

Nante ol New Rearstered Avent: e

New Reaistered Ofhice Address: e .
Enter Florwde sirect uddidiess

. Florida __
Cry Aip Coeder

New Registered Avent's Signature. if changine Revistered Avent:

Phereby accepi the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all siauies relative to the proper and complete performance of iy dutios. and Teon famitiar with and
accept the obligaiions of my position ax regisiered agent as provided for in Chaprer 603 F.5. Or, if this doctonent is
heing filed o mercly reflect a change in the regisiered office address, Thereby confirm that ithe limited liahiliny
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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It amending Authorized Personis) authorized to manage, enler the title, name, and address of cach person being added

or removed from our records:
MGR = Manager
AMBR = Authorized {\'Icmhc‘r

Title Name Address Type of Action
D r\(ld

O Remove

O Change

O Add

O Remove

0O Change

[:] Add

O Remowve

O Change

O Add

O Remaove

O Change
_r

O Add -

O Remove

—‘-‘.
O Chiange

—

O Add

O Remove

O Change
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. Hanrending any other information, enter changets) here: (Avach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(Ian ettective date is listed. the date musi be specitic and cannot be prie te date o fiting oc moere than 90 days atier tiling) Pursuant to 6030207 (30
Note: [f the date inserted inthis block does not meet the applicable statutory fiting requirements, this date will not be lisied as the
docuntent’s ellective date oo the Departiment of Siate’s records.

r

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

(b) The 90th day after the record is filed. oo ~
Dited ‘5() ﬂ#’q () Cgo / - | |
\_U.z A / ] -
Sigmssre oF it member v athdrized representative ot o member L

Foter £ Dentfon

vped o ponted name ol signeg

Page Jof 3

Filing Fee: $25.00



