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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TAM‘Q)A lN\PDf\)TS LLC.

Name of Limited Liabihty Company

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

Plcase return all correspondence concerning this matter o the following:

Denya ok

Namie ol Person

Tampoa lwponys W

Finm/Conpany

10520 Lucavd DD

Address

Tauwpa  FL 22(,4T

Civ/State and Zip Code

TV E0LN oS IC @ Girnaik. . eom

F-ma acddrdss: (10 be used for fturahnnual report notitication )

For further information concering this maiter. please call:

DeEmA Sl

an g %\3 ) ?)Li) B 5568

Name ol Parson

Enclosed is a check for the following amount:
\{ $23.00 Filing Fee [ 530,00 Filing Fee &
Cenificate of Status

MAILING ADDRIESS:
Registration Scction
Division ol Corporations
P.O. Box (327
Tallahassee. FLL 32314

Arca Conde Davtime Telephone Nignber

O $35.00 Filing Fee &
Ceniticd Copy

{additional copy is enelosed)

O $60.00 Filing Fee,
Certificale ol Status &
Cenificd Copy

tadditional capy is enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Cliflon Building

2061 Exceutive Center Circle
Tallahassee. FLL 3230]



TO
ARTICLES OF ORGANIZATION
OF

Tamp A lmeorts LLC

T {Name of the Fintited Liability Company as il_now appears on our records, )
(A Tlonda Taimited Taability Cempany)

The Articles of Qrganization tor this Limited Liabihty Company were filed on %l Q(/(I / —7 and assigned

Flonida document number L }7 F}R/;}U"f

This amendment 1s submatted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabiliny Company.” the designation “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRIEESS)

Enter new mailing address. if applicable:

(Mailing address MAY BIC A POST OI'FICTH BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the n
registered agent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:

City

New Registered Agent's Signature, if changing Registered Apent:

Fhereby accept the appointiment as regisiered agent and agree 1o act in this capaciiv 1 further agree 1o comply with n
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1am fumitiar with and
aceept the obligations of miv position as regisiered agent as provided jor in Chaprer 605, .S, Or_if this document is
being fifed to merely reflect a change in the registered office address, Thereby confinm that the timited liability
company has been notified inwriting of this change.

I Changing Registered Agent, Sipnature of New Repivtered Agent
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+ or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AMBR  PauL WEISS o520 bucayn Ve Hw
TAMPA FL 33043

0 Remove

0O Change

O Add

3 Remove

0 Change

O Add

O Remove
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0 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2of 3



49| £2[inr Bl
i

Cu:

A IHET R

E. Effective date. if other than the date of filing: (optional)
(If an effective dote 1s listed, the Jdiate must be specific and cannot be prior to date of [ihng or more than 90 days after filing.) Pursuant 1o 605.0207 (3,

Note: [ the dine inscried in this block does not meet the applicable statrtory filing requirements, this date will not be listed as the
document’s clfective date onthe Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

J"L/%%‘W%

Sremteeeolimember os e TZAT Teprosentative of a meniba

JENYA  Erkn)

Tvped or printed nume of signee
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