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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2017

TERRY FOELDVARI
682 HIGHWAY 202/206
BRIDGEWATER, NJ 08087 US

SUBJECT: TARPON REAL ESTATE HOLDING, LLC
Ref. Number: L17000181987

We have received your document for TARPON REAL ESTATE HOLDING, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist I/ Letter Number: 217A00019243
Registration Section
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\ _COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lﬁ\'OO_ﬂ QECLI E‘S‘\[&J(ﬁ HhIA aq L(/Z

Name of Linuted Liability Company

The enclosed Arniicles of Amendmem and fee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

——

lerey E‘)ﬁlcl\ra\f{

Name of Person

\(er\:zﬂn Real Estate Ho|<)ma.LLC

FirmyCompany

E-mail address: (10 be used for futuge annual repurl notificgtion)

For further information concerning this matter, please call:

e rry Tee \dvari a0 933~ S7I0

Na}c of Person Area Code Daviime Telephome Number

Enclosed is a check for the following amount:

< $25.00 Fiting Fee 13 $30.00 Fiting Fee & [0 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

{addiional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 52314 2661 Executive Center Circle

Tuallahassee, FL. 32301




RTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

;—-) — 1 . X
! P Ny 7
Toarpon nead Fsdate  Holdiae , 200
'hrm. ni the fimited Pinhilice Company as il now appears on dur records, )
i Fiorada Lomted apimty Lompan ;

T i ~ 7
Fhe Articies of df"ﬂi‘:i?&liﬁﬁ oy thg Limited Llchxlll\ C_O'T'pdu\ weie tied on 313;/ ‘l /

Florids documen: number £ j.?bf)(,}ji./..él} 7

and assigned

This amendiment = submitied (o amiend the following:

smending name, enter the new name of the limited Habiliy company here:

RN W My i1y Y

e A T A he < C_CL EAKE FIOYI(J& HblAmaS LLC.

/
The new name st be distinguishable and contain the words =1 imjued L}thm Company . the designation LLCT o G ubbreviation =11

Enter new principal offices address, if applicable;

Sor—=4
rizicipal uffice address MUST BE 4 STREET ADDRESS) =
2id K
ol ..y
@z L
e m
Enter new mailing address, if upplicable: ) 20
-
{Mailing address MAY BE A PQST QFFICE BOX; Bty ——
= a3

B. If amending the registered agent and/or registered office address on orr records, gnter the name of the mew
registered avent and/or the new recistered office address here:

Naine of New Regisiered Ageni:

New Rewvisiered Office Address:

Enter Florida sireer address

. Florida

Ciry Sip Lode
New Registered Arent's Signature, if changing Registered Agent:

Fherehy accepr the appoimimen as registered agent and ugree 10 aci in this capacitv., I further agree 1o compiy with the
provivions of all statides relaiive 1o the proper and complete performance of my dheies, and { am familiar witl and
aceept the oblizations of my position us registered agent as provided for in Chapter 603, £.5. Or. [f this docunient iy

feinig filed o merely reflect u change in the regisiered office address. | hereby confirm that ihe limized liabilin:
company has been aorified in writing of this change

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

¢.0.0. - ]é(-r?é ESE\A}QE ) Hial / Mdd
B'riciﬁe'wo’ie s NTT 8307

O Remove

3 Change

O Add

[ Remove

O Change

{3 Add

O Remove

3 Change

O Add

{0 Remove

1 Change

0 Add

[0 Remove

O Change

O Add

[J Remove

O Change
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary.)

n-100 ¢

114

ARERIES B A

3

3VIE

aszrd
d

Y004 "IBSSYHYITVL

E. Effective date, if other than the date of filing: {optianal)

(i1 an effective date is Tisted. the date must be specific and cannot be prior to date of filing or mare than 904 davs afler Gling ) Pursuant o 605 0207 {3%b)

Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.

1f 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.

Dated CJ]‘QO . \ 7 :

Signature Wuuthur?ﬂ!‘?{pmsmm\iw offa member

_A ndrew Pmerdd

Typed or printed name of signee
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