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COVER LETTER

TO: Registration Section
Division of Corporations

OLIVE BROOK 86 LLC
SUBJECT:

Name cf Lirited Liability Company

The enclosed Articles of Amendment and fee(y) are submitled for fling.

Please return sl correspondence concerning this matter to the [oliowing:

Alan 5, Gassman

Name of Person

Gassman, Crotty & Denicolo, PLA.

Fin/Company
1245 Court Strect
Addreas
ba :§ -
Clearwater, FL 33756 - =
| | ® et
City/State and Zip Code pa ’
™J -
- §
L-mail nddress: (1o be used for Toture annual repurt notifieation)
- [T
For further information concerning this matter, please cafl: = U
Adrana Choi 727 442-1200 P}
_a( H _ o
Namc of Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fec & £ $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Sustus Certified Copy Certificate of Status &
(aaditinnal copy is enclosed) Certified Copy

(pdditional copy is enclosed)

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

Division ol Curporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahussce, FL 32314 2661 Execcutive Center Circle

Tallahussee, FL 32301

THE KON FeSn4n
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLIVE BROOK 86 LLC

The Articles of Organization for this Limited Liability Company wure filed on 12/18/17 . and assigned
Flotidu document number 117000257175

This amendment i submitted to amend the following;

A. [f amending name, cnter the new name of the limlited liability company here:

‘The new name must be distinguishable and contain the words “Limied Liability Company,” the desiynazion “LI.C" or the abbreviation "L L.C.”

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREE T ADDRESS)

Enter ncw mailing address, if applicable: g
(Mailing address MAY BE A POST QFFICE BOX) S S
[t Y
TR L
ez o=

B. If amending the registered agent and/or registered office address on our records, cnter tl;’:: ‘namemf thg'_—'lréw

registered apent and/or the new registered office address here:

. E : v
= L;'* o
o A -
Z- 2
Naine of New Registered Agent: Alan §. Gassman = £
New Registered Otfice Address: 1243 Coun Succt
Enter Florida sireet address
Clearwulcr ) Floﬁdﬂ 33756
Cly Zip Code

New Repiytered Apent’s Slgnature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity.  further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dulies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this documentr is
being filed to merely reflect u change in the registered office address. f hereby confirm that the limited liabitity
company has heen notified in writing of this change.

Agent, Sipoature of New Registered Apent _

Page [ of 3
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It umending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title MName Address Type of Actiop

MGR Linmm Wehda 2341 Bartolo Drive
0 Add

Land O Lakes, F1, 34639
B Remove

O Change

I3 Add

O Remove

0O Change

O add

O Remove

B3 Chunge

0 Add

i ~o r—

3

0O Remove

O Change

Page 2 of 3
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D. ICumending any other information, enter change(s) here: (Ariach additional sheets, if necessary,)

@0005/0005

83
. &
o e
= =
:l‘f.s_. i N .
E. Effective date, if other than the date of filing: (vptional) ==T0 - -
{Ifun cffective date is iiyted, the dule must be specific und canaut be prior 2o date of filing or more than Y0 days after filing.) _Fl]lg_l{lﬂ!‘ll to 605.020 b}
Note: If the date inserted in this black does not mect the applicable statutory filing réquircments, this date wilifiot b@led af the
document’s clfcetive date on the Department of State's recurds. 5 <2 c:l
xx P
o= O

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m.
(B} The 90th day after the record Is filed.

Dated __ DEWIMYbey. A0 . oLk

oh the &8Hier of:

Signuture of u member or nuthefiz ntzve ol a member

Alan 8. Gassmun, Auth. Rep.

Typed or printed namc of signee

Page 3 of 3
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