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COVER LETTI

TO:  Registration Section N -

O Division of Corpoerations "
Thomas Cane, T.1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitied tor diling,

Please return all correspondence concerning this matter 10 the following:

Domenick G. Lazzr

Name ot Person

Firm/Company

3803 South Hubert Avenue

Address

Tampa. FLL 33616

City/Stawe and Zip Code

domlazzara@ enail.com

F-mail addiess: (te be used tor futuic annu
For iurther information concerning this matier. please cuil:

Albeno Rodriguer 727

1N

)

AL report netdiconon)

17-1:492

Narne of Person Areit Code

Enclosed is a check for the fullowing amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status Certitied Copy

{addrional copy is o

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talahassec, F1. 32314

Clifton
2661 1
Tulkahs

0 $55.00 Filing Fed

STRER
Repistn
[Iivision

Daytime Telephone Number

& O 360.00 Filing Fue,
Certificaie of Status &
e losed ) Centtfted Copy

Gudditional copy 15 enclusgd)

LT/COURIER ADDRESS:
htion Section

n of Corporations

Building

vecutive Center Cirele

ssec, FIL3230)




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

THOMAN CANE.[LL.C

(Name of the Limited Liability Company as it ndw

uppears on our records. )

(A Flonda Timited Tiabihny Company)

The Articles of Organization for this Limited Liability Company were filgd on

. [LIROON019623
Flerida document number '

This amendment is submitted to wnend the following:

January 22, 2048 .
and assigned

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 Liability Cump:\T_\'.'

" the designation 1LLC™ or the ahbreviation *[L1L.C.”

3805 Seuth Hubert Avenue

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Tampa | FE. 33616

5805 Sguth Hubert Avenue

Enter new mailing address, if applicable:

{(Mading address MAY BE A POST OFFICE BOX)

Tampa }1. 33616

B. If amending the registered agent and/or registered office addfess on our records, enter the name of the

sistered agent and/or the new registered office address here:

Name of New Repistered Agent:

New

New Reaistered Clice Address:

e

Shter Florida strect address

. Florida

Citv

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

Fherchy aceept the appointment as registered agent and agree to act @
provisions of all stanwes relative 1o the proper and complete performa
accept the obligations of my position as registered agent as provided £
being filed 10 merely reflect a change in the registered office address,
company has been notified in writing of this change.

Zip Conde

62 NV 81

we af my duties, and §am fanifiar witKdnd

herehy confirm that the limited liabilifv®

If Changing Registered Agent, Signature of New Registered Agent
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tle, name, and address of each person being added

If amending Authorized Person(s) authorized to manage, enter the t
or removed from our records: :

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
.

MGH Domenick G Lazzam 3805 South Hubert Avenue

= Add

Tampa. FLL33616

O Remove

I Change

MGR Alberta Rodriguey, 233 3rd Avenueg North, Apartment

B Add

St Petersburg. B, 33701

O Renwnve

3 Change
MGR Dom Law, PA. L& 14 Narth FSth] Street, Suite 7

O Add

Yhor City, 1L 31603

= Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

b=
O Change o
e D
x Fm
o =
o3 SED
oXr
% ree
2 Zet
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O Change
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D. If amending any other information, enter change(s) here: (Anac/

additienal sheets, if necessary.)

=
ot -_—
@ =uwn
. »m
—
= Ox
=z Em
P— S5
(Vs P o a
o=
e | ZDQC.
x 37
S
=7
™ L3
—_—
=
d z
o

11251201 R
E. Effcctive date, if other than the date of filing:

UV an eftective date is listed. the date muost be specitic and cannot be prior to dae o ilj
Note: Mthe date inseried in this block does not meet the applicable statutor
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effect
{b} The 90th day after the record is filed.

Junuary 25 2018
Dated

et ]

{optional)

2 or more than 90 days after {iling.) Pursuant to 605.0207 (3Kb)
*filing requirements. this date will not be listed as the

ive time, at 12:01 a.m. on the earlier of:

Signature of a member or authorized represer

Alberto Rodriguer

tative of a member

Tvped or printed name of sigijee
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