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COVER LETTER

TO: Repistration Section
Division of Corporations

3 Brothers Wesley Chapel, LLC
SUBJECT:

Neme of Limited Linbility Company

The enciosed Articles of Amendment and feefs) are submitied for filing.

Please et sl conrespondence concerning this matter o the following:

Matthew DePasquaice

Name of Person

Faehner PLLC

FimiCumpany

301 Woudlands Pkwy. Ste 10

Address

Oldsmar, FLL 34677

Cinv/State and Zip Code

matthew(@fachner.law

T-mail addres<: (10 be wsed for future annwal repurt aotification)
For turther informaiion concerning this matter, please call:

Matthew DePasquale 727 306-0203
at { )

Name of Person Arca Code Daytine ! elephone Number

Enclosed is a check fur the following amount:

= 52500 Filing Fee £18530.00 Filing Fee & 0} §53.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Cerufied Copy Cenificate of Status &
{additional copy is caclused) Certified Copy

(additional copy is enclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talighassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Fax: 7274749948
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

3 Brothers Weslev Chapel, LLC

(Name nf the Limited Liability Company as It Row appears on our recorcis.)
(A Florida Limited Ciability Company

The Articles of Organization for this Limtted Lisbility Company were filed on 01/29/2018 and assigned

- . i
Florida docutnent nuimber [1R000023615

This amendiment is submitted to amend the following:

>
=3
~
A. If amending name, enter_the new name of the limited liabilitv company here: =
3 Brothers Town 'n’ Country LLC ¢ = 7
The new name must be distinguishable and contain the words “Limrted Liability Company.” the designation “LLC™ or the nbbrevintian "L.L.L." -
-
. . - . ! Hills b AR i~ (]
Enter new principal offices address, if applicabie: 10007 W. Hillsborough Ave. Qo o
(Principal office address MUST BE A STREET ADDRESS) ~ Fown'm Counry, FL 33013 o 5
Enter new mailing address, if applicable: 17777 Gunn Hwy )
e . resa, F1. 3333 T
(Mailing address MAY BE A POST OFFICE 8OX) Odussa, Fl. 13336 ‘

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

Namg of New Registered Agent:

New Registered Office Address:

Enter Flovida sircet address

. Florida

Citv Zip Code

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

{ hereby aceept the appointment as registered agent and agree (o aclin this capacity. { further agree to complv with the
provisions of all stanutes refative to the proper and complete performance of ‘my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
bemng filed 1o merelv reflect a change in the registered office address, | hereby confirm thar the timied liabifity
company has been neiified in writing of this change.

If Changing Registered Agent, Sigpaturc of New R:*;zim-n*d Agent

CEFTR ATV
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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 our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Address Type of Action
MGR Sean Marsiglia 17773 Gunn Hwy
R _ - _— . - . B Add
Odessa. FL 33336
e . ORemove
OChange
AMBR Keith Marsiglia 17773 Gunn Hwy
= Add

(Qdessa, FL 33356
D Remove

CIChange

AMBR Nick Stoll 17773 Gunn Hwy
™ Add

Qdessa, FL 333%6
ORemove

C!Change

AMBR Mark Burgos 17773 Guni Hwy
HAdd

Odesza, FLL 33536
[ORemove

OChange

Tl add

ORemove

DChange

CAadd

TJRemove

T1Change
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D. If amending any other information, enter change(s) here: fAtach additional sheets, if necessary.)

Nane

Effective date, if other than the date of filing: {optional)
(lt an elTective date 15 listed, he date must be specific and cannot be prior 10 date of filing or more than 90 days after filing.y Yursuant o o3 0207 (3nd)

Note: I the date inserted in this block does not meet the applicabic statutory filing requirements. this date will nos be listed as the
document's effectise date on the Depariment of State’s records,

I the record specifies a delayed cffective dote. but not an etfective sime, at 12:07 a.n., un the earlier of: (b)

The 90th day afier the
record is fited.
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