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ATTORNEYS AT LAW

May 2, 2018

Florida Department of State
Division of Corporations
Corporate Filings

Post Office Box 6327
Tallahassee, FL 32314

Re:  Amending Articles of Organization of Gap Year LLC

Dear Sir or Madam:;

Enclosed for filing pursuant to 605.0202 Fla. Stat. are the following:

1) Articles of Amendment to Articles of Organization of Gap Year LLC amending

the name of the limited liability company to Espiritu Services, LLC.

2) Articles of Organization of Espiritu Services, LLC.

3) A check in the amount of $25.00 which represents the filing fee.

Thank you for your assistance with respect to the processing and filing of;tﬁhqen

Sincerely,

P ——

ames C. Mooney
JCM/lah
Enclosures

100 North Tampa Street, Suite 1900, Tampa Florida 33602
Telephone: (813) 443-2199 / Facsimile: {813) 443-2193

www.BajoCuva.com
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cap Ycar LLC.

ame of the Limited Lia [of s on QOr
onda Limi ty puny

The Articles of Organization for this Limited Liability Company were filed on ?{.\DN C\i'bll S 2013 and assigned

Florida document number 1 05,
This amendment is submitted to amend the following;

A, If amending name, gnter the new name of the limited liabflity company here:
Esrizity Deavie es, LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

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

Enter new mgiling address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) @
ft o e .
::r i ':: i 3
B. If amending the registered agent and/or registered office address om our records, Lﬂh&w
registered apent and/or the new registered office address here: : Y|
I’I - J;-' N
Name of New Repistered Agent: ZaTs -
oy By
N en A 8: "‘" c
Enter Flaridna street nddress
, Florida
City Zip Code

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

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Registered Agent, Sigpatare of New Registored Agent
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If amending Authorized Person{s) authorized to manage, gnter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign

01 Add

O Remove

O Change

O Add

{J Remove

B Change

0 Add

£J Change

3 Add

O Reinove

[ Change
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D, If amending any other information, enter change(s)} here: (Attack additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: If the 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.

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

Dated A?Lu. 273 2o

e i
Signature of a member or auiltesised Tepresentative of a member

Dremnrev 1. /\'?Dz.ﬂmzon. NGRL

Typed or printed name of signee

Page3 of 3
Flling Fee: $25.00



ARTICLES OF ORGANIZATION OF

ESPIRITU SERVICES, LLC

ARTICLE I — Name
The name of the limited liability company shall be Espiritu Services, LLC.

ARTICLE IT — Address

The street address of the principal office of the limited liability company is: 1700 South Macbill
Avenue, Suite 220, Tampa, Florida 33629. The mailing address of the principal office of the
limited liability company is: 1700 South MacDill Avenue, Suite 220, Tampa, Florida 33629

ARTICLE Iil — Registered Agent

The name and the Florida street address for the registered agent of the limited liability company
is: Brett Hendee, Esquire, ¢/o Brett Hendee, P.A., 1700 South MacDill Avenue, Suite 220, Tampa,
Florida 33629.

ARTICLE IV — Manggement

The limited liability company formed under the filing of these Articles of Organization shall be
managed by a manager. The initial manager is Stewart T. Bertron,

IN WITNESS WHEREOF, 1 have signed these Articles of Organization and acknowledged them
to be my act this 1* day of 2818,

Signature of a Yhember oMan-authorized representative of a member
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