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\ COVER LETTER

NE Registration Scction
Division of Corporations
CIRCLE TRUST GROUP LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

CHARLES GENTRY

Name of Person

ACCOUNTING AND TAX ASSOCIATES

FimvCempany

1903 N HERCULES AVE

Address
CLEARWATER, FL 33763

City/State and Zip Code
CHARLIEGACCOUNTINGANDTAXIA.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this magter, please call:

CHARLES GENTRY 727
at( )

230-6964

Name ol Person

Enciosed s a check for the luiiowing amount:

M $25.00 Filing Fee 0 §30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Area Code Daytime Telephone Number

O $55.00 Fiting Fee &
Certified Copy

(additional capy is enclased)

J S60.00 Filing Fee,
Certificate of Status &
Cerufied Copy

(additional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buslding

2661 Exceutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
, S ARTICLES OF ORGANIZATION
OF

CIRCLE TRUST GROUP LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on APRIL 18, 2018
Florida document number 18000097528

This amendment is submitted to amend the following:

'V ol
A. If amending name, enter the new name of the limited liability company here:

03

=

C) o~
"Fhe new name muss be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbrcviali&r_'h
Enter new principal offices address, if applicable:

$710 WEST HILLSBOROUGH AVE
(Principal office address MUST BE A STREET ADDRESS) TAMPA. FL 33613

Enter new mailing address, if applicable:

8710 WEST HILLSBOROUGH AVLE
(Mailing address MAY BE A POST OFFICE BOX) TAMPA. FL 33615

B.

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciey
New Repgistered Agent’s Signature, if changing Registered Agent;

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document ts
being filed to merely reflect a change in the registered office address, I hereby confivrm that the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Reglistered Agent
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[, uending Authorized Person(s) authorized to manage, enter the titde. name, and address of each person being added
o moved from our records:

MGR= ‘:\Iiumgur
AMBR = Authorized Member

Title Natne Address Type of Action
ERAN RAIZER 3975 LAKE PARK CIR S
AMBR
O Add

DAVIE, FL 33328

o emove

3 Change
DROR ATIAS 1504 BAY RD APT 2803
AMBR
— 0O add
MIAMI BEACH, FL 33139
H Remove
O Change
YURI KATS 4310 W SPRUCE ST APFT 510
AMBR
O Add
TAMPA, FL 33007
O Remove

w Change

1 Add

O Remove

O Change

£ Add

1 Remove

O Change

0 Add

O Remove

O] Change
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1. i amending sy other informaten. enter changeis) here: (Aitoch sdifnanal sieats, I necessary. )

E. Effective date, if other than the date of filing: (optional)
e effesaivg dee 13 inad. e (oo muse be apwsifrc snd ennnod be oo 0 diee of fitmg ar mars m32 0 doyv afler fli=g) Punant to €05 QENT {ANb)
Nate: !f the fate msened i this Mock does not ineet the epplicable statutery filing requitements, this date will not be listed na the

decinent’s ¢liactive dute o the Depuriment of Suate's reconds.

i the recore specilies a delayed effective datz, but ngl an effective Urme, ot 12:01 a.m. on the carlier of:
(b) The 90:h day after the recorn is filed.

Dated SEPTEMBER 25 2015

B ottt Ul o TPt W SOiihd 1120 T orerritmics- 2 L O T
—

Typed or pried ramse of iz

DAN BLIZER

Pauge Jof d

Filing Fee: $23.00



