Q752E

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rckue ] war [] maw

{Business Entity Name)

(Bocument Number)

Certified Copies Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

300319827023

107231 8--01015--001 #7500

J 6l

ﬁ
|5
L.

2

¢
[

L6



. COVER LETTER

4
Ty Registration Section

Division of Corporations

‘ CIRCLE TRUST GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subinntted for filing,

Please return all correspondence concerning this matter to the following:

CHARLES GENTRY

Name of Person

ACCOUNTING AND TAN ASSOCIATES

FimyCompany

1903 N HERCULES AVE

Address

CLEARWATER. FL 33763

Cuty/State and Zip Code
CHARLIE@ACCOUNTINGANDTAXPA . COM

E.mail address: (to be used for fulure annual report notification)

For further information concerning this matier. please call:

CHARLES GENTRY
at{ )

1217 230-6964

Name of Person Arca Code

tinclosed is a check tor the folfowing amount:

[ $55.00 Filing Fee &
Certified Copy

0O $30.00 Filing Fee &
Certificate of Status

B $25.00 Filing Fee

Dayvtinie Telephone Number

O $60.00 Fiting Fee.
Certilicate of Stmus &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 325314

{additional copyv is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
’ ARTICLES OF ORGANIZATION
OF

CIRCLE TRUST GROUP LL.C

{Name of the Limited Liability Compuny as if now appears on our records. }
(A Flonda Limed Tiabiluy Companyy)

The Articles of Organization for this Limited Liabibty Company were filed on APRIL 18, 2018

L1BOOOOYTS2R

and assigned

I'lorida documernt number

This amendment is submitted to amend the following:

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 Company,” the designation “LLC™ ur the shbreviztion “L.L.C.”
e

Fnter new principal offices address, if applicable: 8710 WEST HILLSBOROUGH AVE -

(Principal office address MUST BE A STREET ADDRESS) — TAMPA.FL 33615 =

Enter new mailing address, if applicable: 8710 WEST HILLSBOROUGH AVE

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

Name of New Registered Avent:

New Registered Oftice Address:

Enter Florida street address

. Florida
City Zip Codv

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

[ hereby accepi the appoiniment as registered agent and agree to act in this capacity. { firther agree to comply with the
provisions of all stataes relative 1o the proper and complete performance of my duties, and I.am familiar with and
accept the oblizations of miy position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or.removed from our records:

KIGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
ERAN RAIZER 8975 LAKLE PARK CIR S
AMBR
D r\dd

DAVIE, FL 33328

B Remove

O Change

DROR ATIAS 1504 BAY RID APT 2803
AMBR
O Add
MIAMIBEACH. FL 33139
o Remove
O Change
YURI KATS 4310 W SPRUCE ST APT 510
AMBR
O 1\{1(1

TAMPA, FL 33607

— Remove
———

Ce—

= Change
2

w2

J-Add

)
r

O Remove
)

O Change

O Add

O Remove

0O Change

O Add

O Remove

0 Change
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1% It smending any other information, enter changeis) here: [Aitoch aldteonal sheets, (f necetsary)

E. Effectise <3ute, if other than the date of filing: (optionat)

Ul efa uore o4 Hand de dice nuzw be pecific 1ol cunnot he oo %0 063s ) Ay or atare thas 0 divs afier Slag ) Pungan w405 Q07T (AXD)
Note: | the date tnzened in s bluck doey nat meet the spylizuble statutory filing tequiremenss, this date will oot be ibsted a3 the
docny 7 ellncinee dute an the Depurtoent of S012'5 regosds

if the :corg specthes a aelayes effecive date, but not an cffective Lime, &l 12:01 a.m. on the carfier ol:
(b} ne 90tk cay afier ine racorc ks filec.

SEIMTEMBER IS NUE
Dangad .

_,_...——-""‘"_'_"_____._’_J

Szt o .‘»—“W

Tvaed ot peztted fame oT nzran

——

AN BLIZER
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Filing Fee: 32300



