'

From: M4 Faenner, Ssg LLC D727} 4T 8

7/30/2018

of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Pleasc print this page and use it as a cover sheet. Typc the fax audit number
{shown below) on the top and bottom of al! pages of the document.

(((H18000218595 3)))

A A R

H180002185953ABCE
Note: DO NOT hit the REFRESH/RELOAD buton on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (8S@)617-6383

From:
Account Name : M. FAEHNER, E5Q. LLC
Account Number : I20170682281
Phone ¢ (727)443-515¢
Fax Numker 1 (727)474-9949

#*2nter the email address for this business entity te be used for future
annual report mailings. Enter only one email address please.**

Email Address:

l

LLC AMNIVRESTATE/CORRECT OR M/MG RESIGN..
BOWTIE REAL ESTATE, LLC

T Centificate of Status 0
Certified Copy " 0 i N

- - — )
Tl |Page Count || 03
o Estimated Charge | s25.00 =

o

al GF o

mn

[

-

{

Lo

TN

2010 JUL 20 PH 3: 28

Eiectronic Filing Menu Corporate Filing Menu EumGUEROA
JuL 31 2018

https/iefile.suntiz.orgfseriptsfelilcovr.axe



From: M Faghnar, £sq LLCFax: (727} 274-5948 To 9508178383& elax ron Fax: (B50;§17-328) Page 2 of 4 OW302018 2.0 PV

H16000218585 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

BOWTIE REAL ESTATE, LLC
Name of the Limlted Lial

n gur rreords.

aability Company

The Articles of Organization Sor this Limited Liability Company werc filed on 0671572018

and assipned
Florida document number L.1800C130332

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the ltmited Uability company hexe:

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 mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)
!
|

B. If amending the registered agent and/or registered office

address on our records, enter the nome of the new
repistered sgent and/or the new registered office address here:

&
- =
‘. o (.._-
Name of New Registered Agent: _ ':'-‘:
D
New Regmstered Office Add-ess: fom) :
Enger Florida street address Sy
- -
- s -
, Florida— - .
City . Zip Code
e o
New Repistered Agent’s Signature, if changing Registered Agent; . £

|
! herelfy accep

( the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of a

M statutes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and

accepfjthe obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is

being _)"i!ed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

compary has heen natified in writing of this change.

1f Changing Reglstered Agent, Sigoature of New Repistered Agent
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1f amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or ;gmgveg jrom our ]ecomg:

MGR = DManager
AMBR = Authorized Member

Tite

AMBR!

AMBR

MGR

MGOR

Name

SAMS, AMY L

Address

1410 GARDEN AVE

Type of Action

0O add

SAMS TV, MELVIN L

TARPON SPRINGS, FL 34689

W Remove

0 Change

1410 GARDEN AVE

0 Add

SAMS, AMY 1.

TARPON SPRINGS, FL 34689

B Remove

O Change

1410 GARDEN AVE

® Add

SAMS IV, MELVIN L

TARPON SPRINGS, FL 34689

O Remove

O Change

1410 GARDEN AVE

B Add

TARPON SPRINGS, FL 34689

O Remove

O Change

O Add

T Remove

O Change

{0 Add

O Remaove

O Change
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ding any other information, enter change(s) here: (diach additional sheets, if necessary.)

DI almcn

E. Effective date, if other than the date of filing: (optional}
{If an effective date is listed, the datc must be speific and cannot be prior o datz of filing or more than 90 days after filing.) Pussuant tw 605.0207 (3)(b)
Nate: 1f the date inscrted in this block does not meet the applicable statnutory filing requirements, this date will not be listed as the
document s effective date on the Depariment of State’s records.

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) T;he 90th day after the record is flled.

'
| JULY 30 2018
Dallcd ) P
. /-‘_
Wcmbu or authorized reprosentative of @ member i
MICITAFL J. FATMNER, ESQ. P
Typed or printed name of signec =

e
.

v
'
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