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COVER LETTER

TO: Registration Section
Division of Corporations

Hyde Park Venwres LLC
SUBJECT:

Name of Limited Liability Company

The eaclosed Aricles of Amendment and fee{s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Daniclle DiBencdetio

Namw of Person

Hyde Purk Ventures LLC

Firm:Compuny

4221 W Boy Scout Bivd, Suite 300

Address

Tampu, Florida 23607

City/State and Zip Code

Diniclled. teamhh @ gnwail.com

E-nuil address: (to be used tor future annual repon notification)
For further information concerning this matter, please call;
407 3904537

at { )
Area Code

Daniclle Dildenedetto

Name of Person Daytime Telephone Number

Enclosed 15 a cheek for the following amount:

0 $60.00 Filing Fee.
Cerificate of Stas &
Certified Copy
(additional copy is enclosed)

0O $30.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Siaws Certified Copy

tadditional copy is enclosed)

B 523,00 Filing Fee

MATLING ADDRESS:
Repistration Scction
Division of Corporations
P.0. Box 6327
Taltahassec. FL 32314

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahassce, FIL 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hyde Purk Ventures LLC

The Articles of Organization for this Limited Liability Company were filed on

. b ] .
July 30. 2018 and assigned
ST b 82132
Flornda document umber LISOORITR21 A

This amendment is submitted to amend the following;

If amending name. enter the new name of the limited liability company here

Phe new name must be distngutshable and contain the words “Limited Liability Compuay

. the designation “LLCT or the abbreviation “L.L.C.”
. L. . . 1T W L Qe ,
Enter new principal offices address. if applicable: 4221 W. Boy Scout Blvd

(Principal office address MUST BE A STREET ADDRESS) ~ Suite X0

Tampa, Florida 33607

- ™ . - 3 ! . N .
Enter new mailing address, if applicable: 1221 W. Boy Scout Bivd

(Mailing address MAY BE A POST OFFICE BOX) Suite 3K

Tumpa. Florida 33607

B.

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

Name of New Repistered Agent: Daniclle Dilenedeto
. - ) ) . . 3 e

New Resistered Qffice Address: 4221 W Boy Scout Blvd. Sutte XK st o

Enter Florida streer addross ;.: ‘_:},‘ L_:'—j-',
: w3
Tampa . Florida 33607 "' C.CE.. i

Ciry - Zip Cod
New Registered A

s
v

o .
el
T L
v

e
! hereby aceept the uppointment as regisiered agent and agree 1o act in this capacine. 1 further agree HIJ conmpy wir}"{‘;}w
provisions of afl stetutes relative 1o the proper and complete performance of nn dutios, and 1 amjmmly.u with and
aceept the obligations of my position us registered agent ay provided for in Chapter 603, IY'5. Or, tjlhn dockment is
heing filed 1 merely reflect a change in the registered office address, [ hereby confirm that the limited labiliy

compeny has been notified in writing of this change ﬁ

If Changing Registyrog [ L@/Malun of New Registered Avent

4 931'
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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 Member
Litle Name
MGR Sandip Puel
MGR Danielle DiBenedeto

Address

I'vpe of Action

1 Add

IO N, Ward St Suite 200

Tumpa, Florida 33607

N Remove

O Change

4221 W 3oy Scont Bivd, Ste. M0

Tumpa, Floridu 33607

W Add

0 Remove

O Change

0O Add

0O Remove

(] Change

- = ;..?
- ™ o
ey T
(] Addo Ty
- .oy
: o ol
e o e
SR L
270 Remanve
PR o

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessany)

E. LEffective date, if other than the date of filing: (optional)
([T an effective date is Histed, the date must be specitic and cannot be privr w date of tiing or more than %0 days atter filing ) Pursuant to 6030207 (3ith)
mNote; I the date inserted in this block does not meet the applicable statutory filing requirements, this dae 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 earlier of:

(b} The 90th day after the record is filed,

Signature of a membr of TUtRopAd Tepresentative ar o member

Dated

Baniclle DiBenedetio

Typed vr pnated name of signee
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