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COVER LETTER 14190009037

TO: Registration Section
Division of Corporations

PASSPA HHOLDINGS, L.L.C.
SUBJECT:

Name of Limited Liobility Company

‘The enclosed Articles of Amendment znd fee(s) are submitted for fiting.

Plcase return all correspordence councerning this matter 10 the lollowing:

Alan §. Gassman

Name of Person

Gassman, Crotty & Denicolo, P.A.

Firm/Company

1245 Cournt Sireet

Acdress

Clearwater, FL 33756

City/State and Zip Code

E-mail address: (1o be used for future wnrual report rot:fication)

For further inforination concerning this matter, plense call:

Caria Guidry 727 442.1200
. a{ y ——
Name of Person Area Code Daylime Velephone Mumber

Enclosed is s check for the following smount:

® $25.00 Filing Fce 3 $30.00 Filing Fee & 0 §55.00 Filing Fee & O $60.00 Filing Fe,
Ceriilicate of Status Centified Copy Certificete o Status &
{3dditianu! eapy 15 cnclosed) Certified Copy

(adaitions] copy i3 enclazed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Scction Registralion Scction

Division of Corporations Division of Curpurations

P.O. Box 6377 Clifton Building

Tajtahassee, FL 32314 2661 Executive Center Circle

Tallahassee, L 32301

Hi 80002505797
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Q000dse
ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION /’Hg[)ma .
OF

PASSPA HOLDINGS,LL.C.
yame ol the Limited T iability Company a3 it now appears on gur
(A Hondu E:lrmu:g Liabiiity Company)

The Articles of Organization for this Limited Liabllity Company were filed on Scptember 11,2018
Florida document number L 18000214360

and assigned

This amendment is submilied lo amend the following:

A. If amending namc, cnter the new name of the limited Hability company here:

The new name must be distinguishable and contain the words *Limiled Liability Company,” the designution “LLC” e the zbbrevlatjon *1..[.C."

. as
Enter new principal offices nddress, if applicable;

{Principal office address MUST BE A STREET ADDRESS) ] 5

Enter new muiling address, if applicable: =

(Mailing address MAY BE A POST OFFICE BOX) - o

B. [f amending the registered ugent andfor registered office address on our records, enter the name of the n
Legistered agent and/ur the new registered office address here:

Name of New Registered Agent:

New Registercd Offive Address:

Sntar Florida sircet addross

, Florida
Ciry Zip Conle

New Repistered Apent's Signature, if changing Registered Apent:

I hereby accep! the uppointment as registered agent and ugree to act in this capacity. | further agree 10 comply with th
provisions of all sialues relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my pusition as registered agent ar provided for in Chapter 605, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, { hereby confirm that the limited liobility
compary has been notified in writing of this change.

M Chanpinpg Registered Apent, Sipnuture g?ﬂ ew Registered Apent
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If amending Authorized Persen(s) authorized 10 manage, enter [he title, name, and address of each person being at

or removed from our recorpds;

NMGR =

Managcer
AMBR = Authorized Mecmber

Title Name Address Type of Action
MGR Spran Munagement, L.L.C, 1245 Court Street
O Add
Clcarwater, FI, 33756
= Rcmove
O Change
MGR Priya Shah 1245 Court Street
& Add
Clearwater, FL 33736
O Remove
[J Change
MGR Sweta Shah 1245 Court Strest
N = Add
Clearwaier, FL 33756
O Remove
& Change
MGR Anjali Shah 1245 Cournl Strect
= Add
Clearwater, FL 33756
I3 emove
= .
1\Change
@
. . O add Y
=
i - EPRecmove
O Change
O add
O Remove
O Chanpe

(4180003037491
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D. If umending any other informutiun, enter chunge(s) here: (Attach addiional sheets, if necessary.)

—

)

-

Py [6 Y g1 Lo o

E. Effective date, if other than the date of filing:

(optional)
(Ifun effective date s listed, the date must Se vpecific and cannot be prior to dute of fifing or more than 90 days after ling.} Pursuant 1o 605.0207 (3)I
Note: Ifthe dale inseried in this block does not meet the applicabie statutory (iling requirements, thls date will not be lisied as the
document’s elfective date on the Deparument ol Slate’s records.

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

veed __ CXoREL 19

2018

1

Fre—

Siynewre of A member or authorized repreventutive of a member
Alan 8 Gassman, Authorized Representative

T'yped or printed nume of signce

Page3 of 3
Filing Fee: $25.00
H1 8000302741



