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COVER LETTER

TO: Registration Sectivn
Division of Corporations

SLEEPY BULLDOG, L.L.C.
SUBJECT:

Name al Fimited Liability Company

‘The enclused Articles of Amendmuat and fee(s) are submitted for flling.

Please return all correspondence concurning this matiter (o the following:

Alan S. Gassman

Namec of Person

Gassmun, Crotty & Denicoio, P.A.

Firm/Company
1245 Court Street

Address
Clearwuler, FL 33736

Cirty/State and iip Conde

E-mal nddrees: {to be used for future snnuul report notification)

For [urther information concerning this matier, please call:

Carta Guidry 127 442-1200
. a{ .
Memc of l'erson Area Coue Taytime Telephone Number

Enclosed is & check for the following emount:

W $25.00 Filing Fee 00 $30.00 Filing Fec & O $55.00 Filing Fee & 0 $60.00 Fiiing Fee,
Certiticate ol Status Certified Cupy Certificate of Siatus &
(wdditianal capy 1t enclosed) Certificd Copy

{edditiona) copy (s enclosed)

MAILING ADDRUESS: STREET/COURIER ADDRESS:
Registratlon Section Registration Scction

1¥ivision of Corporatiors Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassce, FL 32314 2661 Exeeutive Center Circle

Tullahassez, Il 32301

1% 000 205 %1 (s
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ARTICLES OF AMENDMENT

TO I
ARTICLES OF ORGANIZATION L D
OF r{/". ) cf}.\ N,
.. -
2 A
SLEEPY BULIDOG, LL.C. SR
Nam imited Lishilit ™ 3§ On QUT IECOFUS, N (ﬂ
{(ATlornde E.:rmlmi l,md:iny %ompu.nyi el iy
.'/C;; "i o
The Articles of Qrganization for this Limited Liabitity Company were fited on _Jetober ]6 2013 and assigncd{-fz;;

Florida document number L 18000243640

This amendment is subminted 10 amend the following:

A. If amending nume, enter the new pame of the limited liability company here:

The new anme must be distinguishable und contain the wards “1imitcd Liability Company,” the designation “L1LC” or the abbrevivtion “L.L.C.”

Enter new principal offices addresy, if applicable:

(Principaf office nddress MUST BE A STREET ADDRESS)

Enter new mailing addresy, if applicable:
(Mailing adilress MAY BE A POST QOFFILE BOX)

B. JI amending the registered agent und/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered Qlfce Address: _—

Enter i-lorida sireet address

, Florida i
Ciry Zip Code

MNew Repistered Agent’s Signature, if changlnp Repistered Agent:

{ hereby accept the appuintment as registered agent and agree to act in this capacity. T further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, und [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thai the limited liabiliry
company has been notificd in writing of this change.

If Changing Regtercd Agent. Signature of New Registercd Azcn

Page 1 0f 3
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or removed from our pecords:

F11 5000

0604/0005

%ie

Il umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

MGR = Manager
AMIBR = Authorized Member

Type of Action

Title Name Address

MGR FRENCH TERRACE, L.L.C. 1245 Court Steeet
Clearwater, FLI. 33756

MGR JEFF MATHEW

1245 Coun Street

Cleanwater, FL 33756

0 Add

1 Add

M Add

O Change

3 Remove

O Crange

B Remove

2 Change

O Remove

- e

0 Chenge

S

0 Remove

O Change

0 Add

Page 2 of 3
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D. If amending any other information, enter chunge(s) here: (Auach additional sheets, if necessary.)
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k. Effective date, if other than the gate of filing:

(&)

documenl's cffcctive date on the Deprrimunt of State’s records.

()f an cffective date is listed, the dulz must be specific and cannot be prior to date of fling or more thun 90 deys wfler fifing.} Pursuant to 6050207 (3)(b)
Note: [ (he date inserted in this block does net meet the appiicable statutory filing requirements, this date will nol be listed as the

(optional)
The 90th day after the record is filed.

OCropér. 24

2018

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Duted

S:guaﬁxre of w member or anthorized representative of u member
Alan S. Gassman, Authorired Representative

Typed or printed name of signes

Pape 3 of 3
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