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- ' COVER LETTER

; TO: Registration Section
Division of Corporations
Tampa Prime Reaby, LL.C,
SURIECT:
Name of Limited Liabilite Company
-
[ =
-
The enclosed Articles of Amendment and feets) are submitted for titing.
Please return all correspondence concerning this matter w the following:
Anthony Joseph DiPaclo
Name of Person
Tumpa Prime Realty, LL.C.
FirmiCompany
- 1203 East Hillsborough Ave,
Address
Tampa, FLL 33604
Crtvestate and Zip Code
Tampapawndd 230 ematl.com
. E-maal aeddress: (1o be used for future annual report notifeation)
For furnher informaiion concerning this matter, please call:
Anthony Juseph DiPaolo N3 4X1-9800
al )
Name of Persan Arca Code DNaviine Telephone Number
Enclosed i o cheek for the following amount:
E{OSTA00 Filing lee L1 83000 Fling Fee & 05 333.00 Filing Fee & O 560.00 Filing Fe.
Certiticate of Status Certified Copy Certificate of Staws &
tadditional copy is encloacd) Certified Copy
N Gaddizional copy is enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Revistiation Section Registraiion Section
Division of Corporations Diviston of Corporations
PO Hox 6327 Clifion Building
" Tullahassee, FIL 3234 2661 Exceutive Center Clrcle

. Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Tl
OF 18 ko

SRR 7

. . _ e l: 0=
Fampa Prime Realty, TL1LC. sl l el
Crg! N N .
(Nume of the Limited Lisbitity Company as it now appears on our records. ) s T, &
{A Flonda Limned Liabiliy Company) = /_(_.‘,?JD‘.
W0

.. . .. . . . . . T . - : ot I9th, 20 N
Che Articles of Organization for this Linnted Liabitity Company were filed on Wetaber 19h. 201

LISODO246704

and assigned

Florida document number

This amendment is submitted o amend the following:

AL Hamending name, enter the new name ol the limited liability company here:

The new name musi be distinguishable and contain the words “Linvied Liahility Company.” the designation “ULC™ or the abbreviation =1 L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
registered acent and/or the new registered office address here:

ivame of New Registered Avent;

New Reaistered Oftice Addeess:

Fnrer Florida sirect addresy

. Florida
Ciry Aip Codye

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

Fherebyv accept the appointnient as registered agent and agree to act in this capacie. 1 fisther agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and 1 am familiar with and
accept ithe obligations of my position as registered agent as provided for in Chaprer 6035, 1.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Dherehy confirm that the limited liabitin:
campany has heen notified inowriting of this change.,

If Changing Registered Agent, Signature of New Repistered Agent

Yage 1 of 3
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IFamending 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

Title Name

Kutherin Elizabeth iPaoio

Address

14923 W Hardy Dr,
Tampa. FLL 33613

Tvpe of Action

O Add

H Remove

O Change

B Add
-
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O Rémiove

O Change

O Add

O Remove

O Change

3 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any othér information. enter change(s) here: (Avach additional sheets, if necessany)
Please Remove Katherine Ehzabeth DPaclo as the Authonzed Reprusentitive
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E. Effective date. if other than the date of filing: (optional)
Han etfective date s Tisted, the date minst be speeitic and cannol be prior to <date ot liling or more thun 90 days after Giling. Pursiant w 6030207 (3 )by
Note: Ithe daie inserted m this block does not meet the applicable statutory Biling requirements. this daie will not he listed as the
document’s effecuve daie on the Department of Siate s records.

If the recerd 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.

Oetober 2uth RIDD S
Dated .

ember or asthonzed representative of o member

Anthony Joseph DiPaolo

Tvped or printed nanw ol signee
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Filing Fee: $25.00



