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COVER LETTER

TO! Registration Section
Division of Corporations

4264 St. Lawrence Drive, L.L.C.
SURJECT:

Numc of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) arc submirnted for filing.

Pleusc return all correspondence concerning this matter to the foliowing;

Alan 8. Gassman

Name of Person
Gassman, Crorty & Dcnicalo, P.A,

Fimm/Company ) —
1245 Coun Street
Acdress o e =
Clearwater, FL 33756 T o
City/State und Zip Code =L . o
RO
E-mnoil oddress: (1o be vsed for finure anmial repon notification) o 91 = : i
|, x -
For further information concerning this matler, please call: '(-:, “;‘ W) ——
L .
- [
Adriana Choj 727 442-1200 =T W
at( ) 2
Name of Person Area Cude

Dayiime Telephone Number

Enciosed Is a theck for the following amount:
H $25.00 Filing Fec 0O $30.00 Filing Fee &

O $£55.00 Filing Fee &
Certificule of Status

Cenriified Copy
(additionat copy is enclosed)

O $60.00 Filing Fee,
Cerlificate of Staws &
Certified Copy

{additignai copy 13 enclosed)

MAILINC ADDRESS:

STREET/COURIER ADDRESYS:
Registratior: Section Regisiration Section
Division of Corporalivns Division of Corporations
P.Q. Box 6327 Clifton Building
‘Tallahassec, FL 32314

2661 Executive Center Circle
Taliahassee, FL 32301

H 13006344870



B0003/0005

1270472018 5:11PM FaX ++l gOO 6%#{ 8,,10

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4264 St Lawrence Drive, L.L.C. _
Na & Limit inbilily Com Y 03 it now » roeeur
Tonda Limited Eaubility Compn.ny§

The Asticles of Organization for this Limited Liability Company were filed on October 26, 2018 and assigned
Florida document number T 8000252482

This smendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liahility company hete:

‘The new nemc must be distinguishable and contain te words “Limited Liakility Campany,” Uie designation "LLC” or the abbreviation *L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

A
o>, o
Enter new mailing address, if applicable: =~ /M
(Mailing address MAY BE A POST QFFICE BOX) N
— (’; - rr
o = .
| A
B. If amending the registered agent and/or registered officc address vn our records, enter tha Mame: 0of the new
registered agent and/or the new registered oftice address here: = g
Naine of New Registered Ayent:
New Registered Office Address:
Fnter Florida street vddrass
, Florida
City Zip Cude

1 hereby accept the appuintment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am jamitiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
comparny has been notified in writing of this change.

If Chenging Registered Agent, Signature of New Registered Apent

Page 1 of 3
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If amending Authorized Persun(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Anthorized Mcmber
Type of Action

Litlc Name Address
1245 Court Street

MGR Kimberly Palys-Chasnofl
W Add

Cleanwater, FIL 33756
O Remove

J Change

Kimberly Palys 1245 Court Strect
3 Add

MGR

Clearwater, FL 33755
@ Remove

O Change

£1 Add

O Remove

W]
Q
i

"3
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O Add

0 Remaove

O Change

O add

[J Remove

0O Change
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D. If amending any other information, enter change(s) here: (drrach udditional sheets, if necessary.)

(optional)

E. Effective daic, if other than the date of filing;:
(If an erTedtive date is listed, the date rrust be specific und cannot he privr to ate of filing or more than 90 days ofter filing.) Pursuant o 605.0207 (3)(b)
Note: Ifthe date insented in this block Joes not meet the applicable statutory filing requiremenis, this date will not be listed as the
document's c!lective dote on the Depariment of State’s records.

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

(b) The 90th day alhter the record is filed.

pecs DECLMPEN Y ,
g
4 i Signature of a member or anthorized reprosentative of u member

Alun S. Gassman, Auth. Rep.

2008

Typed or prinicd name ot signee

Page 3 of 3
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