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COVER LETTER

TO: Registratlon Section
Division of Corporations

4130 Headsail Drive, L.L.C.
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fe(s) are submitted for filing,

Please return ull correspondence concerning this matler to the following:

Alan §. Gassman

Name of Person

Gassman, Crotty & Denicola, P.A.

Firm/Company
1245 Court Street

Address

Clearwater, FL 33756

City/State and Zjp Code

E-mmil address: (o be used for future unnusl report notiffcation)

. ()
For further information concerning this matter, please call: Ly o
L —
Adriana Choi 727 442-1200 = ﬁ
al { ) g o -
Name of Person Aren Cede Daytime T¢lephore Nunber 1 o ! .
=l '
R T
. . . w0 X
Enclosed i3 a check for the tollowing amount: i (.
Sz oW -
® $25.00 FilingFee  [J $30.00 Filing Fee & O $55.00 Filing Fee & D $60.00 Filingces s
Certificate of Status Certilic Copy Certilical: of Status &1
{additional copy s enclosed) Cutified Copy

{additional vopy is enclosed)

MAILING ADDRESS: STREET/COURILIER ADDRESS:
Regisiration Section Registration Seclion

Division ol Corporations Divisior. of Carporations

P.O. Box 6327 Clifton Building

Taliahassee, FE. 32314 2661 Executive Center Circle

Talluhassce, 1. 32301

130003 vty % <Y
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

4130 Headsait Drive, L.L.C.

The Articles ol Organization tor this Limited Liability Company were filed on October 26, 2018 and assigned
L13000252734

Florida documesnt number

This amendment is submitted to amend the following:

A, If amending namc, enter the new name of the limited liability company here:

The now name must be distinguishable and confain the words “'Limitcd Liability Company,” the designation “1.1.C" or the abbreviation “L.L.C.”

Enter ncw principal ofTices addresy, if applicable:
(Erincipal nffice nddress MUST BE A STREET ADDRESS)

Eunter new mailing address, if applicable:
Mailtng address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on gur records, enter gbc nanrof the new

registered apent and/or the new registered office address heve: — =
e (o
=t ™
. o
Name of New Registered Agent: Nl )
=il. & i
New Regi ice Address: . T L T,
Ener Fiorida street address o, ) x —
& n-_-.,' b i
, Florida =~ 2 .
City = Z?,n Co@f;

New Regivtered Agcut's Signnture, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree ro comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am femiliar with and
accept the obligations af my position as registered agent as provided for in Chapter 503, F.5. Or, if this ducument is
being filed 1o merely reflect a change in the registered ffice address, 1 hereby confirm that the limited liability
company has heen norified in writing of this change,

If Changing Keplstered Agent, Signature of New Repistered Arcnt

Papge 1 of 3

H18000 244 354



B0004 /0005

12/04/72018 5:14FN FAX _H’_
| 300034 4.
If amending Authorized Person(s) nuthorized to maunage, enter the title, name, and addr f each person being added

or removed from our records:

MCR = Muanager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Kimberly Palys-Chasnoff 1245 Court Strect
& Add
Clearwater, FL 33756
0 Remove
O Change
MGR Kimberly Palys 1245 Court Strout
0O Add
Clearwater, FL 313756
= Remove
Cl Change
O Add
0 Remove
O Change

220 agd
-—‘r (=Y

b )
ol ™

. =[] Reniave .
T [ \-

il - —
—~ - -
bl KoM

‘._“L:)]Chagge Ir
:{_,1 x -
[ R (V] C

= N1 Adg”

- = W

.- oh

O Rumove

{3 Change

O Add

O Remuove

C Change

Page2 of 3

00024441 9 64



0005/0005

#1000 349§ ¢

12/04/2018 5:14FN FE&X
D. I amending any other informaution, enter change(s) here: (Atiach additional sheets, if necessary.)

TS
Lo, &=
TS
=T
—_— Lry - )

w= LD

L
R A
(optionaly; ™1 ==  jp
i :t} EP_hrsuaEHu 605.9207 (3Xb)
y filing requirements, this dage Will ndie listed us the

SF o
- by

E. Effective datc, if other than the date of filing;
{1fan eMective date is listed, the date must be specitic imd cannot bs prior to date of filing or more thun 90 days after hilipg, )

Note: If the date inserted in this block does not meet the applicablc statutor
document’s cffective date on the Department of Stute’s records.

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

{b) The S0th day after the record is tiled.
2018

pucd N1,

Sigoulurc of a mEmber or authurized Tepresentulive of & member

/24

Alan 8. Gassman, Auth. Rep.
Typed or prified pame of signee

Page3 of 3
Filing Fee: $25.00

F 3000 344 §51



