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COVER LETTER

TO: Registration Section
Division of Corporations

¥

i’?/dn ::(/ O/f/sh’}a roolee

Name of Limited Liability Company

Poke

SUBJECT:

The enclosed Articles of Amendment and feets) are submitied for tiling,

Please return all correspondence concerning this matter 1 the fallowing:

Ve Lone .-_;_LTajf n

Nhame of P{rsa:

"ng)‘(e (Sland Plus

Firm/Company

Hosg Tampa Roadd  Se O+

Address

=l 34T

City!State and Zip Code

Poke 1sland oldsmar @ Grmail - Com

F-mail address: (w be used for future annual report nouifieation)

Qi mear

For further information concerning this maier. please call:

LYY - S69S

Daytime Telephone Number

at { 7-.;/17 )

Arca Code

Ve Long Noyen
4 P

Name of Pérson

Enclosed is a cheek for the following amount:

) $25.00 Filing Fee  A830.00 Filing Fee &

Ceriificaic of Sttus

i.] $33.00 Filing Fee & ] $60.00 Filing Fee,
Conidicd Copy Certihicate of Sows &

Cerutied Copy

{additional copy is enclosed)

{additional copy is enclosct)

Mailine Address:
Registration Sectien
Division ot Corporations
P.O. Box 6327
Tailahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Sutte 810
Tallahassce. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF f e
- A 2L

?0/«1 15land Oldsmac  LLc

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Lunied Liability Company)

e 31 ,201%

The Articles of Organization for this Limited Liability Company were filed on & ) and assigned

Florida document number 14000 00L61 L

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designatien “LLLC™ oz the abhrevistion "L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Agent:

New Regpstered Otfice Address:

Fnter Florida streer address

. Florida
Cie Zip Code

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

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dwties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. nume. und address of cach person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER M LOl’\j} /\Jj;uj{"ﬂ HoSE larmfa Heaci Sdie 4 ganaa

_C)' Ao nie FC. ,_5‘-/(5 77 ORemove

O Change

Ve H ) “0o 12337 Treg % Ciadd

=
G
o

lasge FL_ 23722 fRemove

O Change

UeR DoZ v A,faujy-c%n J2337 Tree Sk O add

Z arg o £/ 23723 Eemove

CChange

161~ Thai v /Lf—;ujyg:n TAIA Bc(//j ).0ng s RD.  Dadd

Tempa  FL 3346/ e

CHChange

16 Loina ¢ Litgq FALL 5&/44 ﬂ?c‘)ﬂ_%a PD. o

Tc’q w7 [Dd FZ' B 3 (7 /0 ,,é"ja‘fcnm\'c

LIChange

Hadd

ORemave

Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(It an effective date is tisted, the date nest be specilic and cannot be prior 1o date of filing or more than 90 days afier filing.) Puisuant to 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statntory fiting requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

U the record specifics a delayed effective date, but not an effective time, 2t 12:01 a.m. on the earlier of: (bY  The 90th day after the
scord 15 filed.

Dated C)(‘,'é ‘S

/S?gnamrc ol afmember br authorized represeniative of a membur

_ tas L

Tvped or printed name of signec

Filing Fee: $25.00



