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COVER LETTER

T Registration Sectlon
Divizion of Corporations

224 ZND STREET, LLC
SUBJECT:

Name of Limlicd i.inbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rose K. Wilson, Esq.

Namg¢ of Peraon

Buchanan Ingergoll & Rooney PC

Firm/Company
401 E. Jackson Street, Suite 2400

Addrega
Tampa, FL 33602

Clty/Statg snd Zlp Code

E-mail address: {lo be vaed for fuure annual report ustilication)

For further Information concerning this matter, pleasa call:

Rose K. Wilson, Esq. ‘813
st )
Area Code

222-1174

Nama of Pemon Daytlme Telephone Number

Enclosed is a check for the [ollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fec &

Certificato of Status

0 $55.00 Filing Feo &
Centificd Copy
{edditionnl copy I8 anclosed)

O $60.00 Filing Fee,
Certificats of Stetus &

Certlfied Copy
(additional cupy i enelased)

MAILING ADDRESS:
Regiatration Section
Division of Corporetions
P.O. Box 6227
Tallohesses, FL 32314

H18000067024 3

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

264 [ Exccutive Center Circle
Taltahsssee, FL 32301
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ARTICLES OF AMENDMENT 74 L iy 2 04

TO ! SR ST

ARTICLES OF ORGANIZATION “FLopfE
OF 94,

224 IND STREET, LLC
“lorida Lim pbility Company :
The Anticles of Organization for this Limited Liability Company were filed on 01/0872019 and assigned
L 19040005243

Florida decument number

This amendment is submitted to amend the following;

A. If amending name, enter the pew name of the limjted Hability company here:

The naw name must be distinguishablc and contain the werds “Limited Liability Campany.™ the designation “LLC" ar the abbraviation “L.L.C.°

Enter new principnl officas addreas, if applicable:
inc, 'dress Y

Enter new mailing address, if appllcable:

&5 M, Ay
B. W amending the registered agent and/or vegistered office address on our records, ggfer the name of the new
ere ent oW regi ere:
Namg of New Registered Ageni-
New Rogistered Office Addruss:
Erter Florida sueet address
, Florida
Citv Zip Codle

N ' | i

! hereby accept the appointment as ragistered agent and agree (o act in this capacity. ] further ugree to comply with the
provisiens of all siaiutes relative to the proper and compleie performance of my duiles, and | am famitiar with and
accept the abligations of my posiilon as regisiered agent as providged for In Chapter 605, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitiry
company has been notified in writing of this change,

1 Changing Registerod Ageat, Slenature of New Regdstered Augnt

Page I of 3
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If amending Authorized Person(s) suthurized to maoage, cater the title, name, and address of each person heing added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nams Addroy Type of Action
MGR JOHN D. MARSHALL P. 0. Box 190778
E Add

Miami Beach, FI. 33119
O Remave

8 Change

0 Add

] Remove

[ Change

8 add

0O Remove

O Change

0 Add

C Remowve

G Change

Page 2 of 3
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D. [fsmending any cther information, enter change(a) bere: (dituch additional sheers, if necessary.)

E, Effective date, il other than the date of filing:
(17 un ciMrctive data Is lisicd, the dote must be mpecifle

dacument's effective dote on the Depaniment of Stata's rocords.

{optional)
{b} The 90th day after the record Is Nled.

Feb 27
Dated conary

If the record specifies a delayed effectlve date, but not an effactive time, at 12:01 8.m. on the earller af:

conant be prior o date of illag or moro thun 90 days afier fillng.} Pursuant (o 605.01207 (3Xb)
dofe; Hf the dete insarted in this block doet not meet tho applicable statutory fillng requiremenix, this dato will not be lsied ns the

w09

Slanctire ol o membar or wilhorixed reprentatalive of @ member
Rose K. Wilsen, Authorized Roprasantative

yped or prinfod nanw ol slgnec

Page Jof 3
Flling Fec: $25.00
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