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TO: Registration Sevtion
Division of Corporations

2140 9th Ave S5, LLC
SUBJECT:

COVER LETTER

Name of Limied Libility Company

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

Please return all correspondence concerning this matter to the following:

Mark Hunter

20 Uth Ave S LEC

Name ol Persan

2031 2nd N1 s

FFim/Company

Address R
2 -y
St Petersbarg ) 337053 o
City/State and Zip Code N
marhjhunter@ emil.com i
E-manh address: (1o be used Tor Tutare annual report nodticution) .
N : - LA
For further information concerning this matter. please call: -a
Mark Hunter 727 219 4261 .7
il { )
Name of Person Arva Code o time Felephane Number
FEnclosed is a check for the tollowing amount:
m 32500 Filing Fee 1 $30.00 Filing Fee & {1 83500 Filing Fee & O $60.00 Filing Fec.
Centificate of Status Certitied Copy Certificate of Status &
radditional copy s enclised) Certified Copy

Mailing Address:
Registration Scetion
Division ol Corporations
P.0. Box 6327
Tallahassee, FL 32314

(additondl copy is cnclosed)

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahasscee

24135 N, Monroe Street, Suite 810
Tallahassee. VL 32303



ARTICLES OF AMENDMENT s
TO L
ARTICLES OF ORGANIZATION SRS
OF ’
20 Uth Ave S LLC 13
IName of the Limited Linbility Company s il now appears on our records.) . "f)

(A Flonda Tammed TiabiTay Companyy

- . . o . o T - 1249718
I'he Articles of Organization for thas Limited Liability Company were filed on 1729019

1. 19000029742

and assigned

I'lorida document aumber

This amendnent is submitied 1o amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liahility Company.” the designation “L1CT ar the abbreviaton <11 C7

. . . 2031 2nd Su s
Enter new principal offices address. if applicable: 31 2nd SLs

(Principal office address MUST BE A STREET ADDRESS) St Petershuig FL 33705

. e . . 032 TN
Enter new mailing address, if applicable: 031 2nd Ses

(Mailing address MAY BE A POST OFFICE BOX) St Petersburg FlL 33705

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 registered office address here:

Name of New Repistered Apent: Mark Hunter

. .y bl 2 < .
New Registered Otfice Address: 203 Znd S

Eoer Plovicds sireet address

St etersbury 33705

. Florida
iy Zip Uende

New Repistered Agent’s Signature, il changing Registered Avent:

{ hereby accept the appointment as registered agent and agree to act in this capucine, I further agree 1o comply with the
provisions of all stanes relarive to the proper and compdete perforncance of my duties, and Tam familiar with and
aceept the obligations of nie position as registered agent as provided for in Chaprer 603, 1.5 O if this document is
heing filed to nerely reflect a change in the registered office address. hereby confirm tut the limited liahilite

company has been notified inowriting of this change,
-z Jg

If Changing Registered Agent., Sienature of New Registered Agpent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MUIR Mark Hunter 143 2(th Ave SE
Add

St Petersburg FI 33703
= Remove

{iChange

AMBR Innovation Village, LLC 20301 2nd sUS
= Add

St Petersburg F1L 33703
CRemove

[Change

AR Kate SONTOHARTONU i43 20th Ave sk
OAdd

St Petersburg FIL 33705
mRemove

JChange

CAdd

URemove

CIChange

OJAdd

ORemove

OChange

CAdd

CORemove

ClChange




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

E. Effective date, if other than the date of Aling: (optional)
(1T an effective date is listed, the date must be specilic and cannot be prior @ date of filing or more than 90 dayvs aster fling.) Pursuant w 605.0207 (3xh)
Note: [fthe date inserted in this block does not meet the applicable statutory Ihing requirements. this date will not be listed as the
document’s effective date an the Depaniment of State’s records.

i the record specifies a defayed efiective dute, but not an effective time, at [ 2:01 a.m, on the cartier of: (b} The 90th day after the
record is filed.

April 10 2020
Dated l .

_——c"?;?’fCh—' 4

-

Signature of i member or authorized representative o a membser

Muark Hunter

Eyvpaed or printed namue of signee

Filing ¥ee: §25.00



