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COVER LETTER

TO: Registration Section
Division of Corporations

PSM SOUTI BRANCIL LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return all correspondence concerning this matter to the following:

MLELISSA SLEGRC

Nuame of Person

THE SEMBLER COMPANY

Firm/Compuny

5858 CENTRAL AVENUE

Address

ST. PETERSBURCG, FL. 33707

CinvState and Zip Code
MELISSASEGRCE@SEMBLER.COM

E-mail address: (10 be used for future annual report notileation)

For further information concerning this matter, please call:

MELISSA SEGRC 727 344-8156
at( )
Narme of Person Area Code Davtime Telephone Number

Enclused is a check for the following amount:

0O 52500 Filing Fee O $30.00 Filing Fee & W 55500 Filing Fee & 00 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditiong] copy 15 enclosed) Certitied Copy

Landditivnad copy iy enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations [hvision of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, IFLL 32314 2661 Executive Center Circle

Tallahassee. FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSM SOUTIT BRANCH. LLLC

(Name of the Limited Liability Company as it now appears on our records,)
(A Flornida Limted Liabihty Company)

- . . T S S - 2/08/201¢
I'he Articles of Organization for this Limited Liability Company were filed on U2/0872019

L 19000040027

and assigned

Florida document number

This amendment 1s submitted to amend the following:

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

n

-]
—

e D

L . (=g} -

The new name must be distinguishable and contain the words “Limied Lisbility Company.” the designation =1LLC™ vr the ﬂhhl’t‘\‘i:lq:)il LG
fralh . ey

Enter new principal offices address, if applicable: 5858 CENTRAL AVENUE o U
(Principal office address MUST BE A STREET ADDRESSs) ST PETERSBURG. FL 33707 RPN

SRSR CENT 'ENUE
Enter new mailing address, if applicable: IBI CENTRAL AVENUE

(Mailing address MAY BE A POST OFFICE BOX) ST. PETERSBURG. FL. 33707

B. I amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new repistered office address here:

Name of New Registered Avent: GREGORY S. SEMBLER

New Registered Office Address: 5858 CENTRAL AVENUE

Frier Florida streer adedress

ST. PETERSBURG Florida 33707

Ciny Zip Cende

New Registered Agent’s Signature, if changing Registered Agent;

Fhereby aecept the appointment us registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutios, amd T am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or. if this document is
being filed 10 merely reflect a change in the registered affice address, Ihereby confirm that the limited liabilin

camtpeny fas been notified in writing of this change,

/lf(_'ha;lging Regislered/.(genl. Signature of New Registered Agent

Page 1 of 3



.

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 = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
oo REAL SURB, LLL.C 3300 PUBLIX CORPORATT:
MOR . .
PARKWAY O Add

LAKELAND. FLL 33811
B Remove

0 Change

MGR GB SOUTH BRANCIE LLC 5838 CENTRAL AVENUE
B Add

ST. PETERSBURG. FL. 33707
O Remove

B -
~".'.'—-_' a Ramove

3

Tiw

= S
~2
O Change

¥

O Add

O Remove

O Change

D Add

O Remove

O Change

1 Add

O Remove

O Change
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. li‘amcnding any other information, enter change(s) here: CAeach additional sheets. if necessary.)
'ﬁ arexrxrr PLEASE REMOVE "REAL SUB.LLC" AS THE CURRENT MANAGER AND REPLACE

WITH THE NEW MANAGER "GB 5OUTH BRANCIL LLC". ALSO, CHANGE THE REGISTURED AGEN

TO "GREGORY S, SEMBLER". ALL ADDRESSES SHOULD BE CHANGED TO "53858 CENTRAL AVE,

ST. PETERSBURG, FL 33707" AS SHOWN. ALSO, IF YOU CAN, PLEASE ADD THE TAX 1D NUMBER
AS WELL 1T IS 834005050, THANK YOU SO MUCHT wn

\‘..

R

2

F. Effective date. if other than the date of filing:

{b)

{1 an effeetive date s listed. the duate must be specitic and cannot be prive o date of filing or more than 90 day s afler filing, ) Pursvant to 6030207 (3xh)
document’s effective date on the Department of State’s records.

(optional)
The 90th day after the record is filed.

Note: |fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
[Jated L/" /7

>

7019
Io)

GREGORY S, SEMBLER

Sighature of a member or vuthorized represeatative of a niember

I'yped or printed name of signee
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