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ARTICLES OF AMENDMENT H19059)S934 23
TO
ARTICLES OF ORGANIZATION
OF
2445 TAMPA RD,, LLC

‘I'he Articles of Organii

Florida document num
Thix amendment 15 subi

A. If amending name

ration for this Limited Liability Company were filed on

Name of {he Limited Li

21572019 and assigned

L 19000040694

per

mitted to amend the following:

cnter the new name of the limited linbility company here:

‘Lhe new name must be dist

nguishable and contain the words “Limited Lisbitity Company,” the designation “LLC” or the ahhrcviu-u;gn “LLC"

- Lo o
Enter new principal dffices addcess, if applicable: 32502 U.S. Highway 19 N b ] ;
. -l
(Principal office adirdss MUST RE A STREET ADDRESS) Suilc E v, = g
3 I M
Palma Harbor, FL 34683 e —— em
A
v T
Enter new mailing address, if applicablke: 32502 U S. Highway 19 N RIS T
4 “‘\ - s
(Mailing address MAY BE A POST OFFICE BOX) Suite F 2SI
Patm Harbor, FL 34683 -‘;_"'ﬁ L=
B. If amending the| registered agent and/or registered office address on our records, enter the name of the new
registered agent and/pr the new registered office address here:

Name of New

¥ Registered Agent:

New Regisics

New Registered Apent?)

{ hereby accept the a,
provisions of all statt
accept the obligation
being filed to merely
compary has been g

ed Office Address:

Enter Floride street address

, Florida

Ciry 2ip Code

b Sipuature, if changing Registered Agenl:

bpointmeni ay registered agent and agree to acl in this capaciy. [ JSurther agree lo compiy with the
Hes relative to the proper and complete performancy of my duties, and [ am familiar with and

x of my position as registered agent as provided for in Chapier 605, F.5. O, if this document is
reflect a change in the registered office address, | hereby confirm that the limited liabilicy

tified in writing of this change,

if Changing Hegistered Agent, Signature of New Regisic [;- _ﬁ Agent
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If wmending Authorized Person(s) authorized to manage, cnter the title, name, und address of cach person being added

or removed from sur Fecords:

MGR = Manager

AMBR = Authorized|Member

Title Name

Address

Type of Action

£] Add

r

O Remove

01 Change

0 Add

_.ORemove

0 Change

0 add

0 Remove

0 AdEE

—ta

ot CJ Reblc ==

i ,_-, *o Ty

v

.._"_D (“hmsc LI

_'v
Py
oo
“tan

~'a
DAG%D

o cemmm (YA IR

O Remove

O Change

_.DO Add

] Removc

O Change
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D. If amending any of
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moue 8’

ther information, enter change(s) here: (Attach additional sheets, if necessury.)

g€ Hd| SI[A¥H 61

E. Effcctive date, if ofher than the date of filing:
ted, the dute must be speeific und cunnol be pricer to date of filing or more than 90 duys uller filing.) Pursuant to 6450207 (3Xb}

jerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
¢ date on the Depanment of State's records.

(Lf an sffeetive dute is K

Moty; Ifthe date in

document's effecehv

If the record specifi

(b) The 90th day after the record is filed,

(vptional)

May 15 2019
Dated . ey )
-
Siknomre ot n mager or authonized representalive of a raeinber
Christopher I, Denicolo, Esquire, Authorized Rep

LLUBASIONVIEAR AN R

Typed or printed name of signes
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ks a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:



