Al9 09O 4492957

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pekup [ warr [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

500327523265

TN B e P

IRAEARSICAE T TN MY
L —

P [§&)
Se L em

SE TR A S o
FEE R <
L T
e M
AN -
i o
i

- [

= ~2

@ﬁ;ahﬂ



COVER LETTER .

- L3

¢

TO: Registration Section
Drivision of Corporations

SUBJECT: 2995 MmoYvYPovi rood, LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fees) are submined for tiling.

Please return all correspondence concerning this matter (o the following:

LBevTle.—y £. Snow

MName of Person

2995 ey Pov /2,0&.«/(-, LLC,

Finm/Ceompuny

oL mean!/y Drive

~" Address

AT/ amTiC Beadh , L 32233

CitysState and Zip Code
bo vl @ SumncoawsTeny, copn

E-manl address: (1o be used for future annual cepors nottheanion)

For further intormation concerning this matter, please call:

RovT/er) Snov w 0¥, 59/ -5667

Name of Person Aren Code Bavtime Telephane Number

Enclosed is a check for the tollowing amount:

$25.00 Filing IFee S30.00 Filing Fee & [3 $35.00 Filing I'ee & % S60.00 Filing Fe,
Certiticate of Stalus Certiticd Copy Certificute of Stutus &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporations Division of Corporations

0. Bax 6327 Clifton Building

Tallahassee. IFLL 32314 2661 Executive Center Circle

Tallahussee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2995 MY PorT RowD, LLC

{Name of the Limited ],l.lhlhl\ Company as il now ap

ars on our records.)
Aaabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 'Y Feb V“UO‘-T{’\ and assigned
Florida document number _ £ 1q00009Y 9577

2.0/9
This amendment is subimitted 1o 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 designation *1.1,C™ or the abbreviation “[LE.C
Enter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

—
L, W
EE e S
R ) e
R
. . . B ¢
Enter new mailing address, if applicable: : o
. P R
(Mailing address MAY BE A POST OFFICE BOX) p -
T o
T
e =2
B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Ageit

New Reaistered Oftice Address

Frter Florida street address

. Florida
Ciry
cw Registered Agent’s Signature, if changing Registered Agent

Zip Cenbe

[ hereby accep the appoinnment as registered agent and agree to act in this capacitv. 1 further agree to comply with the

provisions of all stetares refative to the proper and complere performance of my duties, and am familiar with and
dny file :

accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this docinent is
being filed tomerely reflect a change in the regisiered affice acdress, Fhereby confirm that the Limited liabilin
company has been notified in writing of thiy change

If Changing Registered Agent, Signature

of New Registered Agent
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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 T'vpe of Action
iggledrd Gor"f’/e*:') £, Snow/ yofb mca!«:} Ovrive 0 Add
AT/ T iC Reaweh, FL 32233 Mremove
O Change
mMeie Sovseanr L. Srnow Y05 peo /3 Drve- 0 Add

Ar7GR BerTlex~ £. Snow

AT/ er T c Beect, LFEY 32233 H Remove

‘:LL] Change
T

L fal

.

705 precl— Dyive

A o ~;".
s
e YoM
AT/amnT c Beack, FL 37-2-33'07&%1"“9
‘r'J_-:: m

N

-

AR
'5_. O Chuoge

O Add

O Remove

B Change

0O Add

O Remuove

O Change

O Add

O Remone

1 Change
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(b)

Dated [ !/

D. 1If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

e
>
T
'_"--’ _" o g
L :."\ ‘{'Y-‘.
EEAINS - )
- =
c.-‘;'.- [e}]
.
Fran 2
3 ~
E. Effective date, if other than the date of filing:

(If an cffective date is listed. the date must be specific :and cannot be prior to date of fling or more than 90 days after filing.) Pursuant to 605.0207 (3% b)
document’s effective date on the Department of State’s records.

(optional)
Nute: If the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

The 90th day after the record is filed.
AL

2019

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

=

Stgnature of a4 member or suthorized representative of o member

Rewrilew— £. Snown/

Typed or primted name of signee
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Filing Fee: $25.00



