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Froem: Jett Lleser fox: 18132518715 To:

TO: Reglstratlon Section
Divisior of Corporatiyns
FAIRGROUNDS PROJECTELLC
SUBJECT:

Fax: (830) 617-6382

H14000109269 3

Page: 3ot b

COVER LETTER

MName of Limiled Linbility Company

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

Please relum all comrespondence conceming this matler {o the following:

Ghada Skalf

Lisser Skafl Alexonder

Nama of Petwon

403 N. Howard Avenue

Finn/Compuny

Tamps, FL 23606

Addresy

edimmitt@gmail com

City/5tate and Zip Cnde

T:mml addese: Tio Be wsed Tor thlure annual repon ratificotion)

For further information concerning this matter, please call:

Ghads Skaff

813
at { )

280-1256

Mame af Pertan

Cnclosed is a cheek for the ollowing umount:

B S$25.00 Filing Fee I3 530.00 Filing Fee &

Cenificate of Status

MAILING ADDRESS:
Registration Section
Division of Comporations
P.0. Box 6327
Tollghassee, FL 32314

Area Code Daytime Telephune Number

0 $55.00 Filing Tec &
Centified Cepy
(achlilionni copy iy enelased}

O $60.00 Filing Fee,
Certificate of Sialus &
Certilied Copy
(ndditional cony s enciosed)

STREET/COURIER ADDRESS:
Rugistration Section

Divigion of Corporations

Clilton Building

2661 Fxecutive Center Ciccle
Tallahassee, FI. 32301

HI9CO0Ww q 29 2

04/02:2019 5:02 PM
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HEA 000 LoA 264 D
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
FAIRGROUNIS FROJECT LI.C
(N g T recordds, )t
(A bty Compaiiy)
The Articles of Organization for this Limited Liability Company were filed on 0271572019 and assipned
Florida document number ! 9000046631
This amendmgnt is submitted to umend the following:

A. If amending name, epler e new niume of the mited linblity compnny here:

The new npm g 1Must be distinguishable and coniain 3ie wans *Lm d Libitly Conprmy,” mie deutgoati o “LLEC " orthe At
Enter new principal offices address, If appileable:

o
ey
—« —
I
(Principal nffice athiross MUST BE ASTREET ADDRESS) ~ - I_ 0
o t
T
Enter new mailing address, if applicable: — -
(Mailivg nddress MAY BE A POST OFFICE RUX) =

|

A~

—
il

repistered apent and/or ihe new

zistered alTice address here:

R. If amending the registered apent and/or registered office address on our recerds, enter the mame of the new

A3

P of New Registered Agent:

New Regiglerad Office Adiress:

Enter Forida sirer wddress

o B oeepesnnad A

, Florida
Clry
X

Zip Cody
I hereby accept the appointment as registered egent and agree o act in this capacity, [ further agree to comply with the
pravisiuns of all siatutey refative (o the proper und complete performence of my duiies, and | am familiar with and

acrept the obligations uf my position as registered agent as provided for in Chapter 605, F.8. Or, if this dncument is
being fHed to merely reflect a change in the registered office-oddress, | heveby canfirm that the limited liability
company kas been notified in writing of this change.

If_(:hul;gl;la Registered Agrt,&l_gu:uurg of Nev Hepistered ég—g;ﬁ_

Page 1 of 3
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Fax: (A50) 617-6383

Hi 4000109 2.69%

1f amending Authorized Person(s) suthorized 1o man Bge,
ar_remaved Trom oy recaribs:

Page: 5016

02/02/2019 5:02 PM

citer thy tithe, gpme, niil address of esely person being added

MGR = Manaper
AMBR = Authorized Member

Title Name Address
AMHER DIMMITT, GENEVIGVE

115 BAY ESPLANADE

I'vig of Actlon

CLEARWATER, PI 13767

0 Acd

W Remove

2 Cliange

0O Add

O Remnve

. OChange

n]

_n

Pagc2of3

g 00009 2469 %

2 Remove

O Change

F Add

Remove

Change

Y
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H1A 0oo (oA 2645

Page: 6 ot & Ca1D212019 5:02 PM

D. If amending any other information, enter change(s) here: (Attach addiional sheats, if necessarsy.)

::"1 ™2
. el (=
T =
o
—y e Tu "'T'\
=i T
o, = J—
- Al !
75 o
‘.-—‘ . T I
Ty x .
- HEL R E..d
—ur T
Z: o
F. Effective date, If other than the date of filing: ) (optional)
(1f an ctlective dute is listed, the daee must be specific und 2annas be prict & daie of filing ur ware e 90 dayt alter filing ) Pursuant 1o 605 0207 {3)(b)
Note: !Iihe date inseried in this block do¢s not mect the applicable statutory fIYing requirements, this date will not be lisied as the
decum ent’s eSactive damr on the D epaum entof S@i's reoomds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed,

APRIL 2 019
Dated L

Signalure of a member or miiierved vepresenialis 8 of w ipeiber

ELIZABETH DIMMITT

T yped dr prinied fame af MgRcc

Page 3 of 3
Filing Fee: $25.00
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