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COVER LETTER

TO: Regisiration Section
Division of Corporations

1619 9th Ave N TILC
SHBIECT:

Nane ot Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Mark Hunter

Name of Person

P69 th Ave NULLC

Firn/Compuny

041 2nd S s

Address

St Petersburg FI 33705

i/ State and Zip Code

mark ghunter@gmait com

¥
.y -
E-muil address: (1o be vsed Tor future annual repart nntification) ’ "
For further information concerning this matter. please call: -
Mark Flunter 727 219 4261 A,
at ) ' ©oTh
Name of Persan Area Code Daytime Telephone Nunber I o ;n‘
s _:
oo
T
Enclosed 1s o cheek tor the following amouni: ?
= $25.00 Filing l'ee {J $30.00 Filing Fee & L1 $55.00 Filing Fee & 00 36000 Filing Fee,
Certiticaie of Status Certified Copy Certificite of Status &

taddional copy s enclosed) Certifted Copy
taddionat copy s enclosed)

Mailing Address;

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahuassce

Tallahassee, F1 32314 24153 N Monroe Street., Suite 810

Tallahassee. FL 32303



. , -:3) ’__"Tl-:.\
ARTICLES OF AMENDMENT S
T () . .{:‘ ‘:' ‘:l.; f-:’
ARTICLES OF ORGANIZATION R

OF LN

[l uth Ave N LLC

(Name of the Limited Liahility Compuany as it now appears on our records. i
(A Florely Tamited Linkiinty Company)

. . . _— . Lo Ly . - 2127719
Mhe Articles of Organization for this Limited Liability Company were filed on “

L19NG0057 348

and assigned

Florida document munber

This amendment is submitted w amend the tollowing:

A, [T amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation ~“LLCT or the abbreviation ©1 107

o : o iF ; . 20031 2nd St S
Enter new principal offices address. if applicalle:

(Principal office addresy MUST BE A STREET ADDRESS) — DUPctershurg FIL 35703

l h . .
Enter new mailing address, it applicable: <030 nd 515

(Mailing address MAY BE A POST OFFICE BOX) StPetersburg FlL 35708

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 Now Reaistered Apeat; Mark Hunter

R . hl { al S .
New Registered Othice Address: 2031 Znd SUS

Iriger Florida strect adedress

St Petershurs o 33703
t Petersbury . Florida s

i Zip Coaele

New Repistered Agent’s Signagure, if changine Registered Apent:

Fhervebyv aceepn the appointment as registered agent and agree to act in this capacitv. | further agree (o comply with the
provisions of afl statutes relative to the proper and complete performanee of iy dutics. and T am familior with and
decept the obfivations of my position as registercd agent as provided for in Chaprer 603, F.S Or if this document is
heing filed to merelv reflect a change in the regisiered office address,  hercby confirnr that the limired liahilin
company has been notified inwriting of this change.

ITC hanping RL‘ﬂi\ll‘rL‘:‘ Agent, Sipnature of New Repistercd Agent




I 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 Action

MOR nark Hunter 143 2(hh Ave SE
OAdd

St Petershurg 1 33705
= Remove

ClChange

AMBR Innevation Village  [LLC 2031 Znd St s
= A dd

St Petersburg FL 33705
ORemove

D Change

AR Kite SONTOHARTOND [45 20th Ave S
CIadd

Sttersburg F1L 33703
= Remove

OChange

Cladd

ORemove

ClChange

OAdd

ORemove

ClChange

Oadd

CIRemove

CChange




D. If amending any other information, enter change(s) here: fdtrach addivional shees, i necessar:)

E. Effective date, if other than the date of filing: {optional)
{17 an etfeetive date is listed, the date must be specilie and cannot be prios to date o iling or more than 90 davs after fifing.) Pursuant o 603.0207 (3)(b)
Note: [T the date mserted in this block dees not meet the appfhicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

If the record specifies o delaved effective date. but not an etfective time. at 12:001 a.m. on the carlier of® () The 90th day atter the
record is filed.

April 10 2020

P
=iy

1 ated

Signatore of 0 member or authorized representative of' g member

Mark Hunter

Py el ar primted mame ol signee

Filing Fee: §25.00



