(FaX) P.001/004

0372672018 13:04 MacFarlane Ferguson_ Clr Water

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H19000100479 3)))

A

H190001004783ABC+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Divisicn of Corporatlons
Fax Number : (359)617-6383
From:
Account Name : MACFARLANE FERGUSON & MCMULLEN (CLEARWATER)
Account Number : 871885681021
Phone ¢ (727)441-8966
Fax Number 1 {727)442-8479

business entity to be used for future

ssgnter the email address for this
only one email address please.**

annual report mailings. Enten

Email Address; (aGCw o MIRLFAR. COMn T §
x
— = ——=—t 2
LLC AIVIND/RESTATE/CORRECT OR M/MG RESIGN o r-__j =<
g 2
4927 US 19 INVESTMENTS LLC oo 082
o p— — — P~ ™
¢ Certificate of Status | I i = Eq @0 =
- |Certified Copy | 0) S Y
o Page Count | 03 |
w 1_Estimat£ Charge | _ I s30.00 | |
Electronic Filing Menu Corporate Filing Menu Help

AN



0372572013 13:04 MacFarlane Fergusen_ Clr Water (FAX) P.002/004

H19000100479 3

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

4927 US 19 INVESTMENTS LLE

\Name of the Lim

The Articles of Organization for this Limited Liability Company were filed on March 8, 2019

, and assigned
Florida document number __| 19000067031. .

.

This amendinent is submitted to amend the following:

A. If amending name, eme_l_'.thc new.ngoye of the limited liability company here:

The oow name must Ee distioguishable end contain the words “Limited Lisbility Conpany,” the designation “LLC™ or the sbbreviation

"LL.C."
[ s
o 2
Enter new principal offices address, if applicable; . i L L _§_ _
L >
(Principal gffice address MUST BE A STREET ADDRESS}! 2 B =
. . l;\:' _E:-‘ T
=
Enter new mailing address, if applicable: . s
(Mailing address MAY BE A POST OFFICE BOX) S

B. If amending the registered agent and/or registered [office address on omr récords, enter the name of the new
repistered apent and/or the new rezistered office address here:

Name of New Resistered Ageqt:
New Renistered Office Address: ’
) : . Enter Floridn sireet address
— l .. . Florida
| Cuty Zip Code

New Reslstered Agent's Signature, if chaneips t

1 hereby accept the appointment as registered agent and a‘s_?l;rec to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and camp[es:e performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change In the

registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signaturs of New Reni.mr:d.a_gmt
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If amcnding Authorized Person(s) autborized to manage, enter the title, name, and address of each person beins added

or removed from our records:

MGR= Mapager
AMBR = Authorized Member

Title Nome Address Type of Action.
MGR ANITIA SIMONE 50:15 US HWY 19
—_ NEW-PORT-RIGHEY, Fi-34652 — —R A%
[0 Remove
1 Change
—_— 0 Add
o 1 Remove

H Change

[ Add

0 Remove

O Change

0O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary.)
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E. Effective date, if other than the dste of filing:
(If an effective date is listed, tiie date nuust ba specific and cannot be pnor

(optional)
1o datc of filing or marc than 90 duys aficr filing ) Pursutit to 605.0207 (3)(b)
Note: Ifthe date jnscrtcd in this block docs not meet the apphcab]c slalutery filing requirements, this date will not be listed as the
document's effective dalc on the Department of State’s records!

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
e /}2%% 25" 9&///

Signature of o nrembor or mrthnru:ed represcuialive of a mcmber

/)ﬁ@’? 700 ﬂ?mm

LA

|
Typed or prinicd name of signee
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