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COVER LETTER

TO: Registration Section
Division of Corporations

Tampa Bay. LI.C
SURMECT:

.'\'.lmq.:JI' Lamited Liabthty Company

The enclesed Articles of Amendment and tee(s) are submined for filig,

Please return all carrespondence concerning this matier to the folHowing:

Per B Khintedal

FirnCompany

RO8 Grand Central St, 23

Address

Clearwater, FI, 33736

CirysState and Zip Code
perryk 3@ pmal.com

For further intormation concerning this matter, please call:

Per 12 Klintedal 737 239-2334
at ( )

Name of Persan Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

W 52500 Filing Fec O S30.00 Filing Fee & [ S35.00 Filing Fee & O Solon Filing Fee,
Cernticale of Statux Certitied Copy Certificate of Status &
taddnional copy is enclusad) Certifred Copy

trdditional copy is eoclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building,

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL. 32301



ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
Ok
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TampaBav 1.C Toom T
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{mame of the Limited Liability Company ats it now appears un our records,) v o
(A Flonda Tomned Tiabihty Company P ™2 L
- . €=
- “‘\
N U - Marels 182019 . R
Fhe Articles of Oreanization for this Limited Liabiliy Company were filed on and aysinT
o QO N g o
Florida docwment number L 1900017604 ] . - -
AN T P
i e ‘.
This amendinent is submitted to amend the tollowing: v

A. 1f amending name, enter the new name of the limited liability company here:

The new name wust be distinguishable and conta

in the words “Limited Viabilny Comnany,

the designation “1LLCY vt the abbreviodon “LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 New Rewistered Agent:

New Renistered OfTice Address:

Erier Flerida streer address

. Florida
("l!_\' Zi}' Cende

New Revistercd Apent's Signature, if changing Registered Agent:

1 hereby aceepr the appoininment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper wnd complele periormance of py: dutivs. and Tam famifior with and
accept the obligations of my position as registered agent us provided for in Chapter 605, 1.5, Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limiied lability
company has been notified in writing of this change.

If Changing Registercd Agent. Signatere of New Registered Agent
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authorized 1o manage, enter the title, name, and address of each person being added

If amending Authorized Person(s)
or removed (rom our records:

AMGR = Manager
AMBR = Authornized Member

Title Nare Address Tyvpe of Action
Olgaa Botello s Grand Central SU#3,
AMBR Clearwaier, FE 337306 B A

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

_ B Change

O Add

O Remove

0 Change

O Add

O Remove

__ O Change

O aAdd

[ Remwove

O Change
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. If amending any other information, enter change(s) here

{Arrach addivional sheers. if necessary.)

(optional)

Effective date, if other than the dalce of filing
(Ifan effective date is listed. the date musi be specific and cannot be priot to gate of fling or more than 90 davs afier tiling. ) Pursuant 0 6035.0207 (3 )(by
If the date inserted in this block does not meet the applicable statwony filing requirements. this duwe will net be listed as the

Note: » date
document’s effvctive date on the Department of State™s records

sk b
WG dau:, C

If the record specifies a daiayad effecth
{b} The 90th day after the record is filed
April 19 2014
Dated <
7, Qg//é e =
po _—
(&%) ; ij L = )
Signatdte of o member or authorized representative offa member ~ %
o =0
. = no
Per I Klintedal > W
Typed or printed name of signee e =)
re x
1. [oa]
LW
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Filing Fee: $25.00

ot ol an eifective Limig, at 12:31 a.m. on the wariier of



