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TO: Registration Section
Divisiun of Corporations
SOUTH TAMPA RESTMINTIAL LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbihty Company

The enclosed Articles of Amendment and teers) are submied tor filing

Please return all correspondence concerning this matter to the following

Sabrina Murrero

Name ot Person

South Tampa Residential LLC

1506 Waukceficld Dr

Firm/Caompiny

Address

Brandon, FL 33381

Civastete und Zip Code

SabrinadMancrogalombardotcam.com

F-mail address: (2o be used lor fuiwre annuai report nohitication)

For further information concerning this nitier. please call:

Sabrina Marrero

Name of Person

Enclosed is a cheek for the following amouat:
w $25.00 Filing l'ee 1 530,00 Filing Fee &

]
Certificate of Status

Mailing Address:
Reyistration Section
Division of Corporations
P.0). Box 0327
Tallahassee. I'E 32314
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404 803-3820 L" .

at | ) L’
Arca Code Daytime Telephone Numbwet

T "_

S53.00 Filing I'ee &
Certified Copy

(ucdditianal copy s enclosed)

Ol S60.00 Filing Fee,
Cerntificate of Status &
Certitied Copy
Caddinonal copy s enclosed )

Street Addresy:
Registration Section
Division of Corporations
The Centre of Tallahassee

2413 NoMonroe Street. Suite 810
Tollahassee. F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OFr

-‘.!T.\h.

SOUTH TAMPA RESIDENTIAL LLC

(Name of the Limited Linbility Company as i now appears o0 our records.)
(A Florda Linnwed Liability Company)

. . . . . . L T N - 372942
The Articles of Orpanizaiion for this Limited Liability Company were tiled on 03/29/2019
- I 87142
Florida document number -!200008714

by

and assigaed
This amendment is submitted to amend the folluwing:

A. Ifamending name, enter the new name of the limited liability company here:
Sabrina Marrero LLC

ofs

The new name must be distinguishable and contain the wonds “Lamited Liability Company.™ the designation “1LLCT or the abbreviation 7L €
Enter new principal offices address, if upplicabie:

1306 Wakefield Dr
(Principal office address MUST BEE A STREET ADDRESS)

Brandon, FLL 53311

Enter new mailing address, if applicable:

1506 Wakefield Dr %
(Mailing address MAY BE A POST QFFICE BOX) Brandon. F1. 33311
~ '.-3
: [==}
B. If amending the registered agent and/or registered office address on our records, enter the name of the nevicfegistered
agent and/or the new registered office address here: =L (r/:‘- %3 1
Y . ¥
.
L .
. . g, o
Name ot New Registered Agent NA -
-
, " 506 Wakerie vet o
New Reeisiered Office Address: 1306 Wuketicld Dr " - N ‘»"
Enter Floride street address - y
S ™~
Brand 53510 e F
randun Florida 3% .
ity Zip Codde 9
New Repgistered Agent’s Signuture, if changing Registered Apent:
Fhereby accept the appointient «s registered agent and agree to act i this capacinv, 1 further aaree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam fanitior with and
aecept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
beiny fifed 1o merely reflect a chunge in the registered office address, hereby confirm that the limited liabiline
company has been norified in writing of this change. P
i
1P Changing Registered Agent, Signature of New Registered Agenlt




!

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

[vpe of Action

D!\dd

CIRemove

1Change

CIAdd

CIRemove

CiChange

Add
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. If amending any other information, enter change(s) heres luach additional sheeis, i necessary.y

NA

(optional}

F. FAfective date, if other than the date of filing:
([ an ¢ifective date is listed. the date must be specific and cannot be prior 1o date of filing or mure than 90 dayvs atler tiling.) Purseant w 5030207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the

document’s effective date on the Deparunent of State’s records.

It the record specifies a delaved effective daie. but not an etfective lime, at 12:01 wm. on the carlier of: (by - The 90th day after the

record s filed.

0§ /28 7200
Q) N

Signatrrewrrmember or authorized representative of a2 member

Dated

Sabrina NMarrero

Typed ar printed nime of signee

Filing Fee: S25.00
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