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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2019

MICHAEL NUNNERY
111 N.12TH ST
SUITE 1325

TAMPA, FL 33602

SUBJECT: LIR TAMPA LLC
Ref. Number: L19000087947

We have received your document for LIR TAMPA LLC and your check(s) totaling
$30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 219A00012794

RECEIVED
JUL 15 209
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TO: Registration Section
Division of Corporations

FIR TANIPA LLC
SUBJECT:

Name ol Lumted Labiliv Compuny

The enclosed Ariicies of Amendmicn and fee(s} are submitted for filing

Please return alf correspondence concerming this matier 10 the following.

MICHALL NUNNERY

Nume of Person

LIRCTANIPA T

Firm/Company

PLLNI2TH ST SUITE 1325

Address

TANPA L 33602

Citv/State and Zip Code
AMICHAELNUNNERY REALESTATE@GNALL.COMM

E-matladdress (to be used for fuidre annual report notfication)

For further information conceming this matier. ple:se call:

MICHALL NUNNERY 303

atg )

439 1385

Namwe of Person Area Code

Enclosed is a check for the following amount:

Davume Telephone Number

0 $25.00 Filing Fee B S30.00 Filing Fee & 0 $535.00 Filing Fee & 0 S60.00 Filing Fee.
Centificaic of Stmus Cenified Copy Centificate of Status &

(addittonal copy is enclosed) Cerufied Copy

cadditiona! copyis enclosed )

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

Division of Corporations Division of Cerporations

P.O. Box 6327 Clifion Building

Tallahassce. FL 32314 2661 Excomive Cener Circle

Tallahassce. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

FIR TANIPA LI,

(Name of the Limited Liability Company as it now apbears on our records, |
(A Flonde Linmted Taabiiny Campam?y

1}’2 "2“ ‘ M
(3/287201% and assi

o
LA

INCC

The Armicles of Organization for this Linuted Eiability Company were filed on
CHRKOOORTOLT

{15

Flonda document number I

This amendiment is submitied to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new nime must be distinguishabie and contain the words “Limed Liabiliy Company,” the designation “LLC™ or the abbreviation ~L.L.C."

: ~a
Enter new principal offices address, if applicable: 2109 PALM AVE SUTTE 202 E ‘ %
(Principal office address MUST BE A STREET ADDRESS)  TAMPAL T 33605 =t =
L
i :-112
Enter new mailing address. if applicable: F_‘:_" L\:
(Mailing address MAY BI2 A POST OFFICE BOX) A

B. If amending the registered agent and/or registercd office address on our records. enter the name of the |
registered agent and/or the new registered office address here:

Name of New Revistered Avent: MICHALL NUNNERY

New Registered Office Address: HHL N T2THEST. SUNTE 1325

Forer Florida street address

T 3, . . 33607
TANPA Florida 3002

Cuy Zip Code

New Registered Agent's Signature, if chinging Revistered Asent:

L hereby acoept the appointment as regisiered ugent and agree 1o act in this capacite, | further agree to compiy with ih
provisions of all stanaes relaiive 1o the proper and complere performance of my duties. and Iam jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby configm that the limited fiability

company has been notified inwriting of this change . {

@ u[{lging Resistered Ag{nt, Signature of NKReuisr-:rcd Agpent

Page 1 of 3



or remnoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Tvpe of Act
GEORGE CANCIORBELLO
AMBR
O Add
O Remove
LITN I2TH ST SUTT- 1325
TANDPA ] 33602
= Change
MICHAEL NUNNERY
ANMBR
2 Add

O Remove

PHENIZTH ST SUIT 1325
TANMPA FL 33002

= Changc

O Add

O Remoye

O Chan

';: Lt
Q'Add

el

=

0

FNF gige

G

& Remove

A
A
- -y

Hd

T

- 3
Ei:@lnmgg"-
Y

#

'S

:.T'E

0 Add

O Remove

O Change

O Add

O Remove

3 Change
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E. Effective date. if other than the date of filing: (optional)
(Han cifective date ix lisied. the date must be specitic mxd cannot be prior to daie of filing or more than 90 davs after [iling ) Pursuent 10 605 02 HIFERY]

Note: [l the date inseried in this block does not meet the applicabie statuiory filing requirements. this date will not be listed as the
document’s effective date on the Departinent of State's records.

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.

et
AT —

F Hhaurders muubu of authorized 7((:m‘mw ol a member

r/{z, 4{/ 4 /[/ =
Tvped or printed name of stance /
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