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From: 811 Moore Fax: 18139325244 Ta: LLC Amendment Fax: (850} 617-6382

COVER LETTER

TO: Registration Section
Division af Corporations
suBJECT: 1842 UNION STREET LLC

Page; 2 ot &

(((H19000158281 3)})

tvamne of Lumited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

PPlease return all correspondence congerning this matter to the tollowing:

BiLL MOORE

Name ot Person

CONTRACTORS REPORTING SERVICE INC

Firm/Conpany

13795 N NEBRASKA AVE

Address

TAMPA, FL 33613

CityState aik Zap Code

info@activatemylicense.com

Formail adkdiess: (to be wsed Tor fiture anmual report notitication)

For further information concerning this matter, please call-

BIiLL MOORE ag 813 932-5244

LO2lnd E1 LuH6IN

Wame ol Person Area Codle

Enclosed is a check tor the tollowing amount:

O $5500 Filing Fee &
Certiticd Copy
Gardditional copy i enclosed)

@ s$2500Filing Fee O 330,00 Filing Fee &

Certinicate of Status

Davtime Telephone Number

0O $60.00 Fibng Fee.

Certificate of Status &

Cestified Copy

(additronal copy is enclosedy

MAILING ADDRESS:
Registration Secuon
Division of Comporations
.. Box 6327
Tuallahassee, FL 32314

STREET/ICOURIER ADDRESS:
Registration Section

Divisien of Corporutions

Clitton Building

2661 Exceutive Center Cirele
Tallahassee. FLL 32301
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From: Bill Mgore Fax: 18139325244 To: LLC Amendment Fax: (859) 617-6382 Page: 3015 0511412019 2149 PM
ARTICLES OF AMENDMENT (((H19000158281 3)))
TO
ARTICLES OF ORGANIZATION
OF

1842 UNION STREET LLC
iNume of the Limited Lisbility Comp
(A Flonda l.umE(l]

uny us il oW appears on our records.)
Laalality Company)

The Articles of Organization for this Limited Fiability Company were filed on 5/1/2019
Florida document number L19000100944

and assigned

This amendmient is submitted o amend the [ollowing:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Linuted Liability Company.” the designation “LLC™ of the abbeeviation "L.L €.

Enter new principal oflices address, il applicable:

(Principal office uddress AMUST BE A STREET ADDRESS)

- ~2
- =
o=
Enter new mailing address, il applicable: 135 37TH STREET SOUTH=, < _ =T
{Muailing address MAY BE A POSTOFFICE BOX) ST PETERSBURG, FL 3371._1.1 — ;:_3* [’—_:j
<. [ _‘:
- 2 o~
- — o
o B
B If amending the registered agent and/or registered office addeess on our records, enter” the nage of the new
repistered agent and/or the new registered office address here: To—d

Name of New Registered Agent:

New Repistered Office Address:

Frtter Floredu streei adidress

. Florida

City Zip Code

New Repistered Apent’s Signature, if changing Repgistered Agent:

! hereby accept the appointment as regustered agent and agree to act in this capucity. | further agree 1o compiv with the
provisions of all siatutes relative w the proper and complete performance of my duties, and [ am SJanliar with and
accept the obligations of my position as registered agent as provided for m Chapter 603, F.5. Or, f this document is
being filed 1o merely reflect a change m the registered office address, § hereby confinm that the limited habiity
company has been notified in writing of this change.

1f (Changing Registered Agent, Signature of New Regisiered Agent
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Figm: Bill Moore Fax: 18139325244 To: LLC Amendment Fax: (850} 617-638) Page: 40t 5 0E/14/201% 2:49 PM

If amending the Managers or Authoerized Member on our recerds, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager (((H198BB158281 3)))
AMBR = Authorized Member

Title Name Address Type ol Action
MGR DEJOUR R MONROE 1842 UNION STREET S. Add

SAINT PETERSBURG, FL 33712
O Remove

0O Add

0O Remave

3 Add
EE —=

e QRemove
el s
. —_ ing
T TS
L I
| fewteg |
e T e Rl
o o
T DOndd )

_ @{cmovc

O Add

O Remove

O Add

O Remove

(((H199BR158281 3)))
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Fram: Bili Moore Fax: 18139325244 To: LLC Amendment Fax; (B3D) 617-6383 Page: 5ot 5 0511472019 2:49 PM
1. I amending any other information, enter change(s) here: (duuch wdditionu! sheets, if necessary.)

(((H19889158281 3)))

E. Effective date, if other than the date of filing:

(optional)
(The efTective dide st be specific, sannot be prior 1o date of teceipt or Bled dade and cannat be more than 90 days after
the date this documnent is filed by 1the Florida Depantmem ol State)

Dated MAY 14

2019

Tepprr 7

Sigtitire of o member or authonzed representalive of a meinbe

DEJOUR R MONRQOE

Typed or panted nane ot signec

- 0
o
[ )

- -

- -

s e

M.,

w ==

e mE

-’ [ -

i i

M - o
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-
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