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COVER LETTER

TO: Registration Sectiop
Division of Corporations

TWO C'S PROPERTILS, LLC
SUBJECT:

Namie of Limited Linhility Company

The enciesed Asicles of Amendment and fee(s) are submitted for filing,

Please return all cortesponderee concerning this malier to the [ollowing:

Gary A. Gibbons, Esquire

Namg of Person

Gihhons Neuman

Fira/Company
332) Henderson Bivd,

Address

Tampa, FL 33609

City/State snd Zip Code
dreober ly@hotmait.com

E-mail wddie>5: (1o be used for teture andval report palificenom)

For further information conceining this matter, please call:

Gary A. Gihbong B13 §77-9222
at ( j
Nurie of Persen Area Code Daytime Telephane Number

Lnclosed is a cheek for the toflowing amount:

B $25.00 Filing Fec 03 £30.00 ¥iling Fee & £1 $55.00 Filing Fee & 0O $60.90 Filing Fec,
Certificnte of Status Certified Copy Centiticatc of Siatus &
(ndditivaal Copy is ermclined) Certified Capy

(Iddil;mb.ﬂ copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registealion Saction Registration Scetion

Mvision ol Carporations Division of Corporations

P.O, Box 6327 Ciiften Building

Tallubnssee, FLL 32314 2661 Execulive Center Circle

Tallnhassce, I'1, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWO C'S PROPERTIRS, LLC
Npme of the Limi

The Agticles of Organization for this Limited Liability Company were filed ony Junc 24, 2019 and assigned
19000157772

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the fimited liability company here:

The new nume muzt ke distinpuishable und contain te words “Limited Liakility Company,” the dexignation *T LC™ or the sahbreviation *T.L.C.”

t

Enter vew principal offices address, if applicable;

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing nddress, if applicable:

(Maifing address MAY BE A POST OFFICE KOX)

B. M amending the registered agent and/or registered office address on our records, enter tlic ngme of the new
registered agent and/or the new registered offjce address here:

Name of New Registered Ageni:

New Regn ice Addross:
Envwr Florida street adidres
_ . Florida -
City Zip Codde
New Regist ‘s Signature, {f changing Remistered Apent:

{ hereby accept the appoiniment as ragistiered agent and agree 1o act in this capacity. I furthar agree to comply with the
provisions of all statwtes relative to the proper and complata parformance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Oy, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confinn that the limited ltabiltty
company has been notified in writing of this change,

If Changing Registered Agent, Slgnuture of New Registered Arent

Page 1 of 3
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If amending Authorized Person(s) authorized tv manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Tite Name Address Type of Action
MGR GHEOFF CONRQY 4214 1arbor House Drive
O add

Tampg, FL 336135
(J Remove

= Change

0O Add

O Remove

O Change

0O Add

0 Ramove

3 Change

[ Add

0] Remave

O Change

Q Add

O Remove

B Change

[J Add

D Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {4rach additional sheets, if necessary.)

E. Effectivc date, if other than the date of filing: (optioual)
(1f 20 effective daw is Hdled, the date must be speaifis and cenot be prior (o dete of filing or more than 90 deys after Rling.) Pursuant to 635 0207 (3)(b)
Note: Ifihe date inserted In this block docs not meet the applicoble statutory {iling requirements, this date will noi be lisied ag the
document’s cffective dute on the Departiment of Statc's records.

If the record specifies a delayed effactive date, but not an effectlve time, at 12:01 a.m. on the earller of:
(b) The 90th day after the record is filed.

July 2 2019
Dated uy oy

or mutharized reprosntative of a membder

Gary A. Glbbons, Esquire

Typed or peunted nume ol signec

Page 3 of 3
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