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COVER LETTER (((H19000351624 3)))

TO:  Registration Scction
Divislen of Carporations

ALLY TARPON, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Picase return all correspondence concemning this matter to the following:

Andrew Wright

Name a;‘ P.téuon

Andrew Wright, PA

F;irm:’-Cump any

1311 N. Westshore Bivd., Ste 200
Address

Tampa, FL 33607

City/State am) 7ip Code

andrew. wright@frankiinst.com
E-mail address: (1o be used for uture annwal report netification)

For further information concerning this matter, please call:

813 839 7300
it y

" Nume of Person Arca Code

Andrgy_.' _Vyl_'i gm

Daytime Telephone Number

Enclosed 1s & check for the following amount;

1.1 $25.00 Filing et O $30.00 Filing Fee & [0 555.00 Filing Fee & O 360.00 Filing I'ee,
Certificate of Status Centified Copy Certificate of Status &
(additional eopy is enclosed} Certified Cupy

{eddditional copy i enclosed)

Mauiling Address; Street Address;

Registration Section Registration Section

Divigion of Corporations Division of Corporations

PO, Box 6327 The Centre of Taliahassec
Tallahussee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

({((H18000351824 3)))
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ARTICLES OF AMENDMENT (((H18000351624 3)))
TO
ARTICLES OF ORGANIZATION
OF

ALLY TARPON, LLC
{(Name of the Limited Elnblllt¥ Cn%%n! a3 it now appears on our recoros.)
ionge Ly 1ebility Company

The Anticles of Organization for this I.imited Liability Company were filed on November €, 2019 and assigned
Florida document numbyy - 19000278416
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the Hmited Hability company here:
The new name must be.dislin,.,r;ishublc nnd contain the wortdy **Lintited Linl:;ilily C;»muny." the designation “LEC” or the ubbreviwtion “1.0.0."
Enter new principal ofTices address, If applienble:
{¥rincipal office addrexs MUST BE A STREET ADDRESS)
- ~o
s = E - —
e =
'—- ;:_-;l LI R
Enter new mailing address, if applicable: _ N o) :
: ! o
{Mailiny address MAY RE A POST OFFICE BOX) [ T
=

B. If amending the registered agent andfor reglstcrcd office addresy on var records, enter the namg af {bgg w rg"islere
arent and/or the new repisfered office address here: -

Naine of Now Repistercd Apent:

New Repistered Office Address:
Fnter Florida sireet odidress

Florida

Zip Code

City

New Repistered Apent’s Slgnature, if chanping R
f herehy accept the appointment as registered agent and agree Yo act in thiy capucity. | further agree to comply with the

provisions af all starites relative (o the proper and complete performance of my duties, und I am familiar with and
aceept the obligations of my position ay registervd agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timited liability

company has heen notificd in writing of this change.

If Changing Reglatered Agent, Slgnltu;e of New R'E;Isrered ;\-gent

(({(H18000351824 3)))
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If amending Authorized Person(s) authorized to manage, enter the ttle, name. and eress 0

8506176381 Pg 4

0351624 3)

BAC

person peinu added

nr removed from our records:

MGR = Manager
AMAR = Authorized Member

Title Namne Address

MGR ALLY WESTSHORE MANAGER 1311 N. WESTSHORE BLVD., STE 200

Type of Actign

LIAdd

TAMPA, FLORIDA 335807

o Qeiweve

OChango

MGR ANDREW WRIGHT, PA 1311 N, WESTSHORE BLVD., STE 260

TAMPA, FLORIDA 33607

= Add
___ ORemove

.. FChange

OAdd

ORemove

_ FChange

UAdd

CiMtemove

OChange

ClAadd

(JRcmove

.. DNChange

Tadd

ORemove

((H19000351624 3)))

__ OChunge
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(((H19000351624 3)))

D. If amending any other informatinn, enter change(s) herve: (Attach additional sheeis, if necessary.)

E. Elfective date, if other than the date of flling: (optional})
{17 au efTective dute is listel, the dare must be speeific and cennnt be prior to date of filing or morc than 90 days efter Rling.) Pursuant ro 605.0207 (3)b)
Nyte: If the dste inscrted in this bleck does not meut the applicable staturory filing requirements, this date will not be listed s the
document's effective date oo the Lepartment 02 State’s records.

If the record specifies & delayed effective dale, but not an effective time, 1t 12:01 a.m. on the earlier of: (b} The 90th day afer the
record is Dled.

December & 1 -
Dated ./'_ A 2019 . -
V4

‘(V SignatureaT 2 membor UW member

Andrew Wright

Typed or printed name of signee

Filing Fee: $25.00
(((H12000351624 3)))



