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Stvver Barlow & Watson, PA.

ATTORNEYS AT [ AW

SUNTRUST FiNANCIAL CENTRE OF COUNSEL

Mahtox H Barrow, HI N N
401 E, JACKSON STREET

GAIL M ABERCROMBE

R.JHAGGHEY, I SUITE 2225

1 DEREK KANTASKAS Tanmea, FL 33602 DAVID S, WA TS0N
(8132214242 o

ALL MIRGHAHARD Fax:(813)227-8398 JACOQUELINE T, CARRICATO

NEAL A SIVVER www, shwlegal.com ‘ o
SENDER'S ExtalL:

PaLL ). WaTsON dkantaskas@shwleglcom

ALKIA WHITING-BOZICH
August 19. 2020

Regisiration Section
Division ot Corporations

P.O. Box 6327
Tallahassee. Florwda 32314
Re: 2863, LLC — Amendment o Articles of Organization

Dear Sir or Madom:

Enclosed please find 2863, LLI.C's Amendment to Articles of Ongination. along with o
cheek 1 the amount of $23.00 (Check No. 1024).

Please contact me should vou have any questions. My direct line is 813-374-6706.

Sincerely.

"o b‘w@é:} B

J. Derek Kantuskas

Enclosure



COVER LETTER

TO: Registration Section
Bivision of Corporations

2863 LLC

SUBIECT: beese ot L2t L
Name of Limited Liability Company
The enctosed Articles of Amendment and fee(s) wre submitted for Nling.
Please return atl correspondence concerning this matter to the toliowing:
J. Derek Kanmaskas, Esqg.
Name of I'erson
Sivver Barlow & Watson, PLA.
Fitm/Company
401 E. Jackson Street, Suite 2225
Address
Tampa. Florida 33602
Cinv/State and Zip Code
dkantaskas@sbwlegul.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
at ( )
Name of Person Area Code Davtime Telephone Number
Enclosed s a check for the following amount:
= $23.00 Filing Fee 00 $30.00 Filing Fee & (0 $35.00 Filing Fee & O S60.00 Filing Fee.
Certificaic o Satus Certitied Copy Ceriificate of Status &
{additional copy ts enclosed) Certified Copy
(additional copy is enclased)
Mailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 0327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



| - ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

2863, LLC e a A
(Nume ol the Limited Liahility Compuany as it now appears on our records.)
(A Florida Timited Liability Company)

~o

e . . — . C C . . Tanuary 16, 2020
The Articles of Qrganizaton for this Limited Liability Company were hled on fanuary 16. 202 and assigned

L.20000023153

Florda document munber

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linuted Liability Company,” the designation “LLC™ or the abbreviation "L.1.C.7

40 L. Jackson Street

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) — Suite 2225

Tampa. Florida 33602

Fanter new mailing address, it applicable: H01 . Jackson Street

(Mailing address MAY BE A POST OFFICHE BOX)

Suite 2223

Tampa, Florida 33602

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

Namwe of New Registered Avent: J. Derek Kantaskas, Esq.

- - S M - ‘x vy e 775
New Registered Offiee Address: 401 E. Jackson Strect. Suite 2323

Enter Florida street address

L e man
Fampa Florida 33602

Citr Zip Conde

New Registercd Avent’s Siynature, if changine Registered Agent:

[ hereby aceept the uppointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statuees relative o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 16 merely reflect a change in the registered office address, I'hereby confirm thar the limited liabiliry

company has been nodified inwriting of this change. l

 Changing Registered Agent, Signature of New Hepistered Agent




£ amending Authorized Person{s) authorized to manage, enter the title, name, and address of each persen being added

or removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Address ;]

Title Name
MOGR Thomas Little
MGR J. Derek Kantaskas

2123 N.E. Coachman Road. Suitc A

Clearwater, Flonda 33765

401 E. Jackson Street, Suite 2223

Tampa. Flortda 33602

Tvpe of Action

O3 Add

- Remove

OChange

il

O Remove

LIChange

O Acdd

DRemove

CIChange

O Aadd

Reinove

CIChange

Ciadd

O Remove

O Change

CAdd

CIRemove

CChange



D. It amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

L . August 19, 20206
E. Effeetive date, if other than the date of filing: __ ™ (optional)
(1T an effecuve date is listed. the date mast be specitic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6035.0207 (3)(b)
Note: [ the daie ingerted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document s erfeetive date on the Depurtment of State’s records.

If the recond specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: ¢b)  The 90th day after the

record is Nled.

August 19 2020
Drted . ey

Signawre of a membePoawtiorized representative of a member

I Derek Kantaskas

Typed or prointed name of signee

e m U Ak B g PN



