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COVER LETTER

TO: Registration Section
Division of Corpuarations

Foursome 7. 11LC
SURBJECT:

Name of Limited Liabilin Company

The enclosed Articles o Amendment and Tees are submitted Lor [ing,

Please return all correspondence converning this matter o the oliosing:

Clty Levy

Name of Persan

Faursome 7. [LLC

FirmfCompunm

3641 W Kenndy Blvd., Suite A

Atldross

Tampa. FL. 33609

Citesute and Zip Code

ACCOEUNTNGL ICISC .o

E-mal address: (o by used Tor futare anngal report natilication)

Fuor (urther inlormation concerning this matter. please call:

Tolna O'Haura R 3532220 81002
al( )
Namwe of Person Aren Cocle Daytimie Telephone Naumber
Enclosed is a cheek tor the tellowing amount:
= 2300 Filing e ZHS3000 Filing Iee & T3 S33.00 Filing Fee & ZH 86000 Filing Fee.
Certilivale of Slatus Certitied Cops Certiticute ol Sutus &
taddinanal copy s enclosadh Certified Copm
Ladditonal cops s caciosady
Mailing Address: Street Address:
Registration Scction Registration Section
Diviston ol Corporations Division of Corporations
.0, Bux 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite S1

Fallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Foursorme 7, LLLC

(Name of the Limited Linhility Company as it now appears on our records.)
(A TTorda Timned Tialiliy Companyy

(12:04/2020

and assigied

es of Organization tor this Limited Liahility Company were tiled on
L200uB04 1 (66

The Artic

Florida document nuimber

This amendment is submitted to amend the following:

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

The new nanie must be distimguizhable and contain the words =Limited Liahilite Company.” the designation “LECT o the abbresiution <1 0.0

t.nter new principal offices address. if applicable:

(Principad office address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing adidress MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
Agent and/or the new registered office address here:

Name of New Revistered Agent:

New [Reeisiered CHce Address:

Euter Floride serect adidress

. Florida
( ‘ff_'.' }f,:,'l Ceneler

New Rewistered Avent’s Sienature, iff chaneing Registered Agent:

{hereby wecept the appoinanent as regisicred agent and agree fo et i this copacity, [ farther agree (o comphye seith the
provisions of ol statuies refasive 1o the proper and caomplere performance of v dities. and e familior with aid
wevept the oblivations of niv position as registered agent as provided for in Chapter 603 1.8 O if this document is
heing fited (o merelv reflect a change iy the registered office addreas, Pherebv contirm thai the timited Habilinye
compuny by heen sorifiod weriting of this chanee.

I Changing Registered \gent, Signature of Sew Rewistered Avent




It amending Authorized Person(s) authorized to manage, enter Lhe title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Jordan Levy 3641 W, Kennedy Blvd
= Add
Suite A
CRemove
Tampa, FL 33609
OChange
MGR Grant Levy 3641 W, Kennedy Blvd
= Add
Suite A
ARemove
Tampa, F1. 33609
1Change
MGR Shavla Levy 3041 W, Kennedy Blvd
= Add
Suite A
ORemove
Tampa, FL 33609
IChange
MR Casev Ahern 3641 W, Kennedy Blvd
C RN
Suite A
ORenove
Tampa, FL 33609
OChunge
OAdd
ORemaove
O Change
DAdd
CIRemove

CiChange




(g}

D. Ifamending any other information, enter chunge(s) heve: et additioned shevts, if iecessary.)

E. Effective date, if other thun the date of filina: {optional)
H e flectis e date i+ fisted. the date must be speeitic and cannal be prioe w date of liling or moge than 90 days afler Hling.) Pucsua w 6050207 ¢ 5
Note: I the dute inserted in this bluck does ol meet the applicable statators Tiling requirements. this date will aot be listed as the
dociment’s eltective dute on the Department of SGe’s recurnds,

Hthe record specities a detay vd elleetive date, but notan eflective time, at 12:01 am. o the carlier oft thy The Y0ih Jday arter the
record is Hled.

Aptil 12 20234
[Dated S [\ .

AN ANV AN AV
\y{_'nilillrwﬂho. S autThgrgéd :‘cpf‘s—-ﬂnlntly{: ol mdinher

Clift Levy :

I's ped or pringed name ol <iznee

Filing Fee: S25.00



