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COVER LETTER

TO: KRegistration Section
Division of Corporations

SURJECT: T}’Iﬁ FUIA LQ{ E% '\'qbl S W{\’)" L(_f

Name of Limited Liability Campany

The enclosed Articles of Amendmeni and fee(s) are submitted lor liling.

Please return all correspondence concerning this matter 1o the following:

R‘Jbﬂ("" 7 F{)\u&i‘

Nine of Person

The, Fogler Establishment LLC

Frene Compistiy

(234 Sullivan_St. 5
Address o
T
. ~ -l
River vt y FL , 33513 w
[ - ==
. ::u\l st amd Zip Cude Ty X
M
REculer{7@amai]. Com S
E-mall address: (to be used for Tuue annual report natficanion) —s -
m ol
For further intormation concerning this matter. please call:
R?hﬂ,ﬂ— Falo X _RN0-3E%)
Name of Peisan Area Code Davtime Tetephone Number
Enclosed is a cheek for the tollowing amount:
BAIS.()() Filing Fee {73 530,00 Filing Fee & [ $55.00 Filing Fee & i 560.00 Filing Fee,
Certilicate of Status Certified Copy Cenilcate of Status &
tadditional copy s enciosedd Cenitied Capy

tadditional copy 1~ enelosedy

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

O, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Manroce Street. Saite 810

Tallahassee, FL 32303

ri" - v



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Foler Estanichmeny LLC

(Name of the Limited Linbitity Company s it now Sppears ol ulr records.)
{A Flonda Tanited Tiability Company

The Articles of Organization for this Limited Liability Company were filed on Oa/{ 11/020020 and assigned

Florida document number L gn O OO OO q 8 73 4

This amendment is submitted 1o amend the following:

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

Tampa Premier Pa.‘f\h"f\g LLC

. ¥ . . - o N - .. . - N B . s e
Ihe new name must be distinguishable and conwin the words “Limited Liabiiity Cempany., the designatiun “Li.C™or the abbreviavon 7L

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS) T

Enter new mailing address, if applicable:

(Mailing address MAY BE § POST OFFICE BOX) = i
— T
— Nemsed
o

B. If amending the registered agent and/or registered office address on our records. enter the name of the new revistered

apent and/or the new repistered office address here:

Nuame of New Registered Agent:

ivew Reeistered Office Address:

Friner Flovida coreel address

. Fiorida
(‘r’f_\‘ ZJ:L‘ Cenche

New Registered Agent’s Signature, if chunging Registered Agent:

1 hereby aecept the appointment as registered agent and agrec to act b ihis capacity. [ jurther agree to comply with the
provisions of all statites relative 1o the proper and complete performance of my duties. and { am femilior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liuhifity
cormpany has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

e



If amending Authorized Person(s) authorized to manage. enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR :'_02’ Ramas 9335 L3 st N,, W Add
PINL“US PQfK y FL’; 33 13 Grenone

OChanye

CiAdd

CiRemwove

OChange

OAdg

. 2

TiRemove
= .
& LiChange 5 -
= b
At o= -
Men - T
[ Gt‘ad

amt
m o

ORemove

EChange

iadd

ClRemove

O¢Change

O Add

DRemove

CChange

3

LT

1



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

_::f-’_ D
L)
WIED ow T
e RS ol ’ M
RPN r==s
—] Necae’
ng -
- —
&y
F. Effective date, if other than the date of filing: {optional}

Uf an effective date is listed. the date must be specitic and eannot be prior to dite of tiling or more than 90 days after liling.) Purswant to 60502047 (Kb
Note: 1 the date inserted in Uis block does not meet the applicable ststutory Dling requirements, this date will not be listed as the

dovument’s elTective dase on the Department of State’s records.

1 the record specifies a deluved effective date, but not an eftective tme, at 12:01 2me on the carlier of: (b The 90th dov after the

record 15 Rled,

bt @Y June |O 9034
%KQA/ Nrl—

Sherfabedre of a TEmber or authomr @ representative of s member

Robert 3. Fowler M~

Typed or pnmed name al signee

Filing Fee: $25.00
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