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COVER LETTER

TO: Registration Scction
Division of Corporations

4020 Tth Avenue LLC
SUBJECT:

Name of Limated Linbitity Company

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

Please rerumn all comespondence concerning this matter o the following:

W Gregory Golson

Name of Persnn

dMechanik Nuccio Heame & Wester, DA,

Firm/Company

305 8. Boalevard

Address

Tamnpa Flonda 33606

CityfState and Zip Code -

"~ r
o }
wegitloridalandtaw.com e o
Te-mml nndress: (&0 De used lor [uinte annual reperl toniieat ivn) )
For further information concerning this matter, please calk: 20
E
W Gregory Golson 813 276-1920 i
at( ) ~
Xame of Person Area Code Daytime Telephone Number -
-

Enclosed is a check for the fotlowing amount;

= $25.00 Viling Fee ™3 $30.00 Filing Fee &

(7} $55,00 Viling Fec & [} £60.00 Filing Fee,
Certificate of Status

Certified Copy Ceniticate of Stas &
{additional copy (s enrlosed} Centified Copy

{additional cooy is enclosed)

Mailing Address: Strect Address:
Registration Section

Registration Scction
Division of Carporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sune 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4020 7th Avenue [LLC
(Name of the Limi Linbility any s i - pppears on our records.}

June 9, 2020

The Articles of Organization for this Limited §.iability Company were filed on and assigned

12000013370t

Florida document numnber

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the Jimited liability company here:

The new name must be distinguishsble and contain the words “Lunited Eiability Company,” the designation “LLE” or the abbrevintion “L4.C.7
B ) pan’ B

v o
Enter aew principal offices address, it applicable: — < e
(Princinal office address MUST BE A STREET ADDRESS) "-_'. -
1
Enter new mailing address, it applicable: —
{Maiting address MAY BEE A POST QFFICE BOX) o
~N

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

Name of New Reyistered Agent:

New Regisiered Office Address:

Enter Florido strevt adidrexs

. Flurida
¢ty Zip Code

New Registered Apeat’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacily. 1 Sfurther agree to comply with the
provisions of all stanuies relative to the proper and complete performance of my duties, and 1 am familiar with and
uccepl the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect « chemge in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent

{{{H20000266377 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of cach person_being added
or removed Mrom our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Norbertin Homern Jimenez Diaz 4020 Fih Avenue
OAdd

Tampa FL 33605

= Remove

OChange

MGR Madeleydi Lopez 4020 7th Avenue
Cladd

Tainpa FL 336035
B Remove

CIChenge
MGR Richard Cross Jenkins 19035 N 40th Street
o Add
Tampa, FL 33603
CiRemove
C1Change
MGR Tanner C. jenkins 1905 N 40th Street
= add
Tampa, FL 33605
ORemove:
_E1Change
Cro, T John Castellana 1903 N 40th Sireet
™ Add
Tamps, FL 33605
ORemove
__ C1Change
SEC Mirtah Akers 1905 N 40th Street
= Add
Tampa, FL 33605
ORemove
O Change

({(H20000266377 3)))
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1. 1f amending any othee information, enter change(s) here: (Arach vdditional sheets, i necessary)

E. Effective date, if nther than the date of filing: (optional)
{IF un efTective date is Jisicd. the date gt be specific and cannat be prior 10 dnte of filing or mere than 90 duys afler filing.) Pursuant o 605.0207 43Xb)

Note: [5the date inserted in this hlock does not meet the applicable statutory tiling requirements, this date will nat be listed as the
document’s cffeetive date on the Department of State’s records.

It the record specifies a defayed effcctive date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is fited,

August
Dated

, A 2020
7)/ ‘ﬁ,z%/ /’%?\//

(ﬁgﬂmﬂ: of a member or authonized representative ol member

W. Gregory Golsan

Typed or printed name of signec

Filing Fee: $25.00



