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DATE 12/28/2020

S*WALK IN*™

ENTITY NAME MELANIE DAVIS LLC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Melnie Davis [LEC
(Name of the Limited Liability Company as it now appeats on our records.) -
(A Florda Limnted ompany)

06/22/2020 and assigned

The Articles of Qreanization for this Limited Lixbility Company were filed on

R Il 173353
Flornda document numbcr] DOYOT7 3351

This wmendment is submitied to amend the following:

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

P E B . o . - - “ B A N -~ -~y ..
Ihe new name must be distimguishable and contain the words “Limiwd Liabuity Company.” the designation “LLC™ or the abbreviationS L 4.C,
|

Enter new principal offices address, it applicable; 04N Armenia Ave S
(Principal office address MUST BE A STREET ADDRESS) Suile 2 ) e
Tampa, FL 33607 ~ ,
- _...‘_ -
3104 N Armenma Ave v -
on —

Enter new mailing address, if applicable:
ro

(Mailing address MAY BE A POST OF FICE BOX) Suite 2

Tampa. FLL 33607

of the new

8. If amending the registered agent and/or registered office address on our records, enter the name

registered apent and/or the new registered office address here:

Name of New Registered Aeent:

New Reetstered Office Address:

Frter Florda sireei addresy

. Florida e
Ciiy Zip Condee

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

[ hereby accepi the appointment as regisiered agent and agree to act in this capacity. 1 fiother agree wo comply with the
provisions of all statwees refarive o the proper and complere performance of my duties, and am jumiliar with and
accept the obligations of iy position as registered agent ay provided for in Chapter 605, F.5. Or, If this document is
being filed e merely reflect a change in the registered office address, I hereby confirm that the Limited Habidiny

cennpany hay been nofied inwriting of this change.

If Changing Registered Agent, Sigoature of New Registered Agent
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-

or removed from our records:

AMGR = Manager
ANBR = Authorized Member

Title Name

. . .. -~ . .
If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of cach person being added

qs

Fvpe of Action

O Add

O Remove

O Change

O Add

O Remove

T3

B2 Chinge

[
=3 —
.

) Audd
3

fved

3 Remove

O

l:l'@'h;mgc

O Add

1 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change



. .

N ' . n . - b o .
I». If amending any other information, enter change(s) here: (Arach additional sheers. if necessary.)

E. Effective date.if other than the date of filing: {optional)
(1 am effeclive date is Tisted, the date must be specitic and cannet be prior to date of filing or more than 90 days after Aling. ) Purssant o 6050207 131y
Note: [ the dute inserted tn this block dues not meet the applicable statttory 1iling requiremuents, this diate will not be Tisted as the
document’s effective date on the Depariment of State’s records,

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

1272312020
Diated

Melane Kaves

Signatwe of & member or authorized representative of a member

Melanie Davis, Member

Typed or printed aame of signee
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