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v e ARTICLES OF AMENDMENT

170
ARTICLES OF ORGANIZATION
OF

Tampa VA Network, LLC

(~Name of the Limited Linbiliey Company s it now upprears oft our records.)
1A Florede Linuted Lsabithey Company

- . . L R . .o Ve, . - August 13,3020 . e .
Ihe Artiches of Organization for this Limited Liability Company were tiled on 7% i and assigned

L.2000023004 8

Florida document munber

This amendment is submitted o amend the fotlowing:

AL If amending name, enter the new name of the limited liability compuny here:

[he new mone must be distinguishable and contain the words “Limited Liabikity Compiny.” the derignation “LECT or she abbreviation "LL.C™

. .. . . . Yo 10 Eaule Crest Tiive
Eater new principal offices address, if applicable: L9610 Fagle Cres °

R S I B R T
(Principal office address MUST BE A STREET ADDRESSy M FL 3333

. o . . 19610 Eagle Crest Drive
Enter new mailing address. il applicable: £

(Mailing address MAY BE A POST OFFICE BOX)

Lutz. FLL 33349

2
B. 1T amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Ploride strect address

. Florida
(”U'\ Z.l‘[,‘ (.‘ud‘c‘

New Registered Avent’s Signature, i changing Registered Agent:

f lercbv aecept the appointment as registered agens and agree (o aet in this capacity, { turther agree to comply il the
provixions of all statuies relative to the proper and complete performance of my duties. and [ am familiar with and
accept the vblications of my position as regisiered agent as provided for in Chapier 603, .5, Or. if this document is
heing filed o merehe veflect a change in the vegistered office address. | hereby contirm that the lindred labifity
campany has heen notificd i writing of this change.

If Chanaing Resistered Agent, Signature of New Regsistered Auent




&

."" . - - . v
I amending Xuthorized Personls) authorized to manage.

or remuved from our records:

MGR = Manager
AMBR = Authorized Memiber
Fitle Name

MOR Selena Siamm

enter the tithe, name. and address of ¢

ach person being added

Address

1821 Tarhour Blue Street

Ruskin. FL 3

Y

70

- — —— -

Tyvpe of Action

iAdd
= Romove
OChange
1 add
TiRemove

CChange

—
i

‘;j.‘\d(l

TTRemove

ER'h:! nyv

2

I add
TIRcimove
ClChange
Cladd
TTRemove
Cit hange
[iAadd

_TRemove

CChange




W amending any other information. enter change(s) here

tAitach additionad sheets, if necessary)

_.2

K. Effective date, it other than the date of filing:

{optional)

(11 an efTective date is listed, the date muest be specific and cannot be prian o date of 1iling or more than 90 days alier filingy Pusuant w 60830207 Gh)

\mc H e date inserted in this block does not meet the applicable statuory Nking u_quzrcmunl\ this date will not be Hsted as the
vomment’s effcotive date v L .JCF( niument of St

~ an. Ui,

1 il rovord specifics w delayed effcetive date, but not an effective time, ot 1201 aou. oo rhe carlier of: (b}
record is frled,

The 9Ot dav atter the

Dited RO -&Ld’\— . ::l OQ 1)

g

Signature of o mem u or atRorized represciiative of 1 member

“Toad HQdSH\ON\

Typed or printed name of signee




