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COVER LETTER

TO: Registration Scection
Divisien ol Corpoerations

4205 E MILLER LLC
SUBJECT:

Name of Linited Lishiliiy Company

The enctosed Articles of Amendnens and tee(s) are submitted for filing,

Flease retnn il eomrespondence concerning this maller W ihe following:

YODELKIS BARBOSA

Nanw of Person

WORTHSHIRE GROUR 11.C

Il onipany

1507 Iz NORTH BAY ST

Addiess

TAMPA, FL, 33610

City/S1ne and Zip Code
JAY @WORTHSHIREGROUP.COM

Tl addiess: (10 be used tor tnlue aomed repon noblicition)

For further information concerning shis malter, please call:

YODELKIS BARBOSA

813 413-7965
at( ) -
Name of PPerson Avea Cinhe Daviime Telephone Nomhe
Enclosed is ¢ cheek for the following amount;
@ $25.00 Filing Fee 1 830.00 Filing Fee & [Z] £55.00 Filing Fee & 1 50000 Filing Ve,
Certilicate ol Status Centitied Copy Cenificale ol Status &
Gaddinonal copy s encloged) Certilied Copy

(addditional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corpurations
P.G. Box 6327
Fallahassee, FL 32314

Sireel Addvess:

Registration Seetion

Division of Corparations

The Contre of Tatlahassce

2415 N, Monroe Street, Snife $10
Tablahassee, 1, 32303



ARTICLES OF AMENDMENT
TO FIL e

' ARTICLES OF ORGANIZATION ] =
Or 2025 FER -

—d !’_

. ~ LT
4205 E MILLER LLC Lo el
(Nupe of te Limited Linbility Compsiny as it now appeairs_ on gur I't!l‘lll'll\':)- o ’
(A Tlorids Timnel Taabihity Company)
. . . . . . . . - " - I .
The Articles of Organization Tor this Limited Liability Company were fHed on 9“")“)[2"‘]?(_} 0 and assipned

Florkda document number 120000264301

This mnendment is submitted 1o amend (he Tollowing:

A, If amending name, enter the ew name of e limited liabitity company here:

The new nane st be distinguishable and contain the words “Vimited Liability Company.” the designation "LLCT or the ablaeviation "0

Fater new prineipal offices address, il applicable: 100 Galf Brook Circl

(Principal office address MUST BE A STREET ADDRESS) ' 204 _ .

Longwood, [Fl. 32774

Iinter new mailing address, if applicable: 400 Golt rook Circle e e o

(Mailing uddress MAY BE A POST OFFICE BOX) Apt 204 e

Longwoor, FLL 32774

B. It amending the registeved agent and/or registeral oftice address on o records, enfer the name of e new repistered
sgeid and/or the new registered office wldress heve:

: ; alrici arre
Nanwe of New Registered Apent: Patricia Ann Marrero . JE

Mew Registered Otfice Address: 400 Golf Brook Gircle _ e o

e Flonida streer anddvoss

LLongwood _Florida i):’/fl .

iy Zip ool

New [egistered Apent's Sipnature, it elianging Registered Apent:

{ hereby accept the appoiniment as regisiered agent and agree fo act in 1his copacity, 1 further asiree to comply with the
provisions of all statuies relative (o the proper and complete pertormance of mv dutics, and Fam fomiliar it el
aceep the ohligations of wiy position as regisiered agent as provided for in Chapter 605, 1.8 Or i this docimtent is
being filed 1o merely veflecr a change in the registered office address, Dherehy confirm that the limited liability

compuin Ay heen nolified inwriting of this change.
- T2

Shanging Hegistered Agent, Signaoire al New Registered Apent




1 amending Authorized Person(s) aunthorized to manage, enter the Gile, wipne, and addiess of each person heing added
or removed from onr records:

MGR = ¥Manager
AMBR = aunthorized Member

Title Name Adilvess Type ol Artion
MGR Patricia Ann Marrern 400 Golf Brook Circle
. I} Al
Apt 204
e _ . i HRemove
Longwaondg, FL 32778
e s e e LIChinpe
MGIR Worthshire Group LLL.C 116 M Dale Mabry Flwy
[ 1) Aadd
Tenpa, L, 33607
e _ CITESHIITEE
R B 0 hange
MGR Aviles Venlure Group LLLC 1802 N Howard Avenue
....... - U S ClAdd
Tampa, FL 33607
[l R enove

M hange

Al

CIRemove

LIChnge

__FlAdd

CIReowve

1 hange

LA

__MRemove

[ 1Chape




D. Hamending any other infornetion, enter change(s) heve: (Attvel additiomad sheets, if necessai)

. Effective date, it other than the date of filing: (optional)
([ etbective date is listed, e date must be speciliv amd cannot be prion te date o fiking of mase than 90 days aler ing ) Pussant o 6050207 (2(1)
Nofe: ilMhe date nseited i this block does nat mcet the applicable staunory Gling requitemencs, is date wilk nat be Bisicd as the
dociment's effective date on the Department o S1ate™s reconds,

ICthe recare spoeifies a delaved etfective date, bl not an effective tme, a8 12:01 am, an the carlier ot (by - The 90th day alier the

record 15 el

. L January 5th
Datedd

Yadelkis Barbosa

Typed ar printad psme ol signee

Yo Fivaar Biteeae- P& (N



