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ARTICLES OF AMENDMENT H L0000 23R "7";2
TO

ARTICLES OF ORGANIZATION
OF

SQUTH GULFVIEW, LLC

(Name of ihe Limjted Liabili Ompany os it now Afipears on our records. -
{A Flonda Limi labilily Compuny}

The Articles of Organization for this Limited Liability Company were filed on_C)q / 0 3/ QO R0

Flarida document numhcr_&(Mj_'% b A5 E .

This amendment is submitted to amend the following:

and assigned

A. Il amending name, enter the pew name of the limited liability compauy here:

ThC néw name mast be distinguishable und coniain the words “Limiteg Liability Company,” the designation “1.LC" ar the 2bbreviation “LLcr

Enter new principal offices address, if applicable: 419 EAST SHORE DRIVE

Principal offi i MUST BE A STREET \DDRESS) CLEARWATER, FL 33767

Eunter new mailing address, if applicable: 419 LASTSHORE DRIVE
Mailing address MAY BE A POST QFFICE BOX) CLEARWATER, FL. 33767
:_: [Je) g
[ Pt
g
R 53 4
B. If ameuding the registcred agent and/or registered office address on our records, ]
i : VD W
. —
. -0 HI
PAUL A. GIONIS, ES e u
Name of New Registered Agent: A. GIONIS, ESQ. R
. , et B e
New Registered Office Address: 1299 MAIN STRELT, ST ¢ ~ .
Enter Flortela sireet address
DUNEDMN , Florida 34698
Ciry Zip Cade

New Registered Agent's Signature, if changing Registered Agent;

Lhereby accept the appointment as registered agent and agree to act in this capacity. | Jurther agree to comply with the
provisions of all statuses relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered uffice address, [ hereby confirm that the timited liability
company has been notified in writing of this change.

Wl s

If Changing Registered AgentSignatay Eﬁfw

frk} PN e M A e -
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If amending Authorized P'erson(s) anthorized to manage, mﬂmwww“smmm
ox removed from our records: '
MGR=Mapager H&OOOQ 3 2 qat}p
AMBR = Authorized Member
Litle Name Address Lype of Action
MGR 1981 MANAGEMENT, LLC 419 EAST SHORE DRIVE
o ~ Dadd

CLEARWATER, FL 33767
ORemove

___ EChange

T __OAdd

_ ORemove

— OChange

- — —_ OAdd

_ ORemove

_ __ OChange

DAdd

ORemoave

OChange

OAdd

- [JRerove

_ DOChange

- — _Dadd

_ ORemove

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

E. Effective date, if other than the date of filing: {optional)
(Ifan cffective date is disied, the date must be specific and cannol be priot 1o date of filing 6r more than 90 days after filing.) Pursuant tn 635.0207 (3%h)
Note: If the date inserted in this block does nol meet the applicable statulory filing requirements, this date will not be listed s the
document’s effective date on the Department of State's records.

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

Dated Sﬁd eM g\ﬁ [ uc;lg N

Sign mcn?&r or authorized represcntative of a member

ALAN 5. GASSMAN, Authorized Representative

Typed or printed name of signee

Filing Fee: $25.00



