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October 1, 2020

FLORIDA DEPARTMENT QF STATE

COUNTRYSIDE CONDOS, LLC Dvision of Corporations

1245 COURT STREET
CLEARWATER, FL 33756

SUBJECT: COUNTRYSIDE CONDOS, LLC
REF: L20000276269

We received your elactronically transmitted document. Howevar, the
document has not been filed. Please make the following corrections and
refax the complete document, inecluding the electroniec filing cover shaet.

The eleétronic filing cover sheet submitted with yvour document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
filing, pleasa also send a copy of the incorract cover sheat marked
"ABANDONED" .

Please return your document, along with a copy of this latter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Rebekah White FAX Aud. #; H20000337254¢
Regulatory Speeilalist II Supervisor Letter Number: 020A00018966

P.C BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES oF AMENDMENT HRA000033 725¢

ARTICLES OF ORGANIZATION
OF

COUNTRYSIDE CONDOS, LLC

Tk im i iability Company a3 if now ears On our records,
’ Liabuiiry Campanyj

The Acticles of Organization for this Limited Liability Company wcre filed on_ O(f / 03/ ;{ 030
Florida document number LQ‘OOOO&’? tA6q

This amendment is submitted to amend the following:

A. If amending name, mﬂmﬂ&mﬂﬂh&hﬂmnmmw

‘The new name must be distinguishable and contain the words

and assigned

“Limited Lisbility Company,” the designation “1.LC" or the abbraviation “LLE"

Enter new principal offices address, if applicable; 419 EAST SHORL DRIVL

Pritcipal office address MUST BE 4 STREET \DDRESS) ~ CLEARWATER, FL 13767

Enter new mailing address, if upplicable: 719 EAST SHORE DRIVE

Mailj id MAY BE A POST OFFICE 80X) CLEARWATER, FI. 33767
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B. If amendi;lg the regist_ered agent and/or registered officc address on our records, HWM_MM
Name ot New Registered Agent: PAUL A. GIONIS, ESQ. 1‘: :F_‘ L(ﬁ
New Registered Office Address: 1299 MAIN STRELT, STE C _
Enter Florida street address
DUNEDIN , Florida 34698
Ciy Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to acl i this capacity. [ further agree {o comply with the
provisions of all siututes relative o the proper und complete performance of my duties, and [ um familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documen is

heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

\b ~

ECI:angmg Registered AgentiS
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If amendiug Authorized Person(s) authorized to manage, mmmwwmmmm
orremoved {rom gur records:

MGR = Munager
AMBR = Authorized Member

Tide Name

MGR 1981 MANAGEMENT, LLC

Address

419 EAST SHORE DRIVE

HAG00033 %254

Type of Action

__ Oadd

CLEARWA'CER, FL 33767

___ DRemove

B Change

DOAdd

CRemove

_ [Change

__UOAdd

__ORemove

OChange

_ DAdd

M K N PP o B e

ORemove

CChange

CJAdd

CRemove

CChange

OAdd

__ClRemove

OChange
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D. If umending any other information, enter change(s) here: {Attach additional sheets, if necessary.)

E. Effectivc date, if other than the date of filing; {optional)
(Tfan effective date is listed, the dute must be specilic and cunnot be prior to datc of fling or more than 90 days after filing.) Pursuant to 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. oq the earlier of (b) The 90th day after the
record is filed,

Dawd_g{?ﬂm&»r AL

Signulure d¥€ mefhber or authorized represcaiative of @ member

ALAN S, GASSMAN, Authorized Representative

Typed or printed nume of signce

Filing Fee: $25.00



