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October 2, 2020
FLORIDA DEPARTMENT OF STATE
EAST SHORE CORPORATE PROPERTY, Lrg Y sionofCorporations

419 ERST SHORE DRIVE
CLEARWATER, FL 33767

Re: Document Number L20000290011

The Artiecles of Amendment to the Articles of Organization for EAST SHORE
CORPORATE PROPERTY, LLC, a Florida limited liability company, were filed
on September 30, 2020.

This document was electronically received and filed under FAX audit number
H20000340630,

Should you have any queations regarding this matter, please telephone
(850) 245-6051, the Registration Section.

Rebekah Whita

Regulatory Specialist II Supervisor
Division of Corporations Letter Number: 120A00019061

P.0 BOX 6327 — Tallahassee, Florida 32314
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ARTICLES OF AMENDMENT  ||2.000034 542,
TO
ARTICLES OF ORGANIZATION
OF

EAST SHORE CORPORATE PROPERTY, LLC
Nam the Limited Llabilicy Company ns it ftow appear ur records.
(A Fionda Linuted Ciability Company

The Articles ot Organization for this Limited Liability Company were filed on O q / [ S / g“oaoand assigned
Florida document number (L0 ooodgnoll

This amendment is submitted to amend the following:

A. If amending name, cpter the ngw pame of the limited liability company here:

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation "LLC" or the sbbrevialion "L.L.C."

419 EAST SHORE DRIVE

Enter new principal offices address, if applicable:

(rincipaloflice address MUST BEA STREET ADDRESS) ~ CLEARWATER, FL 33767

419 CAST SHORE DRIVE

Enter new mailing address, if applicable: = e
Mail dress MAY BE A POST OFFICE BOX CLFARWATER, FL 33767 T
o [} .oy
ERCI: 7
"-‘ LR I
X N _-. ._U .-- ;-
B. If amending the registered agent and/or registered office address on our rmoms,mﬂ%ﬂﬂw
agentand/or the new registered office address bere: S
M o)
= o
Name of New Registercd Agent: PAUL A. GIONIS, £3Q.
New Registered Office Address: 1295 MAIN STREET, 5TE C
Enter F!-unda street address
DUNEDIN Florida 34698
Clity Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this documem is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

-

75) NN,

If Changing Registered AgentdSignetn ew:Regiitiied Apen

FADY Ay ™S e £ 2 A
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person being added

er.removed {rom our revords: :
[Hoecoe39063¢

MGR = Manager

AMBR = Authorized Member

Title Name Address Lype of Action

MGR 1981 MANAGEMENT, L,LC 419 EAST SHORE DRIVE

__DAdd

CLLEARWATER, FI. 33767
__ DRemove

B Change

_ _OAdd

- OORemove

OChange

E— —_ D Add

— ORemove

- OChange

_Oadd

_ DORemove

___OChange

___DOadd

___ CJRemove

BIChange

_— _ DOadd

ORemove

BlChange

1 ol RN 2 A
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D. If amending any othcr information, enter chunge(s) here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optionat)

(Ifan effective dulc is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.} Pursuant to 605.0207 (3)(b)

Note: if the dalte 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.

If the record specifies a delayed ettective 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_ ‘S_f“/ﬁbﬂ 75 Cl @ 2020

Signature of 8 member or authos reprewrtative of w member

ALAN 5. GASSMAN, Authorized Representative

Typed or printed name of signes

Filing Fee: $25.00



