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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JASPER STREET 55 LLC

[{

The Articles of Organization for this Limited Liability Company wers filed on O°t°*?°f 22,2020 4 ssrigned

Florida document number 120000326622 .

This amendment is submitted to amend the following:
A. If amending pame, enter the nev uame of the Hmited linbility company.here:

The now neme must be distnguishable and conzsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviadon *L.L.C."

Enter oew principal offices address, if applicable:

{Pringinal offlce addrg»ym "BE A4 ST?!!_ZETADMSQ

Enter new malliog addresy, if applicable; 5625 Forest Haven Circle

(Mailing address MAY BE A POST OFFICE BOX) Tampa, FL 33615
' %
B. If amending the registered agent andor rgistcre office address on our records, enter the narm? o the (B reciutered
agent 8 NEw I ed office T here: . -
LY =
i , Davld Rodriguez . N
Name of New Reyistered Agent: ORI —
i Pre . s
New Registered Office Address 5625 Forest Haven Circle 4 n ©
Enter Florida street addresy PRI o
r—‘ N e
Tompa _, Florlda .'23 61 5r\>
Ciy % Zip Codb?

New Repls sent? natere, If changin Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complete performanca of my duties, and I'am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, If this document is
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

(/4

If Chigging Reghstered Agent, Signature of New Ropistered Apent
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If smending Authorized Person(s) authorized to manage, ¢nter the title, name. and address of each person befng added

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title ame Address of n

MGR Elvis Ramon 519 island Way
A

Clearwater, FL 33767
. ‘ XRemove

ClChange

MGR Miguel R Lopez 3309 Ehrlich Road
. S TAdd

Tampa, FL 33618
ﬁRemove

CIChange

DAdd

ORemove

DChange

OAdd

{JRemove

DCChange

Dadd

ORemove

OChange

Cadd

D Remove

TChange
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D, If amending any other Information, ¢nter change(s) here: (Anach additional sheess, if necessary,)

/
E. Effective date, If other than the date of flling: {optional}

(1f 80 effective date ia Listed, the date st be specific and cannot be prioe o Gate of filing er tmose than 90 duys afterfiling ) Pupniunt to 603.0207 ()
Note: If the date interted in [his block does nol meet the applicable statutory filing requirements, mis‘ﬁta-:wi.le not flisted as the
document’s effective date on the Departmant of State’s records. I+

™o —

= 2
1f the record specifies a dolayed effective date, but not an offective time, at 12:01 .m. on the earlier of. (b) The 90th dayefter Tz
recard is filed. : ,Eﬁ W WD ';:
- ) i -5 -
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