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FLORIDA DEPARTMENT OF STATE
Division of Corporations> - ** - " .

July 21, 2021

RACHEL ELIZABETH TOME
4307 W ZELAR ST
TAMPA, FL 33629

SUBJECT: 3807 W CLEVELAND STREET LLC
Ref. Number: L21000092530

We have received your document for 3807 W CLEVELAND STREET LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

ENCLOSED IS THE PROPER FORM TO CHANGE THE REGISTERD AGENT
NAME AND THE AUTHORIZED PERSON NAME SINCE THEY ARE THE
SAME PERSON.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Catherine M Brumbley
Regulatory Specialist |l Letter Number: 721A00016855

www.sunbiz.org

Y ool o f  mmmcarmdemees DO DAY 230 MAallabhcecmrmesr Tlrnwida QOO0 1 A



. COVER LETTER

T Registration Section
Division of Corpurations

SUBIECT: DCQQj W Qheotland Sheve b LLC

Name of Limited Liabitity Company

The enclosed Articles of Amendment and feefs) are submiued for filing.

Picase return all correspondence concerming this matier 0 the following:

/%&bhﬂ\ = TOV\\L

Name of Person

DDOT v (A\Ludend Cb\‘ic,c,'\ L LC

Firm/Company

HLON W e ke OF

Address
’\—O\W\DG\ VL Ebk@ )—Q\
- ! City/State and Zip Code
\'\6\ Lj-r\e_ \ G\\{'V\V\‘I’g ! (_,\ L}\.‘\(_\ Qe

E-mail addres$: (1o be used for future anneal report notification)

For further intormation concerning this matter, please call:

/P\L\C"*’L\ E. . Towe m(%\}‘ ) 160~ 1B

Namwe of Person Area Code Daviiime Telephone Number

Enclosed 15 u check tor the tollowing amount:

¥ $25.00 Filing Fee 00 $30.00 Filing Fee & 1 $33.00 Filing Fee & C1 $60.00 Filing Fec.
Ceruticate of Status Certitred Copy Certificate of Siatues &

(/L_/\\( LCL additional copy is enclesed) (_Lll.lvllLd (,'()p;«'
D\_(_, Lﬂ/& KL(_ t& 7 3 \ }x OOQ \ v %SS {additienal copy is coclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

107 W Cheodland Sirtl L C

{(Nome of the Limited Liability Compuany as it now appears on gur records. )
(A Flonda Limied Liabilny Company)

J

The Articles of Orgamization for this Limeted Liability Company were filed on Ftbrqu L 4 !10!":111(1 assigned

Florida document number L.l V0O DDC‘L:)C, O X

This amendment is submitted to amend the Tollowing:

A, If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation "LLCT or the abbreviaton “EEL.C
< ]
. P . . . - =2
Enter new principal offices address, it applicable: il R
. . e g v LYy ~ p~rpe - ;': Coe [t
(Principal office address MUST BE ASTREET ADDRESS) ’ = el
£ T
i L= Y
Fa _r}._J rasiahy
o = e
[ iy 4o
P = Ay
RN AL
Enter new mailing address, if applicable: : ~ &3
T -~
! [Wa

(Muailing address MAY BE A POST OFFICE B(X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Aackel BV adverh Tome
HLO1 W xlar SY

Enter Florida street address
\ a mpr\_ . Florida ?7}(0 )-CJ
C‘f'f}' Z.l'[.l Cuede

Name of New Registered Agent:

New Rewistered Oftfice Address:

New Registered Agent's Signuture, if changing Registered Agent:

I hereby uecept the appoiniment as registered agent and agree t act in this capacity. 1 further agree 1o comply with the
provisions of all staates relative 1o the proper and complete performance of n duties, and [am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. i this document (s
being fited 1o merely reflect a change in the registered office address, | hereby confirm that the linited liability

company has been notfied inwriting of this ehange.

lI‘Chungir‘)g Repistered Agent. Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

el Wl BETone

<

Addruss

Gy WD Ltk ST

Tlanpa FL Db

Tyvpe of Action

ﬁ7<dd

—

CIRemove
CIChanyge
OAdd
ORemove
JChange
O Add
ORemaove
TJChange
ClAdd
ORemove
D Change
OAdd
ORemove
CJChange
CIAdd
TIRemaove

LIChange



D. 1If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.)

E. Effective date, il other than the date of filing: {optional)
{1 an etfective date is hsted. the date must be specific and cannot be prior w date of Giling or mare than 90 days after Nling. ) Pursuant w 0030207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document's eftfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an eftective time, at 12:0F wm. on the carlier of: (b} The 90th day afier the

record s 1iled.

Duked {Bw&t\) 27 ‘ C;D 2\
%MQ C (pne

Signature of a member or awthorized representative of a membet
/j —
Yecne | B Vone

Typed or printed name of signee




