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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2021

GERALD MARTINEZ
11708 PALMER DR.
TAMPA, FL 33624

SUBJECT: 8101 N 39TH STREET, LLC
Ref. Number: L21000134974

We have received your document for 8101 N 39TH 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):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Alecia Rivers
Regulatory Specialist [l Letter Number: 821A00026323

www.sunbiz.org
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Lo COVER LETTER

TG Registration Section
Division ol'CurE(nrmiuns - . : V -.
2 o g
SUBJECT: - L SO A 2T STRree’, Lo .
Nume of Limited Liability Company e =d A DD

The enclosed Articles of Amendment and fee(s) are submiued tor filing.

Please return all correspondence concerning this matter o the following:

@é&x.z/a/ )4 R T ve z

Name ot Person
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Address

JAT04 /02, da 236 2«

CitvKtate and Zip Code

TBCOH /d @z | oo

E-miz] address: (16 he used for future apnual repert notificatiéh}

For turther information concerning this matter. please vall:

Name of Person Area Cade Daytime Telephone Number

tnclosed is a check for the followimg amount:

%SES.UU Fiting Fee 23 53000 Filing Fee & [ $55.00 Filing Fee & [} $60.00 Filing Fec,
Certificate of Status Cenitied Capy Certificate of Satus &
(reditienz! g encioae s Cerufied Copy

(additional copy Is enclosed?

Mailing Address: Street_ Address:

Registration Section Registration Section

Division of Corporatioys Division of Corporations

P.O). Box 6327 The Cenire of Tallahassee
allahassee, FL 32314 2415 N. Monrog Sureet, Suile 8§10
Talahassee, IFIL 32303



T L ARTICLES OF AMENDMENT v
' ' TO
ARTICLES OF ORGANIZATION
OF

Loy M 2T STRedT, LLL,

{Name of the Limited Liabillty Company as it noy appears on vur records. )
(A Florida Timited Crability Company)

The Articles of Organization tor this Limited Liability Company were tiled on ?/7‘“;/2/0'3’-(
Florida document number L RICD /3¢ ?79’

and assigned

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability company here:

A‘PMA'I:: L/

The new name must be distinguishable dhd contain 8 words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: //7y§ ﬂ}/ﬁt €2 —D’Q— :
(Principal office address MUST BE A STREET ADDRESS) 74 APA, [LoR oA 362¥

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX) el

/

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

Name of New Registered Agent: s

New Repistered Office Address: 2

Enier Florida street address -

, Florida —
Cuy Tl ZipEDde g -

e

New Regpistered Agent’s Sipnature, it changing Registered Agent: .-

I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agr'{.;(lé m%()mrp{v with the
provisions of all statutes relarive 1o the proper and complete performance of my duiies, and [am familiar with and
accept the obligations of my: position as registered agent us provided for in Chapter 603, F.S, Or, if this document is
being filed ro merely reflect a change in the registered office uddress, | hereby confirm that the limited tiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Autharized ‘Person(s) authorized to manage, enter the title, name, and address of cach person being added
. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TiAdd

[JRemove

iChange

CiAdd

LIRemove

JChange

TAdd

ClRemove

iChange

JiAdd

CIRemove

CIChange

Ciadd

I Remove

[ Change

iAdd

ORemove

T1Change




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

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must he specilic and cannal be prior w date of filing or more than S0 days after Aling)) Pursuant w0 605.0207 (3)(h)
Note: [Fihe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cltective date on the Deparunent ol Siate’s records.

If the record specilies a delayed effective date, but not an effective time, at 12:01 aan. on the earlier oft (b)  The 90th day after the
record is filed.

Dated M ¢ i

o

Sifnature of o memper or Mithorgzed representatiy vl a member

@e«w//' 4T pse =

Tvped or printed name of signee




