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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TTAMEA ComMuniTw  (ENTERL  LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feees) are submutied for filing,

Please retum all conrespondence concerning this matter to the following:

TALDORA AL Dofl

Name of Person

TAMPA  CoMMUNITYy (eNTeETE

Firm/Company

13125 £ fowler Arc

Address

Tame FL 33602
Y Citv/State and Zip Code _ ~ / X
-ta,mfpcu C,amrnu‘r\ih\ Cenm ¢ ija&].com i 04’1}1'(.15"\9% ' tc'c C\j Pt e

F-mail address: (1o be used or luture anmial report notificatin) U

{ Jeldon. £ce @ eyneal com

For further information concerming this matter, please call:

CALDoRA  FALDOR " LRI S 024 ~FoFo

Name of Person Arca Code Daaviime Telephone Number

Enclosed is a cheek tor the tollowing amount:

>'ﬁ $25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & O 860,00 Filing Fee,
Certificate of Status Certified Copy Certificate af Status &
(additional copy is enclosed) Certitied Copy

{additional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ,

OF

_ | _ 2100727 Fii 366

P AMPA ComMuN Ty (eNTER [ LC
{Name of the | imited Liability Company as it now appears on our records.)
(Al : aability Company)
The Anrticles of Organization for this Limited Liability Company were filed on S/ 1/ lo;)“l and assigned

Florida document number ) 200022 —‘}5_81

This amendment is submitted to amend the lollowing:

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

The new name must be distnguishable and contain the words “Limited Liability Company.” the designation “1LLCT or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 1325 e ﬁ' W\eR ’AVQ-
(Principal office address MUST BE A STREET ADDRESS) Tompa, FL 3362
Enter new mailing address. if applicable: (- 22 = FO"“}% Ave
{Muiling address MAY BE A POST OQFFICE BOX) Td,n«-f)rk. 'F(, 3 5 & / 2

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 repistered office address here:

Namc of New Rewstered Agcnt:

New Reaistered Oflice Address:

Futer Florid sireet address

. Florida
Cine Zip Condo

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

[ herebyv aceept the appointment as registered agent and agree (o act in ths capacity. [ further agree o comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and I.am familiar wi th and
accept the obligations of my position as registered agent as provided jor tn Chapter 603 1.5, Or. if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




3
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 o ‘ )

AMBR = Authorized Member ‘
T Y ﬁ‘i", ﬁ-' 86

Title Name Address 24 oy ¢4 rit

AMEE  FALDORA FALDOE 4503 bndm Dive AP L X
\’(Ztm]nm ’[:L 336 | 7 ORemove

Type of Action

CChange

CJAdd

O Remuse

OChange

O Add

ORemove

{1Change

OAdd

ORemove

OChinge

O Add

OlRemove

CiChange

[CIadd

DRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets. ifnecessary)

E. Effective date, if other than the date of filing: {optional)
(11 an ¢lTective date is fisted. the date must be specilic and cannot be prior 1o date of filing or more than 90 davs after Qling. ) Pursuant o 6050207 (3Xb)
Note: 11 the dale inserted in this block does not meet the applicable statutory filing reguirements, tis date will not be listed as e
dociment’s eltective date on the Department of State’s reconds,

1 the record speetfes a delaved eiTective date. but not an effective time, at 12:01 a.m. on the earlier of: (h) - The 90th dav alter the

recard 15 fled.

Dated b \"{ ' 081 X .

v V Stanatffe of a member or authorivzed representative o' a member

Taldoa Taldo

Tvped ar printed nume al signee

Filing Fee: $25.00



