1. 210002 L90s0

(Requestors Name)

(Address}

(Address)

(City/State/Zip/Phone #)

O rokur  []war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

(RARHRA

700399079627

PR, -
e - -

EHFIAY

Md 127

7
L

82
1
'




TO: Registration Section
Division of Corporations

COVER LETTER

1608 MORRISON HOLDINGS, LL.C
SUBJECT:

Name ot Limited Liahility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following

CHRISTOPITER JALLO

Namu of Person

1410 MAIN STREET

Firm/Company

DUNEDIN. FL 34698

[ ::_‘:"
Address
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City/Se and Zip Code

CIALLO@OUTLOOK.COM

- . . bt
E-mail address: (1o be used tor tfuture annual repor! notitication) :

PR 3
For further information concerning this matter, please call:

CHRISTOPHER JALLO

727 254.2190
at { )

Name of 'erson

Enclosed 1s a check for the following amount:

= $25.00 Fiting Fee O $50.00 Filing Fee &

Certificaie of Status

Mailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Area Code Davtime "Felephane Number

) 833,00 Filing Fee &
Certitied Copy

{udditivnal cupy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

(additonal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Talahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1608 MORRISON HOLDINGS, LLC

{Name of the Limited Liability Company as it now appears an oy recerds,)
(A Florida Linnted Liabtlity Company)

[he Articles of Oreanization far this Limited Liability Company were filed on 0670972021 and assigned
L.21000269050

Ilorida document sumber

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “LLC" or the abbreviation ~L.1.C."

Enter new principal offices address, il applicable: P91 MAIN STREET

(Principal office address MUST BE A STREET ADDRESS) — DUNEDIN FL 34698

Enter new muailing address. if applicable: PO BOX 1098 g
(Mailing address MAY BE A POST QFFICE BOX) DUNEDIN. FI. 34697 Ly
nnww

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 Avent: CHRISTOPIER JALLO. ESO.

New Registered Office Address: 10 MAIN STREE

Fonter Florida street adedress

DUNEDIN Florida 34698

Ciry Zigy Code

New Registered Apgent’s Sipnature, if changing Hegistered Agent:

{ hereby aceepr the appoiniment as registered agent and agree 1o act in this capacityv, { further agree 1o comply with the
provisions of all starutes relative 1o the proper und complete performance of mv duties. and T am_familiar with and
aceept the abligations of mv position as regisicred agent as provided for in Chapter 605 F.S. Or, if this document is
being filed 10 mereh reflect a change in the registered office address, 1 hereby confirm thar the fimited liabiliny
company has been nosified in writing of this change.

“

If Changing Rc;ﬁcrnl Agent, Siznature of New Registered Apent




If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TOPOF THIE LINE 1, INC. 1410 MAIN 5T, DUNEDIN, FL 34698
o Add
TRemove
OChange
MGRM 1031 EXCHANGE SERVICES, L) 341 MICKLERS RD, ST, AUGUSTINE, FL. 32080
CAadd

R emove

DO Change
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D. If amending any other information, enter change(s) here: (duach additional sheeis. if necessary,)
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1LAY2/2021
E. Effective date. if other than the date of filing: {optional)
{tfan crtective date is listed the daw must be speeific and caenal be prior 1o date of filing or more than 90 days atter filing.) Pursuant t 605.0207 (3}h)
Note: 11 the date inserted in this block does not mect the applicable statutory [iling requiremenis. 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 effective date, but ot an vitective thne. at 12:01 aum. on the earlier of: (b} The 90tk day after the
record is {iled,

DECEMBER 16
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Chince Qatls

Sigratgre of e member o authorized representative ofa member

Christopher Jallo

Typed or printed name of signee

Filines Fepr 825 (H)



