h2L COOBI+00 4

— AT ERHEI

100371284921

(Address)

(City/State/Zip/Phone #)

[Jrekup  []war [] man

02 09,21 -—0 02 T--02 %R0 0
(Business Entity Name) HE/03/2 -7 --e3 #4800, 00

(Decument Number)

Certified Copies Centificates of Status

130N
SP TGO

Special Instructions to Filing Officer:

GRS VHVTIOYL

2! QI WY 6~ 90Y 10

Cffice Use Only

-~ ARUCE
Ay 18 20T




. " COVER LETTER

TO: Registration Section
Division of Corporations

TREASURE PALMS RESORT LLC
SUBJECT:

Name of Limited Liabilhity Company

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

Please return all correspondence concerning this matier to the following:

Daniel Lee

Name of Person

10 Figure Development LLC

Firm/Cempany

801 West Bay Dr.

Address

Largo. FL 33770

CityfState and Zip Code
Dan.Leef@ 1OFigDevicom

E-mail address: (1o ke used for future annual report notilication)

™~
For further informaiion concerning this matier, please calk: =
A . 275 o ]
Danicel Lee 727 213-7151 e S
at ) | S
Name ot Person Arca Code Davtime Telephone Number = (Va) A
: = i
o,
Enclosed 1s a check for the following amouns: T
01 325.00 Filing Fee O $30.00 Filing Fee & = S33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Certified Copy

taddilional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TREASURE PALMS RESORT LIC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Linbility Company)

July 12, 2021

The Articles of Organization for this Lumited Liability Company were filed on
TR 17502

and assigned

Flonda document number l

This amendment 1s submitted to amend the tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

HHY L7 ;
e |

o

The new natne must be disiinguishable and contain the words “Limited Liability Company.” the designation "LILC™ or the dhbreviatigh “L.I-.C;;'Eq

i = 1
Enter new principal offices address, if applicable: n asen
1
(Principal office address MUST BE A STREET ADDRESS) kst
7
na

Enter new mailing address. if applicable:

(Maifing address MAY BE A POST OFFICE BOX)

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

-~ . 1]
Name of New Registered Agent: n

New Reoistered Office Address:

Fnter Floricda sireet address

. Florida
Citv Zip Code

New Redistered Avent's Signature, if changing Registered Agent:

[ hereby aeeept the appointnient as registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all stawutes velagive o the proper and complete performance of my duties, and am familiar with and
accepr the obligarions of niy position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed o merely reflect a chunge in the registered office address, hereby confivm that the limited fiabilioy
compeany has been notified in writing of this change.

If Changing Registered Avent, Sivnature of New Registered Apent




I amending Authorized 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 Type of Action
MGR MICHAEL FRANGEDIS 209 HANCOCK COURT:
- Add

SAFETY HARBOR, FL. 344693
O Remove

OChange

OAdd

ORemove

O Change

OAdd

[ABemove
o~
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CIShange,,..,
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ORpmove

JChange

Oacdd

ORemove

O Change

Oadd

OJRemove

IChange




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

PLEASE ADD OUR FEIN #87-1621081

T Tt T ettt Aot Si———c : b e

TAMPA COMMERCIAL GROUP LLC 8-8413/260

801 WEST BAY DRIVE, SUITE 496
CLEARWATER, FL 33755-3609
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E. Effective date, if other than the date of filing: (optional)

(M an effective 4late is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremes, this date mll not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day after the
record is filed.

AUGUST 2, 21
Dated : /_2
—
a
i

DANIEL LEL

( Signkeufe of 2 member or authorized representative of a member

Typed orf printed name of signee



