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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Unlossled B4 Mt by CLC

“Name of Limsed Liability Company

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

Piease return all correspondence concerning this matier w the following:

On? MMt Que O

Nume of Person

Unles, ted bq Ha lylvj (AL

¥imy/Company
4104 p_1) wHe &
Address

Tanpa_. #3310

City/State and Zip Code

NHC unlpasled by ¥y bey] . pet

E-matl addilss: (to be used for fiture annual report nettication)
For further information concerning this matter, please call
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Ann MEHC  Lipe O w 13, dYL- LUIZ T
Nume of Petson Area Code Daytime Telephone Number o
(3 2

e B

T
4
Enclosed is 2 check for the following amount: ;’J ‘z
O 525.00 Filing Fee {0 530.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certiticate of Staws &
{additsonal capy is enclosed) Certified Copy

{udatonal copy 1> enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0O. Bux 6327
Tallahassee, FL 32314

Street Address:
Registration Section
Division of Courporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

eg 6 WY 12438800
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Unleashed By The Bay LLC

(Name of ithe Limited Liahility Company as il now appears on onr records.)
(A Flonda Linuted Taabihity Company)

sentember 7. 207 .
September 7, 2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida docurent number 21000396157

This amendment s submitted to amend the following:

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

The new name must be distinguishable und comain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation “LL.L.C."

J109 W Marietta Street

Emter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — 12mpa. Fi.

33616

4109 W Marietia St

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX) Tampa. FL.

33616

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

- . \- arte (0 ren
Nume of New Reeistered Avent: Ann Maric Covello

New Reaistered Office Address: 4109 W Marietia St

Enter Floridu street address

Tampa Florida 33616

City Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacite, { further agree w comply with the
provisions of all statuies relative to the proper and complere performance of my duties, and Iam familiar with and
accepr the obligations of myv position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirn thar the limited liahiliny
company: has been notificd in writing of this change.

Wiae  Guetls”

“hangzing I{c;:i:u_tyn-d Agent, Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mit- P Wpse Gyelid 199 w MeweHe st s
Topa- P 3G

TORemove

CChangy

Mebe  futhaas  Luedld 101 w Ve Br sH sl
TapA , &L 330/l

ORemove

D Change

Oniled Sl Ca’PMFv’u 57 < Sewnan 81V8 3¢
5‘6 2tAgndo El 32827. 0Oadd

Celufenie nurtly ) o

DO Change

Cadd

O Remove

CChange

CiAdd

ORemove

OChunge

O add

CiRemove

CIChange




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

E. Effective date, if other than the date of filing: | ) 3 ) ZoL3 (optional)
110 an effective dae is listed, the date must be specttic and cannot be prior to date of filing ur more than 90 days afier filing, ) Purswant 1o 603.0207 (3)(by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated Zé . ?OL? .
("] pul (et

7" Signature of a member or authonzed representative of a member

Lo _thonies _oV2119

Typed or printed name of signec

Filing Fee: $25.00



