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COVER LETTER

T Registration Section
Division of Corporations

LaDavis Villas LLC
SUBJECT:

Nume of Limited Liability Company

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

Please reiurn all correspondence concerning this matter 1o the following:

Averialle L. Davis

Name of Person

FaDavis Villas LLC

Firm/Company

3750 Gunn Highway Suite 306

Address

Tampa. Florida 33618

CiydState and Zip Code

lic@laduvisvillus.com

E-mail address: (o he wsed {or future annual report aotilication}
For further intormation concerning this matier. please call:
Avenalle L. Davis 377 2414847

at( |
Name of Person Arca Coude

Dastime Felephone Number

Enclosed is o check for the following amount:

& $23.00 Filing Fee C $30.00 Filing Fee & 3 833,00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stutus Certified Copy Cerificate of Status &
Ladditivnal copy is encltosed ) Certitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
I'.O). Box 6327 The Centre of Tallahassee
Taljahassee. FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. F1. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LaDavis Villas LILC

iName of the Limited Liability Company as it new appears on_our recurds.)
A Florid Tinated Trihility Company)

. . - R . . . A . . - - . 02
(he Articles of Orgamization for this Limited Liability Company were filed on October 11 2021
. 2 NS

Florida document number == 1000432875

and assigned

This amendment is 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 and contain the words “Limited Liability Company.” the designation “LLC™ or the

abhreviution "L 1L.C”
Enter new principal offices address, if applicable: -
{Principal office address MUST BE ASTREET ADDRESS) ‘—‘ -

D
Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

6% :g/Hy O G 7
Al -

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

Name of New Registered Agent:

New Revistered Ottice Address:

Frtrer Florida street address

. Florida
Cine

Zip Codv
New Revistered Agent’s Signature_if chanvine Registered Agent;

Fherehy accept the uppointment as regisiered agent and agree o act i tis capacitv, { furiher agree o comply with the
provisions of all stanes relarive 1o the proper and complete performance of my duties. and Tam famitiar with and
accept the oblivations of nyv position as registered ugent as provided jor in Chapeer 603, F.S. Or i dis document is
heing piled 1o merely reflect a chunge in the registered office wddress, [ hereby confirm thar the limited liahiliy
company has been notified in writing of this change.

If Changing Registered Asent, Siznature of New Revistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AMBR Jamal L. Davis 3730 Gunn Highway Suite 306
DAadd

Tamp, Florida 33618
ORemove

= Change

MEGR Averialle L. Davis 3730 Gunn Highway Suite 306
ClAdd

Tampa Florida 33618
ClRemove

ORemove

OChange

JAadd

ORemove

TIChange

Tadd

ORemove

CChange

L1add

TRemove

O Change




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

Please remove 6421 N Florida Ave Ste D423 Tampa FL 33604

New' address is 3730 Gunn Highway Suite 306 Tampa, Florida 33618

. ) ) R VAl RE! _
E. Effective date, if other than the date of filing: {optional)

{IFan elTedtive date is listed, the date must be specitfie and cannot be priog wo date of liling or more shan 9 duys slier filing. ) Pugsuant o 605,007 {3)(b)
Note: If the date inserted inthis block does not meet the applicable statuwtory filing requirements. this date will not be Tisted as the
document’s effective date on the Departiment of S1ate’s records.

It the record specifies a delaved effective date. but net an effective ime, at 12:01 a.m. on the varlier of: (b) - The 90th day after the
record is filed.

Julv | 2024
Dated M .

Auvercaly’ Dawea

Signature of @ member or awthorized wpresentative o' a member

Avertalle” Davis

Iyped or printed name of signee

Filing Fee: $25.00



