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COVER LETTER

TO: Registration Section ”
Division of Corporations

91 & 19, LLC
SUBJECT:

Name of Lintited Liability Compuny

The enclosed Aricles of Amendment and fee(s) are submitted tor filing.

Please return ail correspundence concerning this malter to the following:

Kim Johnson

Nuine of Persen

RMC Property Group

FirmvCompany

RON2 N. Dxale Mabry Highway, Suite 200

Adlddress

Tampa. FL 33614

City/Slate and Zip Code

kjiohnsonGgrmepg.com

Femail address: (o be used for future anmual report notihcation)
For further information concerning this matter, please call:
Kim Johnson K13 T12-3061

at| 3

Mame of Persan Area (ade Pastime Telephone Number

Enclosed is a check for the following amount:

= S23.00 Filing Fee U $30.00 Filing Fee & [t 535.00 Filing Fee & O S60.00 Filing Fee.
Certificate ol Statlus Certitied Copy Certilicate of Status &
tmdditional copy s enclosed) Certified Copy

tadditional copy s enclimell

Mailing Address: Street Address:

Registration Scetion Repistration Section

Division of Corpurations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO il A S
ARTICLES OF ORGANIZATION =1 RS
113 .
( 20EC 20 py g 25
91 & 19. LIC SECE SRR .

(Name of the Limited Liability Company us it now appears on our records,) |4 '
tA Florida Linated Liability Company?

. . N . . . - o P - - 0 .
The Articles of Organization for this Limited Liability Company were filed on lorais2] and assigned

121000458760

Flonda docurment number

This umendment is submitted 1o amend the Tollowing;

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

The new name must be distinguishable and contain the wards “Limired Liabitity Company ™ the designation "LLC™ or the abbreviation <[.1.(."

. - . 2717 West Jo Avenue
Enter new principal offices address, if applicable: 717 West Jetton Avenue

{Principal office address MUST BE A STREET ADDRESS)

Tampa, F1, 33629

. ™ . 27 fest Jo L
Entcr new mailing address, it applicable: 2TIT7 West Jutton Avenue

(Mailing address MAY BE A POST OFFICE BUX)

Tampa. FL. 33629

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:

Narme of New Registered Agent: Seolt C. Peper

. . ] " » N .
New Reugistered Office Address: 2717 West Jetton Avenue

fourer Flornda sireet addresy

o 33000
. Florida "2

City Zip Cende

Tampa

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

[ hereby aceept the appoiniment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all statutes relative 1 the proper and complere performance of my duties, and Dam famitior with und
accept the obligations of my position as registered agent as pro vided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiored office addross. 1 herehy confirm that the limited liahiliny
company has been notified in writing of this change.

If Changing chislurmﬁ;ign:uumuw Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
MGR Mitchell Rice SY02 N Dale Mubrv Hwy. Ste 200
CiAdd
Tampa. FI. 33614

= Remove

Change

MGR H. Robert Lagleston, 111 8902 N. Dale Mubry Hw, Ste 200
CiAdd

Tampa. FI. 33614
. B Cmoyve

TiChange

NMOGR Scou C. Peper 2717 West Jetton Avenue
= A

Tampa. FL 33629
ORemove

TiChange

T3 Add

ORemove

TChange

CAdd

ORemove

TiChunge

JaAdd

ORemuove

CiChange




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

E. Effective date. if other than the date of filing: {optional}
(fan effective date is listed, the date must be specific and cannat he prior (e date of filing or more than 90 days atter ling.) Pursuant to 6058207 (Kb

Note: If the date inserted in this block does not meet the applicable statatory filing requiretnents. this date will not be listed as the
docunment’s eitective date on the Departnient of State's records.

I the record specifics a delaved effective date. but not an effective time. al 12:01 a.m. on the eardier off (b} The Yth day afler the
record is fited.

Dated &ﬂc . /Z) . 9094

Sienature of Trmember or suthorized representative vl nerber

Secott C. Peper

Typed or priosed name ofsignee

Filine Fee: 825 00



