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COVER LETTER

H2100045329

T Registration Section

Division of Corporntions

2187 NORTI TALIAFERRG, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fre(s) are submiited for filing.

Please veturn all correspondence concering this matler to the following:

JASON SAMPSON

Rame of Person

VENERABLE CORPORATE AND TRUST SERVICES, LLC

Firm/Company

301 WEST PLATT STREET. NO, 637

Address

TAMPA, FL 33606

Cits/State und Zip Code

jsampsenfavenciable, law

[E-mas] aderess: {10 be used far future annual report natilication)

For further formation concerning this mauter. please call;

Jason Sampson Nid
ut )]
Arca Cule

284.4727

Nume of Person astime elephene Number

Enclosed i3 a chech for the following amount:

w2500 Filing Fee 0] $30.00 Fifing Fee &

Certiticate of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

L1 $53.00 Viting Fee &
Cenitied Capy

radditinnal copy iy enelosed)

StreetAddress:
Registration Section

3 S60.00 Filing Fee.
Cersificate of Status &
Centified Copy
vadditional copy is eackesed)

Division of Cerporations

The Centre ol Tablahassee

2415 N Monroe Street, Suite 810
Tallahassee, L 32303

From: Venerable Law Firry

33
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\ 'ia
ARTICLES OF AMENDMENT1 21000453295 3
TO
ARTICLES OF ORGANIZATION
OF
2I8TNORTH TALIAFERRO, LLC
( jmited Fiabili ANY A3 i1 now 4p0cars v dyr regords)
Ak msted Liabalny Company)
December 7, 2021 andassigned

The Articles of Organization tor this Limiied Liability Company were iiled on
21000516762

Florida document number
This amendment is submitted 10 amend the following:

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

2817 NORTH TALIAFERRO, LLC
Phe new mane must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreyviation *L4.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX])

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
iil g |

apent and/or the new registered office address here: F- e

ke b7

Name of New Revistered Avent: 3{ - ‘S__
T
. N Y e —
New Registered Office Address: a - Y
st e f e N gyt _“':—' [at
Frier Flurida sireet acdedress 5 o o~

, ~. X

- Florida S Foms}

Cigy e

- :3;'.3‘_5‘,”‘ ‘Lo

™ )

New Registered Agent’s Signnture, if changing Registered Agent:

I hereby: accept the appointment as regisiered agent and agree to act In this capacity. 1 further agree to comply with the
provisions of all staiudes relative o the proper and complete performance of my duties, and [ am fomitior with and
ccept the oblizations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document ls
being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited tiability

company has heen notified inwriting of this chenge.

If Changing Registered Agent. Signature of New Registered Agent

1121000453295 3



To: ~18506176383 Page: 4 0f5 2021-12-13 19:43:02 GMT 18134368460 From: Yenarable Law Firm

Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added
B FAS
or removed from our records: FLATOUUR53 250570

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

T Add

ORemove

OChange

D add

ORemove

OChanpe

Cadd

O Remove

CiChange

O Add

ORemove

CiChange

ClAdd

ORemove

O Change

D Add

CRemove

O Change
1121000453295 3
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21000453295 3

. Ifamending any other information, enter change(s) here: Ciach wdditionad sheeis, if necessary.)

E. Effective date, il other than the date of [iling: (optional)
U7 eNective date is tisted. the date must be specific and cinna be prior 1o date of Gling or more than 90 Jdass after filing,) Pursuinl w 6050207 ()b
Note: !f1he date inserted in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document's effective date oun the Department of State’s records.

IT the record specitics a delayed eficciive date, but not an cffective time, at 1201 am on the earlier of* {b) The ith day after the
record 15 filed.

Y
Decenber 13 2021

CQaasrn S, m
J

Aipnature of o member or authotieed eepresentaive of a member

Dated

TS

sy 11V

giaeg 3
]nﬂ(‘l A AN
Q374

Jason Sampson, Autharized Representative

Tvped or prnted name of signee

BE -0l Y €1 J30 1202

-
v

1121000453295 3
Filing Fee: $25.00 :



