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TO: Registratinn Section
Divisien of Corporations

TAMPA WATERVIEW LLC
SUBSECT:

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submined ror filing.

Pleasc remum all cortespondence concerning this malier to the tollowing:

Puola Vargas

Name of Person

FirméCumpany

4523 Bamstead DR

Address

Riverview, FI, 3315378

Ciny Stz and Zip Uode
raofavarg@@ynhoo.com

E-mai! address: (10 be used for futare ennual report noiification)

For further information concerning thiy maer, picase cali:

Paula Vargas 216 218-1788
N S at( }
Name of Person Arca Code

Daytime Telephone Number

Enclesed is a check Tor the following amount;

= $25.00 Filing Fee [ 330.00 Filing Fee & i1 855.00 Filing Fee & {3 $60.00 Tiling Fee,
Curtihente of Status Certilied Copy Centiticate of Status &

fnddinonal copy s enaclosed) Certificd Capy
{additional copy s enclased)

Mailing Address:
Registration Section
Divigion of Corporanions
P.C. Box 6327
Tallahassee. FL 32314

Street Address:

Registation Section

Division of Corporations

The Cenire ot Tallahassee

2413 N. Monroe Street, Suite 210
Tatlahassee, FL 32303
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TAMPA WATERVIEW LLC ALLAS A s
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February 16, 2022

The Anicles of Organization for this Limited Liability Company were filed on
122000077474

and nssignoed

Florida document number

This amendment is submitied to amend the following:

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

PAOLA VARGAS LLC

The new name must be diatinguishable and contein the words “Limited Linhility Company.” the designation *1 10" or the abbreviazion "L.L.C.7

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRE.

Enter new moiling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or reghbtered office address on onr records, enter the name of the new registered
agent and/or the new registered ¢fTice address here:

Name of New Regmstercd Apent:

New Reaisiered Office Address:

Enter Frorida sirevt adiresy

, Florida
Crrn Zipy Code

New Revistered Avent’s Sigaatore, If chunging Registered Agent:

{ herehy accept the uppointment as registered agent and agree fo act in this capacitv. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fomiliar with and
aceept the obligations uf my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited ifahility
company has been notificd in wrinng of this change.

If Changing Kegistered A_g:nl, Signature ol New Hepistered Agent
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MGR = Manager
AMBR = Authorized Member

Title Nuafme Address Iype of Acticn
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D. If amending any other information, enter change{s) here: (Airach additional sheeis, if necessary.)
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E. Effeetive date. if other than the date of fling:

{optional)

(a0 eflvtive date is Tisted, the date wmest be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 |3)ib)
document’s cilevtive date on the Department of Stare's records.
record is filed.

Note: [fthe date inseried in thes block dues not meet the applicable statutory iling requirements, this date will not be listed as the

February 28tn
Datod i

{f the record specifics a delayed chlictive date, Tl mot an elfeitive time, at 12:01 arm. on the earlier oft (b The 90t day afler the
2022
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Signanire of 2 nywesher or autheriged repraentative o a member

Puola Vargas

Typed or printed nume ol signoe




