-

A2 0000 19102

{Reguestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone £)

[]Pekup  [] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer.

J. HORNE
APR - 1 2022

Office Use Only

ISR

200383625522

U321/ 2200 5--000 »lh,

o]

t¢ d¥H L0l

AN

1
. 1
. .
v )

LS HHY

HENVATRAN |




COVER LETTER

TO: Registration Section
Division of Corporations

comeeraropa  Bavw Developers LLC : .

Yame of Limited Lisbility Company

The enciosed Arnticles of Amendent and foets) are submiued for filing.

Please return all correspondence concerning this nutier to the following:

Soy Lu L\L\%C\

Name of Person

Tames  Bay D¢ velOped LLC

FinmnfCompany

Seuly YHorooside Dr

Address

'TU\’\’\DU\[ \-//L 53bl5

Cin/State and Zip Code

NN SN WG IS e @ amar ], (v

T ona] address: (1o be used for future anplial report noillication)

For further information concerning this mater. please call:

Sext Ludang L4l %2-1999

Name of Person Arca Code Dayvtime Telephone Nunber

Enclosed is a check for the following amount:

5

= $25.00 Filing Fee T3 $30.4% Filing Fee & 7] £55.00 Filing Fee & 3 $60.00 Filing Fee.
Cenificate of Status Centificd Copy Centificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tailahassee. FL 32303



ARTICLES OF AMENDMENT -
TO

ARTICLES OF ORGANIZATION
OF
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Tampa Bay Developers LHC = 5

{Name of the Litnited Llublllt\ C. our_recoryds,)

o]
L

The Articles of Orgamzation for this Limited Liability Company were filed on ‘-FC,'PY\ACN‘-" lj
Flonda document number L 7«1 0000 ’]%7 02—

This amendment 1s submiteed to amend the following:

¢’~LJ'
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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 Liabtlity Company,” the designaton ~LLC™ or the abbreviation *1,.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater 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
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flovida street adidress

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if chanping Repistered Agent:

P hereby accepr the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanaes relative to the proper and compleiwe performance of my duties. and I am familiar with and
accepn the obligations of my position as regisiered agent as provided for in Chapier 603, 18, Or. if this document iy
heing filed 1o mercly reflect a change in the registered office address, T hereby confirm that the limited liabiliny
compamy has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Type of Action

M Sarn Ludens Suuyl  Harporside Pr o

—

T(M'n PC)I f L 33 LO lS CJRemove

IChange

TJAdd

JRemove

T3Change

JAdd

JRemove

DChange

TJAdd

JRemove

CChange

TIAdd

_JRemove

DChange

JAdd

JJRemove

OChange




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

Fo pid iy \ 1, 20271 {optional)
he paor 1o e of filing or more than % days atter (iking.) Pursuant 1o 6030207 (53X )
applicable statutory filing requircments. this date will not be listed as the

E. Effective date, if other than the date of filing:
(1 an effective date s listed. the date must b specific and cannot
Note: 1 the date inserted in this block docs not meet the

document s effective date on the Depariment of Stae’s records.

(me. at 12:01 a.m, on the cartier of (b) The 90th day afier the

if the record specifies a delayed effective datc. but not an effective

record is Dled.

Dated [NAUN N /l ™ ] Q_U?_q—

Signuluﬁoﬁ member or authornzed representative of o member

N Luduna

Topedd or printed namie of signee




