ODebs55

R ERRD

(Address}

(Address})

(City/State/Zip/Phone #)
03/ 14428 -0 e--01E

[]rekue [ war [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

T. MATTHEWS
MAR 21 2022

Office Use Only

100383623551

"y :“'.I ZZ

1

)
s

RRTARI




Zacur & Graham, P.A.

Attormeys and Counselors ut Lao

RICHARD A, ZACUR 5200 CENTFRAL AVE PETER 1), GRAHAM"

ST. PETERSBURG, FLORIDA 33707 *BOARD CERIFIED
QF COUNSEL TELEPHONE 727-318-1000 REAL ESTA TE ATTORNEY
ASHLEY DREW GRAHAM AN 717.323-7519

March 11, 2022

VIA FEDERAL EXPRESS

Florida Department of State

Division of Corporations/Amendment to Articles
2415 N. Monroe Street, Ste 810

Tallahassee, FL 32303

RE: Your Reference # L22000086655
102 8th Avenue, LLC - Anticles of Amendment

Dear Sir/fMadam:

Enclosed please find the executed Articles of Amendment to Articles of
Organization of 102 8TH Avenue, LLC., and my firms check in the amount of $25.00
for filing.

Thank you for your time.

Very truly yours,

ZACUR & GRAHAM, P.A

s D s

PETER D. GRAHAM

PDG/sm
Enclosure
cc: client



COVER LETTER

TO: Registration Section
Division of Corporations

102 8TH AVENUE, LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foilowing:

Julie Scardina, Paralegat

Name of Person

Raker Donelson

Firm/Company

100 Light Street

Address

Baltimore, Maryiand 21202

CityrState and Zip Code

brandon@techtravel.com

E-mail address: (to be used Tor Tewere annual report netification)
For further intformation concerning this matter, please call:

Julie Scardina 410 R62-1041
at ( )

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the tollowing amount:

= 32500 Filing Fee {3 530.00 Filing Fee & (1 $55.00 Filing Fee & 00 $60.00 Filing Fee.
Certificate of Status Cerntified Copy Certiticare of Status &
fadditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ceutre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroc Sireet. Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION : ' )
OF ap 1T 1 Fi i2: 31

102 8TH AVENUE. LLC

(Name of the Limited Liabilitv Company s it now appears oh our records.)
(A Flonda Limited Liabiliy Companyh

- . . TSP S - 2/18/2022 .
The Articles of Organization for this Limited Liability Company were filed on 2/18/2022 and assigned

222000086635

Florida document number

This amendment is submitied to amend the following:

A. Hamending 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 “LILC" or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRISS)

Fnter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the regisiered agent and/or registered office address on our records. enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Otfice Address:

Futer Flovida street address

, Florida
i Zip Code

New Registered Agent’s Sivnature, if changing Registered Asent:

! hereby aceept the appointment us registered agent and agree 1o act in this capacitv. [ further agree 1o comple with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 603, F.5. Or, if this document is
being filed 10 merelv reflect a change in the regisiered office address, I hereby confirm that the limited liabilit:
company has been notified in writing of this change.

1f Changing Registered Agent, Siunature of New Redistered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our recovds:

MGR = Manager
AMBR = Authorized Member

Title Nime Address Tvpe of Action
MGR Peter . (Graham 3200 Central Avenue
[JAdd

St. Petersburg, FLL 33707
= Remove

{OChange

MOR Brandon Tecklenburg 3219 Guif Boulevard. St. Pete Beach, FL 33706
= A dd

St Pete Beach, FL 33706
TjRemove

CChange

CAdd

CRemove

U Change

Add

CJRemove

OChange

O Aadd

CiRemove

O Change

Cadd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (Awach addirional sheets, if necessary.)

I, Effective datc. if other than the date of filing: (optional)
{I7'an etfective date is listed, the date must be spectiic and cannot be prior to date of tiling or more than 90 days atter (iling.) Pursuant t 603.0207 (3)(b)
Note: [t the date inserted in this block does not micet the applicable statutary filing requirements, this date will not be listed as the
dacument’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlter oft (b)  The 90th day atier the
record 13 fied.

March ® 2022

| _ﬁ\ﬂ%b

Signature of & member or autharized sepresemtative of @ member

[Jazec

Peter D. Grahain

Typed or printed name of signee

Filing Fee: $25.00



