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TO: Registration Scction
Division of Corporations

FNF TAMPA LLC
SUBJECT:

COVER LETTER

Nione o Limited Liability Company

The enclosed Anicles of Amendment and fecisy are submiued for filing,

Pleasc retum ail correspondence concerning this matter to the following:

ALISIYA SIDELNIKOVA

FNF TAMPA LLC

Natie of Person

533 EBUSCH BLVD

Finn/Compeny

Addiess

TEMPLE TERRACE. FL 33617

freshmfun 2e.gmail.com

Cita/State and Zip Code

Toman] address: (1o be usad Tor friure annual report notification )

For further information concerning this matier. pleasc call:

ALISIYA SIDELNIKOVA

727 732-7754
HUm )

Nuame of Person

Enclosed is a cheek lor the lollowing amount:

= $25.00 Filing Fee 7 $30.00 Filing Fee &

Cenilicale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taillahassec, FL. 32314

Atea Code Davtime Felephone MNumber

Z1$33.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Fiting Fee,
Cerificate of Status £&
Cenified Copy

(ndditionad copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO :
ARTICLES OF ORGANIZATION - R

oF FILED

FNF TAMPA LLC 2077 HAR 2Q

0 LAl e o v

our records. )

Name of the Limited Liability Company as it nuw appears on

The Articles of Organization for thus Linnted Liabilite Comypany were filed on
L22G00102164

Flonda document number

This amendment 1s submitted to amend the foliowmy:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation =11LC™ or the nbbreviation ~1.1,.0.7

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

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE 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:

18003 PINE HAMMOCK BLVD

Frrer Florida street address

New Rewisiered Oftice Address:

LUTZ _Florida RERE
Cine Zip Code

New Registered Agent's Sienature, if changing Registercd Agent;

[ herehy accept the appointment as registered agent and agree 1o act in this capacite. | further agree to comply with the
provisions of all states reletive 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, herchy confirm tha the limited liahitity
company has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Registered Agent




. If aménding 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

AMBR UBALDO. AUGUSTO 18003 PINE HAMMOCK BLVD
CJAdd

LUTZ. FLL 33548
CIRcmove

& Clange

AMBR SIDELNIKOVA., ALISIYA 18003 PINE HAMMOCK BLVD
JAdd

LUTZ. FLL 33548
CIRemove

i Cluinge

CJAdd

TJRemove

ZiChange

JAdd

ORemove

C1Change

CJAdd

TIRemove

C1Change

TJAdd

JRemove

Change




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specttic und cannot be prior o date of filing or more than 90 davs aller Niling, ) Pursaani 0 6050207 {3 by
Note: 1 the date inserted in this block docs noi micet the applicable statwory filing requircments, this date will not be listed as 1he
document’s ¢lfective date on the Departiment of Stae’'s records.

If" the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The Y0th day after the
rccord s filed.

MARCH 218T 2022
Dated :

_zRtEmature of a member or anthesizal representative of s member

A /'/j/a? 5/(“/6 47%(9//4?

Tyvped of prinied name of stgnee

kv s I .. O WY



