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: COVER LETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: S AinT CPETE LAND ING L C

Nugne of Limited Liabilin Compain

The enclosed Articles of Amendment and feelss are submitted tor fling,

Please return all correspondence concerning this matter to the tollowing:

S.C'_C‘_: = [LE ilJ.,f.C\H.l ¢

Noanmwe o1 Person

Firm#Compans

Yoo HE™D S+ N

Address

O () ' ‘ T R I B

\\/: at b Q-’-&rfl_?u(‘?) ) — L S8
CirvsSzare and Zip Unde

Scett L«,‘fl/m'c S 1H 6y ting ). C&rm

I-mait addresss (1o be used Tor futare anneal repart nolification)

For further informittion concerning this matter. please call:

Sttt Wi iams 503, 970-8105

Name of Person Area Code Davtime Telephone Nuraber

Enclosed 15 a check for the following umount:

'}f\Sli(}() Filing Fee 1 530,00 Filing Fee & 0 $33.00 Filing Fee & 1 S60.00 Fifing Fee,
) Certificate of Status Certitied Copy Certificate of Status &
taddisonal copy s enclosed, Certitied Copy

cadditioni copy s enclosedy

wiailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corperations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, 1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT

o FILED

ARTICLES OF ORGANIZATION
OF 9397 APR -6 AH 6: Lb
SA} NT PETE LAN N GefreTaRy OF STATE

tName of the Limited Liability Company as il now appears an our HASSEE, FL
(A Flonda Lamted iabthey Company)

The Articles of Organization for this Limited Liabihty Company were fited on MG c b 3, 20224 assigned
Florida document number = 2 2 OO0 ( ] OB_L{O.

This amendment is submitted o amend the following:

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

SAINT PETE LAMNDING L C

The new mnne must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLCT or the abbreviation “L.1L.C7

Enter new principal offices address, ifapplicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muaiting 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
avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaisiered Ofhee Address:

Foer Florida soreet aelifreas

. Flortda
gy Lipr Conde

New Revistered Agent’s Signature, if changing Registerced Agent:

1 hereby accept the appointment as registered ageni and agree o act in this capacine. 1 flcther agree to complywith the
provisions of all statuies relative to the proper and complete performance of my duties. and Tam familior with and
aceept the obligations of v position as registered agent as provided for in Chapeer 603, ]SO if this document i
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the fimited liability
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Hegistered Apent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR Niels Adersen 2505 Gul FBI HHoD. o
S‘f_ P&' e gr?ac L ,FL 23700 Dﬁ(cmuvc

CIChange

OAdd

CDRemove

OChange

CAdd

ORemove

OChange

T Add

CIRemove

CIChange

Oiadd

ClRemove

TIChange

O Add

CRemove

JChange




D. Il amending any other information, enter change(s) here: (driach addivional sheets. if necessary.

{optional)

E. Efective date. if other thun the date of filing:
(U an eileetive dane is Tisted. the date must be specific and cammoet be prior to date of 1iding or mare than 99 dayes atier filing.y Porsuant o 6030207 (3)th)

Note: 1 the date inserted in this block does not meet the applicabte staiutory tiling requirements. this date will not be listed s the

doacument’s elfective date on the Department of State’s records,

EH the record specilies a detaved effective daie, but not an ctfective time. at 12:01 a.m. on the earlier of: (h)  The 90th day after the

record is 1iled.

4
Dated f’\'f

Stenature of o member ar authorized representative of o member

gC(J _H [_,L-,j//,'c; b f

Typed or prinwed name of sgnee




