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COVER LETTER
TO: Repistration Section
Division of Corporations
OLYMPIA TAMPA LLC
SUBJECT:

Nume of Limited Lighility Company

The enclosed Articles ot Amendmentand fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

MONICA SOLSONA

Name of Person

SOLSONAPRO LLC

Firm/Company

503 NWaTH CT

Address
COCONUT CREEK. FLORIDA, 33073

Citv/Ste and Zip Code
info@ juanariccio com

E-mal address: {10 be used for future annual report notitication)

For further information concerning this matier, please call:

JUAN ARICCIO 305 9874537

at( )

Namie of Petson Airca Code

Enclosed is a check for the following armount:

Lhaytime Telephone Number

= 525,06 Filing Fee 3 $30000 Tiling Fee & [3J $33.00 Filing ¥Fee & O 36060 Filing Fe,
Cuortificate of Status Certified Copy Certificate of Status &
1additional copy is enclosed) Certitied Copy
Laddivonal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Scciion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallabasscc

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 8140

Tallahassee, FL 32303



ARTICLFS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P ILED

OF BAGCT 30 py

OLYMPIA TAMPA LILC

s NI
(Nume of the Limited Liability Compuny us it now appears un our reeords,)” CoLi _f-._-_,,:f Y
(+ ompany) v i
- . . . - . .. L . R N5/19/2022 B
The Asticles of Organization for this Limited Liability Company were tiled on and assigned

: L220002343384
Florida document number

This amendment is submitted to amend the following:

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

The new name mast be distinguishable and eontn the wards “Linied Liabily Company.” the designation =1L1.C™ or the abbreveation =T.L.C.”

. L. - . . 3303 NW adTH CT, COCONUT CREEK, FLORIDA, 33073
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. - . . 3303 NW adTH CT. COCONUT CREEK. FLORIDA, 3M173
Enter new mailing address, if applicahle:

(Muiling 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:

- . SOLSONA PROLILC
Name of New Rewistered Avent: ’

. . 3503 NW ATHCT
New Repistered Othce Address:

Enter Florida strect address

COCONUT CRELEK o L. 33073
. Florida

Ciry Zip Coude

I hereby aceept the appointment as registered agent und agree to dct in this capacity. { further agree to comply with the
provisions of all stanes relative o the proper and complete performance of my duties, and [ am _familiar with and
accepl the obligations of my position as registeved agent as provided for in Chapter 603, £.5. Or, if this document s
heing filed to merely reflect a change in the registered office address, I hereby confirm that the linited Fability
company has been notified in writing of this change.

If Changing Regivtered Agent, Signalur@duf;\'ew Registered Anent



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 = Munager
AMBR = Authorized Member

Title Namge Address Type of Action

MGR FRE MOGMNT LLC G NORTH FEDERAG H0W 1. SUTTH W0, HALLANDALE, F1.. 330y

I aded

=R cmove

OChange

MGR FLORIDA PREMISES LLC 3503 NW o4 TH CT. COCONUT CRERK. FLORIDA, 33073

= A dd

TRemave

OChungy

OAdd

JRemove

O Change

OAadd

COJRemnve

OChange

OAdd

JRemuve

CiChange

COadd

ORemove

CiChange




N, If amending any other information, enter chunge(s) here: CAntach additional sheets, if necessury.)

E. FEffective date, if other than the date of filing: (optional)
(1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)h)
Note: If the daie inserted in this block does not meet the applicable sttory filing requirements, this date will not be lisied as the
document’s etfective date on the Department of Siate’s records.

if the record specifies a delayed cffective date, but not an eflective time, at 12:01 aumn, on the carlier of: (b) - The 90th day after the
record is filed,

OCTORER §
Dated

Typed or printed name of signee

Filing Fee: $25.00



