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SOUTH TAMTPA RANCH, LLC
Na fthe Li

e e . g 26 203
The Articles of Orgamization for this Limited Liability Company were filed on September 26, 2022

L.220004 18466

and aszigned

Flonda docuinent aumber

This amendment is submitted to amend the following:

A. Lf amending name, enter the new name of the limited liabillty compapv here:

The uew name hiust be distinguishable and contain the words “Limited Liabllity Company,” the designation “LLC" or the nbbreviation "LL.C.”

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

Enter new mailing address, if npplicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the regisiered agent and/ar registered office address on out records, gntgr the name of the new registered
agent and/or the new registered office address here:

Neme of New Regi AZSTL: Rocke, McLean & Shar, P.A
1 v TETL
New Registered Office Address: 2309 §. MacDill Avenue
Enter Florida srreet address
Tampa Florlda 33629
City Zin Code
New Registered Agent's Signature, if changin Agent;

{ hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with and
accepi the obligations of my position as registered agen: as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

-~ el '__._-""7
AL T I
If Changiny Registéred Agent, Slgnature of New Reglstered Agent
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If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each persen being added
MGR = DManager

AMBR = Authorized Member

Title Name

Address Type of Action
Tadd
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OiChange
JIAdd
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D. IT amending any other information, enter change(s) here: (drach additional sheets, if necessary )
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E. Effective date, if other than the date of filing: {optional)
(ifan effeclive date is listed, the date must be apecific and zannot be prier to dute of filing or more than 90 days afler filing.) Pursuan: to §65.0207 (33(%)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective dute on the Department of State's records,

{f the record spzcifies o defayed effective date, but not an effective time, at 12:01 a.m. on the catlier of: (b) ‘Fhe 90tk day after the

iccoid is filed.

August 27 2024

Dated

N AL > T .
= T Signature of v incimber or suthonized representative of & mamber

Rosert D, McLean

1 yped or printed name of nignece
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