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COVER LETTER

TO: Registeation Section
Divisian of Corperatinns

YBOR CITY CUSTOMS, LLC
SURBIECTT

N o onded Laabitins ompans

The enclosed Artivles of Amendment and fee(s) e submitted fon Hling,

Please retum all correspondence concerning this matter o the fotlowing:

Matthew Giovenco

Nk ol 'ersen

SIVYLER BARLOW WATSON & HAUGHEY, P.A,

Finm Compans

401 B JACKSON STREET, SUITE 2225

Andudiess

TAMPA.FL 33602 i
Citsy State and Zip Cuonde [ SR
[
mhbassistani@sbwhlegal.com )
fo-rman? isddress: (1o be usad tar satare annual report notsbiestson’
IFar ferther intormation concerning this matter, please calt: TS
-
s
. s )
Matthew Giovenco 813 221-4242 —
al ) to—
. ' - - - m
Namw al Persen Arca Coade Dasnme Telephone Number
Enclosed s cheek tor the fellowing aneeunt:
M AE500 iding vee AR REPRINE NI SUCIN ZOSRR D ilme | ee & [Z S0 Filing | ee,
Certiticate of St Certifivd Copy Certilicate ot Status &
Ladadvironal cop s enelesed s Certitied Cupy

Mailing Address:
Registration Section
PDivigion of Corporistinns
[ Hos 6327

Taliahassee. 32514

{addiuonal cops s enclosedy

Sereet Address:

Registration Scction

Division of Carporations

The Centre of Talluhassee

2403 N Monroe Street, Suite 810
l
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ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
oOF

YROR CITY CUSTOMS, LLC

DSaoe ol the Limdted Laghilioy Company as i ngw appears s oonr records,d
LA Tloadae Limued Tty Campany )

e Arucles of Orgamzation tor this Limited Liability Company were filed on 03/06/2023

and assigned
L23000117013

Florida document namber

This amendment i submiied fo amend the following:

A, I amending name, enter the new wame of the limited laibitity company here:

the nes nune mast be distingushable ind contain the wanrds U imitted Liabttits Compansy 7 the designation "1 o the sbbreviation =1 1LC
B A b > L

Enter new principal offices address i applicable:

T ‘(:;

{Principal office address SPUST BE A STREET ADDRESS) 3
o) =79
e L

r\_') :—_-:—-..
Enter new muiling address, il applicable: e+ W
TR ——
(Maiting address MAY BE A PONT OFFICE BOX) Tl — et}
=
~Z W
Gl

B. Ifamending the registered agent and/or registered office

address on owr records, enter the name of the new registered
avent and/or the new registered olfice pddress here:

Nahe of New Registered Ageni:

New Regisiered (hlice Address:

F iy Flovide soroel aedreas

. Florida

[ Zip Code

New Registered Avent's Sivnature, if changing Registered Agent:

Liwreby aceept the appointment ax resistered agent aind agree to et in this capacity, ] pother agree to comply with the
provixions of all stutures velative o the proper and camplete periormeance of nnedutivs, aned L am fomiliar with and
aceept Hie oblivations of my position s registered aeent as provided for in Chaprer 603N Ot this document is
Poinge filed ter merely reflect o clomge in i recisiered office inddvesa, Thereby confivon tha the Lmied lichitity
compuany has heen norifiod dwoweritong of this chane,

I Changing Revistered Agent, Signatare ol New Registeredd Aoent




If amending Authorized Person(s) authorized 1o manage, enter the lide, name, and address of cach person being added
or resoved from our records:

MGR = Manawver
AMHBR = Avuthorized Member

Title Numve Adddress Tvpe of Actinn
MGR ROEMUILD, ANDREW NS ETTIAVE
Jadd

TAMPA_FL 336035
- Remove

O hange

MGR GIOVENCO.JOSEPH NORMAN IS ETIH AVE

=y

TAMPA,FL 33605
TR oy

TIChange
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o add
CJRemove
CI¢Change
JAdd
CIRemove
O hange
dadd

CIReinove

CIChange




1. IFamending any other infornation, enter change(s) here: oodiceh additionsd shreens, 1 necessary )

(optional}
ar maere than 0 davs alier Hling.) Pursoani 1 6030207 (3Hh)

E. Effective date, it other than (he diste ot Tiling:
(1 an eiteetive date i3 Bated. the date must be specilic and canoot be prooe e dite ol filing
nes not et the asphicable statutory iling regorenients. this date with not be listed as the

Note: the duie serted inthis hlock 4

document’s eifective date on the Departinent o state’s records,

If the record specities a delayed effective Jate, bul notan clfective time, at 1201 a.m. on the earlier oft (b)) The Sthh day after the

record 13 filed.
March 21 222 )
- [t
[Xated . . — o=
N A ad
r_. ) —_
reee e o,
i S o)
=4 ///‘\_.f_,_—._ i i N ’_;:?___ I
[ Sipnmie elasgenber o authorized icpresentahive ol membe - 2 —,
K
‘s - - C—
Matthew Giovenco ™ = Yy
- — L
I"vped or printad name ol signee - Yoeetr
: RS =
T w
M~ oan

Filing Fee: 523,00



