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- . , . o ®
COVER LETTER | T

TO: Registration Section '

Division ot Corporations

¢

2030 3R 60, LLC
SUBJECT:

Name of Limited Liabilty Company

The enclosed Articles of Amendment ang fee(s) sre submiited for ihng

Plensz rcture all correspondencs concetbing this matier (o die following:

JAMLES SCEMIDT, ESQ.

Name ul Pecsan

FAMES AL SCHMI{DT, P.A.

Fum/Company

604 WOBAY TO BAY BLVD.

Adadress

TAMPA, FL 32629

City!Stale and 7ip Code
JAS@SCHMIDTLAWOFFICE.COM

E-muil address: (10 B2 uszd [or sulure armoual repert 5ohficanon)

For funther inforation cancerning this meiter, pleasc call:

JAMES SCHMIDT, ESQ. K11 250-3700
4oy )

Nuine of Poisen Azea Code Daytime Telephone Ninmber

Encloscd s a check tur the tollowing amount:

B £25.00 Filing Fee 0 £30.00 Filing Fece & 3 $55.00 Filing Fec &

{3 $60.00 Filing Fzc,
Certificaiz of Statuy Cerufivd Copy

Certificaic of Status &
{nadditienial Logry v enclosedy Ceatilicd Copy
[udetitional copy 1 gnclowed)

Maillng Addreys:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sireet Addreas:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Momoe Streel. Suite 810
Tallahussec, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2010 SR 60, LLC

(gme ol the lel;gq R ilblm Com ' A3 [ now appears o records,)
(A Flovids Elmxlct; me 1y Lampany)

The Articles of Organization for (his Limited Liability Company were filed on U$/04/2023 and assigned

Fiorida documen: number L23000367% 11

This amzndmen( s submitied to amend the following:

A, If amending name, enter the new naime of the limiteyd [[ability company here:

The new name must he disinguishable and contain the words “Limized Liabdity Company.” the designation “LLC" or the abbreviation L L.C."

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

Enter new mailing address, if spplicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent und/or registered office address on our records, gntep the name of the gew repistered
agent and/or the new registered office address heye: -

i

- ™~
=
~3

. N . Cad
Name of New Registered Agcnt: ‘=
. . - J
New Registered Office Address: .
Enter Flardy streer add ore [t
, Florida 2
Criy Lip ('rfns
Nuw Registered Agent’y Signaturg, If changing Reglstered Agept: B _
)

Fhereby accept the appowntient as registered agen! und agree fn qot i this capucity. ! furdher agree to comply with the
provisions of all statutes velative to the proper and compleie performance of my dutics, and I em fumiliar with and
uccept the obligations of my position as registered ugent as provided far in Chapter 605, F.8. Or, if this documont ix
heing fled tu merely reflect o change in the registered office address, Fhereby conflm that the {imed liability
company has heen notified in writing of this change.

1f Chanyloy Wegisteresd Agont. Signutype uf New Hegistered Agent
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If amending Authorized Person(s) authorized to munnge, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Actiyn

AMBR CANNYN RIDX N, ARMENIA AVENUE ST A
Cadd

TAMPA, FL 33604
WRemove

TChange

T Add

I CRemave

O Change

Cindd

ORemove

OChange

ClAadd

Okemove

. CiChange

Oadd

CiRemove

CiChange

Oadd

Liemove

e — e — [ ¢ kmnge
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D. If amending any other informatiun, enter change(s) here: (Anach additional sheets if necessary.)

E. Eftective date, if other than the date of flling: (uptional)

(17 an <lectis ¢ date is listed. the daic must ke specific and connol be prict e date of fling ur more thar %0 deys afler filig § Pursuant w 6050207 3o

Notg; I1fthe datc inseried in this block does not imcel the applicable sttinory liling requirements, this date will rat be hsted as the
dovunient's ¢fTective date on the Depariment of Siale's reenrds.

ITthe record specifies a delayed effective date. but 1:0t un cfTective time, al 12:01 nom. on the earlier oft (b} The Y0tk day after the
record s filed.

SEPTEMRBER A 2033

NI

Signature ol i member or guthortzed 1oy esgitative ol o 1oeiTes
i

Dated

STEVER. TARTE

Typedor ponted meme m igaer

Filing Fee: $25.00



