122772024 1170 7 B8 To: 18506475383 Page 1/ Fax 8134365208

\ SOCRTHAQ |

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) an the op and botom of all pages of the document.

(((H24000423493 3)))

A R

H240004 234933520

Nate: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Duing so will generate another cover shieet.

T0:
Division of Corporations
Fax Number . (850)617-6383
From:
Account Name : REGISTERED AGENTS INC.
Account Number ; 120050000€81
Phone C(397)20¢-28¢3
Fax Number . (B13)436-52¢6

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MPTAMPA POA LLC

§ . -

LL“"l [(Zuniﬂcam of Status | 0 } .
= [CenifiedCopy o o O] F

i,. IP‘“%,L Count — |04: SO
;; |EmhndunIChmgu ﬂ $25.00 | : ‘
. '

Electronic Filing Meny Corporate Fiiing Menu Help



12127/2624 11-30:07 PST To: 18506175383 Paqe. 24 Fax: 8132365208
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MP TAMPA POA LLC

(Name ol the Timited Lishihiy Company as it now appenrs on our reeords.)
TA FTonda Dimced bty Company)

01/29/24

The Arteles of Organization Tor this Limized Laabthty Company were filed on and assigned

L24000056727

Florida document nimber

This wnendment 18 submiticd to amend the following:

AL [T amending name, enter the new name of the limited liability company here:

The new name must be distinguishable ind conin the words “Lamited Liakatine Company.”™ the designation " LLC™ ar the abbrovanion ~LLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

7901 4th Street N, Suile 300,

Enter new mailing sddress, it applicable: 5-..7'
(Mailing address MAY BE A POST OFFICE BOX) SL Pelershurg, FL 33702 =
T .

) -

B. If amending the registered agent andfor registered office address on our records. enter the name of the pew repistered
agenl and/or the new registered ofiice address here: o ’

Name of New Registered Avent:

New Rewistesed Office Address:

Fater Florda soeet eddvinss

. Florida
iy Aipy Cenlde

New Kegistered Agent’s Signature, it changing Keoistered Aaene:

! hereby avcept the appainimient os registercd apent wid agree to aer i this capacine, | fiher agree o complv widl the
provisions of afl statuies relative to e propee and complete pesformanee of mye duties, and Tam gamiliae wich amd
accept the obligations of my position as registercd agent ax provided for in Chapter 603, F.8 Or, i this docment is
heing filed o merely refleci a change in the registered oftice addeess 1 hereby confivm thar tie limieed liahilice
canypeny fas been notitivd imowriting of this change.

If Changing Revisteret Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized o manage. enter the titde, nume, and address of each person _being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Nine Adldress Tvpe ol Action
B2 MONTELLO, CHRIS 241 POCATELLA ST = add
LA

MIAMI SPRINGS. FL 33166

viRemaore

CiChunge

MBR DEMAS, PETER 73901 4th Streel N, Suite 300

viadd

St Peiershurg, FL 33702
TiRemane

L1 bange

A

CiRenmeve

i1 hange

1A

ORemove

_ ClChange

21Add

LIRemose

CJChangy

Ciadd

ORemove

DChange
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D. If amending any other information. enter change(s) here: ddoach additienal shecis, i necessar

E. Etfective date, if other than the date of filing: {optional)
{5 etteetive date is hsted. the date must be specitic and eannot be prior © dite of Bliag o swre than 940 days alie ling ) Pussoant w 6050207 (2¢h)

Note: 17 the date inserted in this biock does not mect the applicable statory Hing requiremwnts, this date will noi be Tisted as the
document’s efivenive dute on the Department of Staie s records,
11 1he record specilies o dobsy ed elfectve dates but netan ettfective nme, al 1201w, on the carbier oz (hy - The *Hith day attes (he

recard s fifed.

Cecember 27 2024
Naled .

Stgnature of a member or autherzad representative of @ member

Robin Jores

Ivpad oF printesd seame of sianee

Filing Fee: 825.00



