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Lo Coog7 37,

' COVER LETTER

TO: Registration Section
Division of Corporations

TAMPABAYSRESTORATIONFL LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

Clarissa Mercado

Name of Person

TAMPABAYSRESTORATIONFL LLC

Firm'Company

619 Sandstone St

Address

Lakeland. FL 33809

Citv/State and Zip Code

clarissutampabayt@icloud.com

E-mail address: (1o be used for fature annual report notification)
For further information concerning this matter, please call:

Clarissia Mercado 813 4920951
ay )
Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

i) $55.00 Filing Fee &
Certified Copy
tadditional copy iy enclused)

7 §60.00 Filing Fee,
Cenificate of Status &
Cerntified Copy
{addilional copy i~ enclosed)

7 $25.00 Filing Fee = $30.00 Filing Fee &

Certificaie of Status

Mailing Address: Steeet Address:

Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassee. FL 32303



- ARTICLES OF AMENDMENT ) 9;
TO
ARTICLES OF ORGANIZATION
OF

TAMPABAYSRESTORATIONFI. LI.C
(Name of the l

ears on gur records.)

Jmited Liubility Company ss il now a

21572024

The Articles of Organization {or tis Limted Liability Company were filed on
L24000070392

and assigned

Flortda document number

This amendment is submitted to amend the folowing:

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

The new name must be distinguishable and comain the words “Limited Liabiliny Company.” the Jesignation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: 619 Sandstone St

{Principal office address MUST BE A STREET ADDRESS)

l.akeland, FL 33809

Enter new mailing address, if applicable: 619 Sandstone St

(Muiting address MAY BE A POST OFFICE BOX) I-aketand. F1. 33809

-

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: |

Name of New Registered Agent:

New Revistered Office Address: w9 gt—w‘\ Askng o7
Enter Florido street address .
Lad land Florida___ = 2809

Ciny Zip Crede

New Registered Agent’s Signature, if changing Regpistered Agent:

[ herely accept the appointment as registered agent and agree to act in this capacity. I further agree to comphy with the
provisions of all statutes relative to the proper and complere performance of my duties, and | am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing tiled to merely reflect a chunge in the regisiered office uddress, 1 hereby confirm that the limited fiability
company has been natified in writing of this change.

If Changing Registered Agent. Signature of New Repistered Agent




LA900067559

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Mianager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Bernice Bailey 2369 KINGS REST RD
OAdd

Orlando, FL 347344
= Remove

CIChange

MGR Clanissa Mercado 619 Sandstone St
A

Lakeland, FL 33809

ZRemove

OChange

FlAdd

TiRemove

OChange

Oadd

Remove

OChange -

OAdd

“Remove

TChange

Oadd

T‘Remove

O Change



| L0759 9

D. If amending any other information. enter change(s) here: (Awach additional sheers. if necessary.)

Niw_Eing - A9-1E88 949,

E. Effective date, if ather than the date of filing: {optional)
(Han ellectiv e date is listed, the date must be specific and cannot be prior 1o date of 1iling or more than 90 days afier liling.) Pursuant o 605.0207 (3)(h)
Note: |fthe date inserted in this block docs not mevt the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records. -

If the record specifies a delayed effective date. but not an effective time, gt 12:01 wm. on the carlier oft tb)  The 90th day afier the
record is filed.

March 13 2024
Daiced

ViV '\?'/i[.;ﬁ'nturc UF@]D&‘F ur aulhorized representtive of @ member

Bemice Bailey

Typed or printed name of signee

Filing Fee: $25.00



: : trati L24000070392
Electronic Articles of Organization EED 8:00 AM

or
Florida Limited Liability Company 5o 4402, 2024

nculligan
Article |
The name of the Limited Liability Company is:
TAMPABAYSRESTORATIONFL LI.C

Article I
‘The street address of the principal oflice of the Lamited Liability Company 1s:

11403 DRIFTING LEAF DR
RIVERVIEW. FL.. 33579

The mailing address of the Limted Liabihity Company is:

11403 DRIFTING LEAF DR
RIVERVIEW, FL. 33579

Article I11
‘The name and Flonda street address of the registered agent 1s:

CLARISSA H MERCADO
11403 DRIFTING LEAF DR
RIVERVIEW, FI.. 33579

Having been named as registered agent and to accept service of process for the above stated limited
hability company at the place designated in this cerlificate. 1 hereby accept the appointment as registered .
agent and a%ree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and | am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature:  CLARISSA MERCADO



Article [V L24000070392

‘The name and address of person(s) authorized to manage LLC: EIeLbErBa?:Og 5{3‘%'02 4

Title: MGR Sec. Of State

BERNICE BAILEY ncuiligan
2369 KINGS REST RD
ORLANDOQ. FL.. 34744

Article V
The cftective date for this Linuted Liability Company shall be:
02/05/2024

Signature of member or an authonzed representative
Electronic Signature: CLARISSAMERCADO

I am the member or authorized representative submitting these Articles of Organization and affirm that the
facts slated herein are true. I am aware that false information submitted in a document to the Department
of State constitutes a third degree felony as provided for n s.817.155. F.S. T understand the requirement to
file an annual report between January Ist and May 1stin the calendar vear following formation of the LLL.C
and every vear thereafler to mamtam "active” slatus.
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Detail by Entity Name

Florida Limited Liability Company
TAMPABAY SRESTORATIONFL LLC

Eiling Information

Document Number L24000070392 -

FEVEIN Number nonge ~——> ( }’\O\V\EXQ_, 6 q q’ ! gg A (O kﬂ
Date Filed 02/05/2024

Effective Date 02/05/2024

State FL

Status ACTIVE

Principal Address

11403 DRIFTING LEAF DR >—_\ Q_\/\Qv\% ke (9! q SQV\ASFC‘L@&L

RIVERVIEW, FL 33579 - LO{l(—U uv’ldf( "JF'S@
11403 DRIFTING LEAF DR :
RIVERVIEW, FL 33579

Registered Agent Name & Address

MERCADO, CLARISSAH
11403 DRIFTING LEAF DR >
RIVERVIEW, FL 33579

Authorized Person(s) Detail
Name & Address , I3
Title MGR 3 \ 51 S A
o Clae
BAILEY, BERNICE . O\[\OV\% o
2369 KINGS REST RD W\ % VO & (\()

ORLANDO, FL 34744

Annual Reports
No Annual Reports Filed

Rogument images
02:06/2024 - Floada Limiled Liabilty]  Viewimage in POF formal

https:/fsearch.sunbiz.crgfinguiry/CorporationSearch{SearchR...ameQrder=TAMPABAYSRESTORATIONFLY:20L240000703920 3/13/24, 9:39AM



R Florwde Tepatiment of Stale, Dirnn of Corporaticns

htips:/isearch.sunbiz.orgfinquiry/CorporationSearchjSearchR,..ameQrider=TAMPABAYSRESTORATIONFL%20L240000703920 3/13/24, 9:39AM
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