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SITES OF TAMPA LI.C

March 4. 2024

The Arnicles of Qrganization for this Limited Liabiity Company were filed on
L24000108513

and assigned

Fiorida document nuimber

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new same must be distinguishable und contain the words “Limited Diability Company,” the Jesignution "LLC™ or the abbreviation "[LL.C."

Enter new principal offices address, if applicable: 6000 Metrowest Boulevard, Suite 101

(Principal office address MUST BE A STREET ADDRESS) ~ Urlendo. FL 32835

Enter new mailing address, if upplicable: 6000 Mctrowest Boulevard, Suite 11

(Mailing address MAY BE A POST OFFICE BOX) Orlardo, FI. 32833

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered uffice addresy here:

MName of New Registered Avent:

New Regisiered Office Address:

Enter Florida sirect address

. Florida
City Zip Code

New Registered Apent's Signature, if changing Registered Agent:

I hereby accept the appoimiment as registered agent and agree (o act in this capacity, [ further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, IS, Or, if ihis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing chi‘_t.er(-d Agent, Signature of New Repistered Aygent
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if ameﬁgg%%zstjj'?ﬁ@ﬁ} authorized to

or rem d from our récor

MGR = Manager
AMBR = Authorized Member

manage, enter the titlé, name, and address of each person being added

Tide Name Address Type of Actipn
MGR Warren Family Holdings 1L L1.C 5206 NW i6th Avenue, Suite |
JAdd
Gainesville, FL 32601
mRemove
_____ . _ o [iChange
MGR Bamberg [nvestments, LIC 6000 Metrowest Boulevard. Suite 101
= Add

Orlando, F1. 32835

[DRemove

HChange
3

[JRemove

- JChange

Tadd

TJRemove

[ Change

(JAdd

ORemove

Thange
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D. If amending anv other information. enter change{s) here: (4ttach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing:

76 3)))

[

< |
{optional)

i
01f un effective daie is listed, the date must be speific and cannot be prior to date of filing 07 more than 90 days afler Bling ) Pursuars to 605.3207 {3)(b)
Nute: [f the date inserted in this block does not meet the applicable siswutory filing requiremscnts, this date will not be listed as the
documen:'s cifeciive date on the Depantment of Stne's records.

v
'
'

If the record specifies a delayed effective date, but zot an effective time, at 12:01 a.m, on the earlier of: (5}  The Sth da)f( after the
record s filed. '

Date

d

Aupust 22

—

—— I

Alex Reece

Signat'ﬁcy’ﬂ ember or uu}:ﬁcd representative of a member
. {.

Typed or printed name of signec

Filing Fee: 325.00
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