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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2601 WEST BAY DRIVE, L.L.C.

[#0002/0004

wme of the Limited Linbility Company as it now A)penrs ur records,
Torida Lumited Liability Company

D4/05/2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida dacument number 124000162538

This amendment is submitied to amend the following:

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

FAX AUDTL # H24000134636 3 I

o]

The 8w name mast he distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLC" or the abbreviation “L.L.C® 2
B

Enter new principal offices address, it applicable: b
=

(Principal office address MUST BE 4 STREET ADDRLESS) { -
™I

, )

=

‘s =

Enfer new mailing address, if applicable: o "
—

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the rogistered agent and/or registercd office address on our records, enter the ngme of the new rcgistéretl
agent and/or the new reglstered pffice address here: '

WName pf New Repistered Agent:

New Registered Office Address:

Enter Florida strea! oddress

, Flovida
City Zip Code

New Repistered Apent's Signature, if chanping Registered Apent:

7 hereby accept the appointment as registered ugent and agree to act in this capacity. | Sfurther agree 1o comply with'the
provisions of all staiutes relative 1o the proper and complete performance of my dulies, and [ am familiar with and
uccept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Qr, if this document is
being filed 1o merely reflect a chunge in the registered office address, | hereby confirm that the Ihnited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New tegirtered Agent

FAX AUDIT # 1124000134636 3
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Iramending Authorlzed Person(s) authorized to manage, cnter the titie, name, and address of each person being ndded
or removed frum our records: '

MGR = Manager
AMBR = Authorized Member

Title Name ddr Type of Actiun.

MGR REGINA BRITT 2601 WEST BAY [SLE DRIVE SE

OAdd

ST. PETERSBURG, FL 33705
®WRemove

T1Changs

MGR REGINA L. NAY 2601 WEST DAY ISLE DRIVE SE "y

ST. PETERSBURG, ¥L 33705
CIRemove

[IChange

e

OAdd.

i
-

ORemove

LE M H4 Z) ba¥ ¥ide

O C_h_an@

CAdd

ORemove

OChange

DOAdd

ORemove

CChange

DAdd

ClRemove

__ DiChange

FAX AUDIT # H2400013463G 3
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#0004/0004

D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

LE:h Hd <1 ol 1l

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

(optionak)

(1F an effective dule is listed, the dato must be specilic and eannot be prior 10 daic of filing o7 more than 90 days after filing.) Pursuant to 605.0207 (3Xb)

Nolg; If the date inscricd in this block does not meel the applicable stotutory filing requirements, this dat
document's effective date on the Dopartment of State’s records.

¢ will not be listed as the

if the rccord specifies o delayed effective date, but not an effective time, at 12:01 8.m. on the earlicr of: (b) The §0th day after the

record is fited.

APRIL 12 2024
DNated /

Sianatero ol a memioer or ouihorized representative of & member

ALAN S. GASSMAN, E5Q., AUTH. REP,

Tyged or printed name ol signee

Filing Fee: $25.00
FAX AUDIT # H24000134636 3




