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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: TAMPA FAMILY SPECIALTY

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fhiling,

Please return all correspondence concerning this maiter to the following:

Ben Glisan

SERVICES,

LLC

Name of Person

Tampa Family Specialy Services, LLC

Firm/Company

302 W Fletcher Ave

Address

Tampa. Florida 33612

Citv/Siate and Zip Code

BGlisan@tthc.org

F-mail address: (1o he used for future annual repont notitication)

For further information concerning this matter. please call:

Ben Tesdahl at (202) 466-6530

Name of Person Area Code

Enclosed is a check for the following amount:
01 §25.00 Filing Fee 00 $30.00 Filing Fee &

W $35.00 Filing Fee &
Centiticate of Status

Certified Copy

{additional copy i enclosed)

Mailing Address:
Registration Section

Davtime Telephone Number

Street Address:

O $60.00 Filing Fee.
Certificate of Status &
Centitied Copy

tadditional copy is enclosed)

Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

HHIBRISLDOCN /]

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TAMPA FAMILY SPECIALITY SERVICES, LLC
(44 Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 4/17/2024 and assigned Florida

document number L24000181303

This amendment is submitted to amend the following:

Title Name Address Tvpe of Action
CHR Rodney White
CAdd
302 W Fleicher Ave, Tampa, Florida 33612 W Remove
OChange
vC Lucila Stewart
TAdd
302 W Fletcher Ave, Tampa Florida 33612 g Remove
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Signature of a member or authorized representative ol a member

Thomas Van Pelt. COO

Typed or printed name of sighee

Filing Fee: $25.00
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