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COVER LETTER

TO: Registration Section
Division of Corparatinns ;

Title Search and Abstract. L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Andrew Fivecout

Name of Person

Firm/Company

12425 28th Street Suite 200

Address

Saint Petersburg. Florida 33716

Cuv/Saate and Zip Code

1-mail address: (o be used for fulure annual report notification)
For further informaiion concerning this matter, please cail:
Steve [ Tran, Esq. 727 614-Td48

at f )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= o230 Filing Fee 01 330,00 Filing Fee & 333,00 Fling Fee & O 36000 Filmg Fee.
Certificate of Status Certified Copy Centificate of Staius &
tadditional copy is enclused) Certitied Copy

(addivional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Title Search and Abstract. L1.C

{Name of the Limited Liabilitv Companvy as it now appears on our records.)
(A Flonda Limned by Company)

- . . T - - 7116724
e Articles of Qrganization for this Limited Liability Company were filed on il

[.240003264355

and assigned

Florida document number

This amendment is submitted to amend the following:

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) . -

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

. - . 5% “er ]
Name of New Registered Avent: eXL Eegal PLLC

. . 75 28 Sireel Sueite
New Reuistered Office Address: 12425 28th Sireet Suite 200

Faer Floridea streel address

int Petershurg . 33716
Saimi Petershurg Florida 33716

Cry Zip Code

New Registered Apent’s Signature if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capaciy. 1 further agree to complyv with the
provisions of all statutes relative o the proper and complete performance of my dwics. and Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. Theveby confirm thai the limited fiabiliy
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or vemoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR STEVE D, TRAN 922 3%h Avenue NE
= Add

Saint Petersburg. F1L 33705
CRemove

iChange

MGR ANN MARIE FIVECOAT 4663 Neptune Drive SE
D Add

St Petersburg, FILL 33703 _
= Remove

CiChange

T Add

LIRemove

TiChunge

CAdd

OJRemove

L Change

CAdd

ORemove

CiChange

CiAadd

CORemove

TiChange




D. If amending any other information. enter change(s) here: fduach addivional sheets. if necessary:)

EIN 15 99-4 169447

7/19/2024
F. Effective date, if other than the date of filing: {optional)
(I an etfective date i listed. the date must be specitic and cannot be prior 1o date of giling or maore than 90 davs atter tiling.s Pursuani to 603.0207 (3)(b)
Note: §f tiie date inseried in tiis biock dees not meet ihe appiivatic stmaery Hing requi-emumes, this date will pot be listed as the
document’s effective date on the Department of State’s records,

[T the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th day after the
recard is fided.

August 13 2024
Dated

Signature of d hi! er or authorized representative ol a member

PETER E. LANNING

Typed ar printed name of signee

Tilieer Dainne %S NOYIY



