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COVER LETTER

Ty Registration Section
Division of Corporations

Shoppes a New Tampi, LA4°
SUBJECT:

Numie of Limited I inbiliny Comipas

Fhe enclesed Articles of Amendment and lecesy are submitied for tiling.

Piease returnall correspondence coneeming this maiter te the foflowing:

Clir ey

Seane ol Person

Shoppes af New Tampa, O

Firm Company

Tl W Kenndy Blvdl, suie A ’

Adddress

Tampa. FL 33009

Uiy State and Zip Code

Accountnge ise.com .
[-=mail address: 1o he usad for (ulere annual zepart notitication ) T ™2
HE—— [ ]
Vor further information concerting this nuatier. please calk: £ W
Johna (Y a 13 IR0t
g )
N of Person Area Code Iastime Telephone Numba

.nclosed i acheek o the kallowing amount:
= SR 00 Fling ee S0 Filing Fee & TASsu0 kg ee X Z Sonnn Filing 1 ee
Certifivale o Statas Certilied Cops Certlicate o Seatus &
tadditronal cops s enclessd) Certitied Copn

vadditenal copsos sl

Mailing Address: Street Address:

Registration Scetion Registrution Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee, V132304 2413 N Monroe Strect. Suie 810

Taltahassee. IFLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shoppes at New Tampa, E.C

iName of the Limited Liabilis Compansy_as it now cippears on our records,t
eA TTorda Toomed Trabilns Companyy

- . . TP o . (5 0% fovo -
e Articles of Orpanization for this Limited Liabilits Company were filed on _oand assigned

L9900 2624

FFlorida document number
Thix amendmuent iz subnied e amend the ollowing:

AL M amending name. enter the new pame ol the dimited liability company here:

The new mmte must be distingaishable and contain the words “Eimited ©iabiling Company . the destgnatiens =5 CT o0 the abhieviaton =11 07

Fanter new principal offices addeess. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuiling stddress, if applicible:

(Muailing addresy MAY BE A POST OFFICE BON)

- R

. .

R . T - -
T, (Y]

B. I amending the registered agent and/or vegistered office address on our recorsds, enter the nane ol the new registered
acent and/or the new revistered office address here:

Name of New Revistered Avent:

New Registered Otiiee Address:

Lator Hlordo sirect cnddress

CFlorida
i Aip Uide

New Reoistered Avent’s Signature, if chiunging Registered Agent:

P hierebv accepn the appomient ax registered agent and agree o act in this capaciiv, L rether agerec o comple wids the
provisions of all statuies relative to the proper and complete periormanee of ne duties, and L ane fimificor with and
aceepd e oblivations of m posaifon as registered agent as provided sorin Cliapaer 6030 F.S0 O s dociment is
hoeing tifed v merelv redlecr o cliomee in the regiseered otice addross, L ierchy congirnn thae the linved fabifin

comipany has becin ot iticd nowriting op this claige.

I Changing Registered Aoent, Sizmature ol Sew Revistered Aoent




I amendiog Autherized Person(s) authorized to manage, enter_the title, name,_and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

Type of Activn

Title Name
MOGR Jordun [Lesy
E-’\\I\l
“Remiae
ZChange
MGR Cirant Tewy
- e _ . _ = a0l
“Remone
—Change
MGR Shavla Alern _
- o _ o =gl
ZRemose
Change
MOGR ases Ahemn _
. o m Al

o Remose

—Chunge

:_...\\i\i

:3 Iemon e
“.

“Change

~Add
-3

™~
o Renun e
- - ad

Ve w2

ZChange




D, Wamending any other information, enter change(s) hever clnach adidivionad shees, it necessan

: fpsd
: (&)
F. Eftective date, it other than the date of Giling: (uptional)

I an cfeet e ate is listed, the date mnst e specitic amd cannet be prior o dage o g or more e 90l s atber lingo) Puesuant o 605 0207 1 2l
Note: 1 the date inserted in this bleck docs not mect the applicable stutory tiling requirements. tis date will ot be Histed as the

document’s ¢lteetiv e dute on the Prepartiment ol Stude™s reconds,

I the recond apecitios oodelay od eltectiv e date, but notan eiieetiv e time. at 12:01 aome on the earlier el cby o The b day afier the

record is tiled,

Apnl bl
Dated

RN

AN

Ul Levs

AN
R .
)

AVAVAAVA S

Nignatre oF & member or anthakered representsfive olioneinbe

[y ped or princd name of sgnee

Filing Fee: S23.00



