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COVER LETTER

TO: Registration Section
Division of Corperations

TIMELESS GROUP OF CONMPANIES, LLC

SUBJECT:

Naene of Limited Liahihty Company

The enclosed Artcles of Amendment and fee{s) are submitied tor tiling.

Pleuse return all correspondence conceriing this matter 1o the fullowing:

SAMUEL J. CANTOR

Nane of Peson

SAMUEL JLCANTOR, LA,

-I-'-imL'E:'m-npnny

T YAMATO ROAD, SUITE 310

Address

BOCA RATON, FIL 33451

CityiState aud Zip Code
PAT IYEESAMCANP A COM

T Tl address: (to be wscd for future annual report notification)
For further inforimanon concerning this nutter, please call:

PATRICIA KOUISMAN S6l h
a( } —_—

Area Code Daytime Telephane Number

wName of Person

Enclosed (3 & check tor the following amount:

3 S60.00 Filing Fec,
Certificate of Status &
Certified Copy

(addinonal copy is enclosed)

0 535500 Filing Fee &
Cuititied Copy

{additionsl copy iv enchovedd

O $30.00 Filing Fee &
Certificate of Status

N $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporittions
.0, Box 6327
Tatlahassee, FI1. 32314

STREET/COURIER ADDRFESS:
Registration Section

Division of Coiporations

Clifton Building

26610 Execwtive Conter Cuele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

TEMELESS GROUP OF COMPANIES, LLC

(Same of the Lirmited | Jahility Compan
[

[ 2% 6L now appeary on aur records.)
witda Lannted Liabifity Cotnpany)
The Articles of Organization tor this Limited Liabalety Company were filed on |
. L8 TEL

Florida document number |-07000035759

0572472007

and assigned
This amendment is submitted 1w amend the (ollowing:

A, Ifamending name, enter_the new isune of the linrited Tiability compaay here:

The new e must be distinguishable and contain the words ~Lanited Liability Companty,” the designation “LLUC™ ot the albreviaton "LLCT
Futer new principal offices sddress, il upplicable:

(Principal office address MUST BE A STREET ADDRESS)

‘Enter new nnailing addeess, if applicable:

=
= .
. =N
(i -
(Mailing address MAY BE A POST OFFICE $ON) < <« r
. - WL o
—
o= O
B. If amending the rvegistered agent and/or vegistered office address on our records, enter the name of glre new
registered agent andfor the new registered office address heve: S ;
E [gon)
NMume of New Registered_Agent: e .
New Registered Oihice Address:

Enter Flurider shiect widdreys

New Registeved A

, Florida
Cuy

Zip Code
[ ereby aceept the uppoimment as registered agent and agree 1o act in this capacitv. 1 further agree o comply with the
provisions of all statwies retutive 1o the proper and coplete performance of my duties, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to wmevely reflect a chang in the registered office address, T hereby coufirm that the fimited lability
company has heen notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Agent

Pape 1 0f 3



10 amending Authorized Persongs) authorized to manage, enter the title, name, and address of each person being added

oy removed from sur records:

MGR=Manager
ANMBR = Authorized Member

Title Nane

AMANDA LABELL
MOR

BLAKLE ANDERSON
MOGR

Address
100 BASE AVENUE EAST

[

[ype of Action

B Add

VENICE, F1. 34235

[ Remove

0 BASE AVENUE EAST

___DO Change

O Add

VENICE, FI. 34285

B Remove

0 Change

O Add

__ 0O Remove

O Chunge

O Add

O Remove

_.0O Change

O Add

O Remave

O Change

Papge 2 0l 3

O Add

O Remaove

[ Chanpe



-

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

E. Effective date, If other than the date of filing: (optional)
{17 am eibective date is listed, the dite must be specilic and cammst be praos 1o date of (ilieg or msors than %0 days aflen filing, ) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block docs not meet the applicable stitnory filing reguirements, this daie will not be listed as the
ducument’s effective date aun the Depurtiment of’ Stte’'s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

DECEMUER 19
Dated

representative ol 3 mentber

GREG AL ANDERSON

Fyped or printed name of sigaeg.

Page Jof 3
Filing I'ee: $25.00



