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. ' ' ' COVER LETTER
TO: Registration Section

Bivision of Corpoerations

2DIMES LLC
SUBJECT:

Nume of Limied Ligbiliey Compuany

The enclosed Articles of Amendment and teets) are submitted tor tiling

Please return all correspondence concerning this matter to the tollowing

Anthony . Purcell

Nanme ol Person

FFir/Company

41T NORTH NEW RIVER DRIVE EAST. APT. 2203

T =
Address TG e
FORT LAUDERDALE. FL. 33301 ':’

Uhiv/State and Zip Coude

~

r'm
ajpurcell@rtiinancialgroup.com - -
Yennnd address: (ur be used for future annual cepoert noiilication) E_ 7
A - . . . . . —— (_
For further information concerning this matter, please call: ¥ S TR S
g =
Anthony I, Purcell 310 91353764
ad }
Nume of 'ersor

Arca Code Daytime Telephone Number

Enclosed is a check for the tollowing amount;
= 52500 Filing Fee 0 $30.00 Filing Fee & {3 §55.00 Filing Fee &

O 360.00 Filing Fee.
Certified Copy

Certiticate of Stats &
Certified Copy

taddinonal copy s enclosedy

Certilicate of Status

tadditional copy 15 enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporalions

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 8§10
Tallahassee. F1. 32303

Tallahassee. FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IDIMES.LLC

(Name of the Limited Liahility Compainy as it nos appears on our records.)
(A Florda Limned Lisbilty Company)

- . . TSR e . 2021201 8 .
T'he Articles of Organization tor this Limited Liability Company were filed on 0210272018 and assiyned
L IBO0O0S0543

Florida document number

This amendment s submitted 10 wmend the tollowing:

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

The new nyme must be distinguishable and contain the words “Limited Liabiliny Compuany.™ the designation “LLCT or the abbrevistion ~La.L

Enter new principal offices address, if applicable:

(Principul office address MUST BE ANTREET ADDRESS)

— ™~
Ty 2
3 oo
Enter new mailing address, if applicable; [ |
.- _ i
(Muiling address MAY BE A POST OFFICE BOX) o | S
— ) g
= ~

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

Name of New Registered Avent;

New Revistered Ofice Address:

Foaer Florid streer acddress

. Florida

in Zipy Code

New Registered A

sent's Sienature, if changing Registered Agent:

[ hereby uccept the appoinimient as registered agent and agree io ace in this capacine 1 further agree to comply with the
provisions of all stataies velarive 1o the proper and complete performance of my duries, and Fam fomiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5 Or if this documenr is

being filed 1w merely reflect a change in the registered office address, hereby confirm thar the limited liahilin:
company has been notified in writing of this chaige.

If Changing Registered Agent, Nignature of New Registered Apent




»> ’ . N .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Name

Anthony ). Purech. as Trusiee of the
Anthony ). Purcell Trust

AMBR

AMBR Purcetl, Anthony

Address

Tvpe of Action

ST NORTH NEW RIVER DRIVE EAST. APT. 2203
= Add

FORT LAUDERDALR. FLL 33301
CIRemove

JChange

1] NORTH NEW RIVER DRIVE EAST. AP, 2203
O Add

FORT LAUDERDALE. F1. 33301

W Remove

DiChange

CJadd

L ]
COBmove
Ca3

i 11
S

O Change |

i
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o
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Lol
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C
> ReMhove

TiChunge

CIAadd

CRemove

FChange

OAdd

TJRemove

O Change




D. Ifamending any other information. enter change(s) here: fdmach acdditional sheets, ff necessariy

(optional)

K. Effective date, if other than the date of filing:
([ an cfteetive date i3 listed, 1he date must be specific and cannot be prior to date of tiling or more than 90 day s alier tiling. 1 Ponsuani o 603.0207 (3Kh)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dute on the Depantiment of State’s records.
The v0th day after the

11 the record specifies a delaved eftective date. but not an etfective thne. at 12:01 a.m. un the earlieroft (b
—
Xen e

record s filed.
R =
- —_ (%]
Dated '_T(-\ﬂQQ(L'S) o LoD A . 5: -
r. ]
z i

’}WII
G_.

Sipnature of wabmber or suthorized representatise of 2 member

v
1
~

¢

A rrrneos] 3. Docce

Uypedior ponted nanie of signee

Filing Fee: $25.00



