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TO: Registration Section
Division of Corporations

Divoree On A Dime., LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

The enclosed Artieles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tarvn G Sinatra

Nanwe ot Person

Divarce On A Dime, LLC

FirmfCompany

[405 5. Federal Highway

Address

Bovnton Beach. [T, 33833

CityySine and Zip Gode

wn nésimatradegal.com

-l address: (1o be used Tor future annual report sotitication)

For further information concerning this matier, please call:

Tarvin Sinatra

RIL3: 303121
a( )

Name of Person

Arew Code IEnviime Telephone Number

Enclosed is a check tor the foliowing amount:

= 523,00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec. FIL 32314

T3 330,00 Filing Fee &
Certificate of Status

LI 835,00 Filing Fee &
Certitied Copy

taddimonal copy is enclosed)

1 S60.00 Fiting Fee,
Certificate ot Stajus &
Certitied Copy
{addimonal copy s enclosed)

Street Address:

Registration Seciion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



"ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Exivarce Om A Dime, [LLC
tvame of the Limited Liahility Company s i now appears on our records.)
1A Florida Emited Luabiliny Company}
and assigned

VM22/2020

The Articles of Organszation for this Limited Liability Company were filed on

1.200003 31920

Florida document nuimber

Mhis amendment is submitied 10 amend the following:

A. I amending name, enter the new name of the limited lizthility company here:
=
“LLCT o the abhreviation 1L

The new name must be distingaishable and contain the words “Linited Liability Company.” the designation

Enter new principal offices address, i applicable:
(Principal office addresy MUNT BE A STREET ADDRESS)

Enter new mailing address, il applicable:
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

acent and/or the new revistered eoffice address here:
o
: . - ~
Name of New Reaistered Agent: s
.
N lte
oom H
Fonter Florida street address é‘\,j -
oo P o -
. Florida . ]
ZS'; ('()35"7

New Reoistered Office Address:

iy
~o

New Revistervd Apent’s Sienature, if changing Registered Agent:
! hereby: aceept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and compleie performance of my dutics, and | am familiar witl cud
aceept the oblisations of my position as regisiered agent as provided for in Clhapter 6035, F.S. O, if this document is
being filed w merely reflect a change in the regisiered office address, L hereby confirm that the limited lichiliny

compeny has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Registered Acent



If amending Authorized Person(s) authorized to manage, enter the title, mame, and address of cach person beiny added

or removed from our records:

MGR=

AMBR = Authorized Member

Title

AMBR

MOGR

Manager

Nuame

Tarvn Sinatri

Address

(405 5. Federal Highway, Bovnton Beach, FL 3333

Tarvn Sinatra

1403 8. Federal Highway, Bovnton Beach, L 33433

Tyvpe of Action

= Add

O Remove

OcChange

= Add

CIRemuve

OChange

CiAdd

ORemove

CiChange

O Add

CIRemove

CIChange

Ciadd

CIRemove

O Change

CiAdd

O Remove

CJChange



D. Ifamending any other information, enter change(s) heres (Aiach additional sheets, if negessary.)

F. Effective date. ifother than the date of filing: (optional)
U an erfeetive date is listed, the date must be specitic amd cannot be prior o date of filing ar imore than 90 davs alter liling.) Pursuani 1o 6030207 (3
Note: It the date inserted in this block does not meet the applicable siatwtory filing requirements. this date will not be listed a3 the
document’s eftective date on the Department of State’s records,

H the record specifivs a delaved etfective date. but not an effective time. at 12:01 aum, on the earlier of: (hy - The 90t day atier the
record 1s tiled,

Junuary 22 221

S s

balure al o e mber ol representative of s member

Tarsn Sinatra

Typed or printed name of signee

N ol W 67 1 ]



