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COVER LETTER

TO: Registration Section
Division of Corporations

22T LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retumn all correspondence concerning this matter to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONROY RD, STE 140

Address

ORLANDO, FL 32832

City/State and 7Zip Code
CUSTOMER@ABKCORP.COM

E-ail address: (to be used Tor futare annual report notification)

For further infonnation concerning this mater, please call:

STEPHANIE CASTRO 407 898-17357
at ( )

Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Staws &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

22T LLC
~Name of the Limited Liability Company as it now a

ears on our records.

The Articles of Organization for this Limited Liability Company were filed on 103012013 and assigned

L13000152985

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:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ oz the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing 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 recistered office address here:

Name of New Registered Agent:

New Registered Office Address: o
Enter Fiorida street address ~ “ae f:-"
- E
Flonda ::-' iz
iy ',' : (~ i .»fzp:&ﬁde i

—
—

New Repistered Agent’s Signature, if changing Registered Agent: - r.-; \

1 hereby accept the uppoiniment as registered agent and agree 10 act in this capacity. 1 ﬁrrtherragzc:e 18X0 E;J with the
provisions of all statutes relative to the proper and complete performance of my duties, and.l. @ fa am:@ and
accept the nbligations of my position as regisiered agent as provided for in Chapter 603, F.S; Lt i1 thys document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that thg-limite@iability
company has been notified in writing of this change. :

If Changing Registered Agent, Signature of New Registered Agent
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If amend?ng 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 =| Authorized Member

Title ' Name Address Type of Action
|
i

AMBR | GABRIELLE S SILVESTRE 3368 ROBERT TRENT JONES DR #406 .
: = Ad

: ORLANDO, FL. 32835
ORemove

OChange

Oadd

| CiRemove

TiChangs

Dadd

i

1

i (JRemove
1

[JChange

Oadd

i [JRemove

TChange

OjAdd

TRemove

: (OChange

T add

U Remove

i [JChange
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DL 17 amending aay other infurmation, enter ehanae(s) heres Gt addizions! een, iieee v

E. Effective date. if other than the date of Gling: {oplional)
(16 nn eflective el i Hised, 1R daic mad be specilic and cannol be priof to date of Aling or mure ihan 90 days after filisg ) Pusuant o 605.UI0T L
sares 17l daie inserzed in this block does nor meet the applivable stututory filing requireienis. tis date will not e jisiad as iy

sotive date oo the Departiment of Stae’s records.

document's 2l

IF the record specilies 3 delaved effeetive date, but nat an elleetive time, at 12:01 2. on e earlier oft (hy The siih dav afiorshe

record s Biled.
ADRILIS M2

/ J’J/a//%/é /

Slgnu:u/;c’ of 2 membdar b avthorized reproseniative ot e member

/

Prated

VALMIR SILVESTRL

Typed vr praied vame o sagnee



