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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2020

PERRY J STAMOS

TWENTIETH STREET, LLC

221 W OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33311

SUBJECT: TWENTIETH STREET, LLC
Ref. Number: LO5000001305

We have received your document for TWENTIETH STREET, LLC and check(s)
totaling $52.50. However, the document has not been filed and is being retumed
for the following reason(s):

There is a balance due of $7.50. Please retum a copy of thisletter to ensure your
money is properly credited.

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and retumn the enclosed blank form(s).

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

it you have any questions conceming the filing of your document, please call
(850) 245-6050.

Shelia S Young
Regulatory Specialist II Letter Number: 120A00022858

www.sunbiz.org

e a e = . o~ . vt L W= A WP s e ew R %3 % -y . s 4 &



COVER LETTER

TO: Registration Section .
Division of Corperations

SUBJECT: TL«_‘:Q\’\J\'-&% Sweek LLOC

Name of Limised Liabiliy Company

The enclosed Anicles ol Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the tollowing:
) 1
Fee §. e Stames.

Name ot Persan

Tweadiedls Sheet  LLC

FirneCompua

D\ W oakland ek Reolesand

Address

}:t;!)( waclc.ﬁfa/(_. FL —%j)b\\

Citwrstne and Zip Code

Psramets @gaddis Gaprkal . am

F-mail add s (1o be used for fuure annual report notificaond

For further infurmation concerning this mater, please call:

Verry 3. Shames, L O

Name ol Petson Adcu Uody Davume Telephone Sumber

Enclosed 1v a cheek for the following amount:

J 182500 Filing Fee C1830.00 Filing Fee & 283500 Filing Fee & o N6u.0l Fihng Fee,
Cernficate of Status Cernlied Copy Centiticate of Stalus &
taddinenat copy s enchisady Cerlitied Copy

vaddittonal vapy s enclased)

Mailing Address: Street Addruss:

Registration Scetion Registration Seciton

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallohassee. FIL 32314 2415 N. Monroe Streel. Suite X 10

Tullahassee, 11323053



ARTICLES OF AMENDNMENT

TO
ARTICLES OF ORGANIZATION
' OF

Tooeahetn Sheetr [ R

(Name of the Limited Liability Company 4y it new appeirs oo our reeords. )
(A Flonda Timited Taubiliny Company)

The Articles of Organization for this Linuted Liability Company were liled on and assigned

Florida document number L C{) COCOOVLHES

This amendment is subnutted o amend the following;

AL ITamending name, enter the new namie of the Limited liability company here:

[he new name must be d!\lml'lll\]’l ble and contan the words “Limuted 1. |.1h1]1l\ Compuany.” the desienation “LECT ar the abbievigion 7L 1L

Enter new principal offices address., il applicabie:

(Principal vffice address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable:

(Muiting address MAY BEE 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
agentand/or the new registered office address here:

New Revtstered Ofee Address: ) \ L}J OClk lﬁv‘lL\ o (k @ l \,(‘l

Frrer Florpha strect addrvess

%H’ Lau.’llﬂ/é,.(-____ o . Florida 77‘732)\ |

ZI‘.’J ender

Nimwe of Now Registered Avent: PL’_\{(\'[ j . S+¢1MUS o .

New Registered Apent™s Signalure, if changing Registered Agent:

! herehy accept the appoiniment as regiiered agent and agree to act in this capacioe. Dlaether agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Dann familicr with and
aceept the oblivations of my position as registered agent as provided for in Chaprer 60318, Or it this docianent
being filed 1o merely reflect a change in the registered office address, I hereby conpivn that the imited liabiliy

company has been notified in weiting of this change. O %
1" L‘“l\ll Il(/ gisler

e h m;,mu Aoent, Signature ol New Regintered Apent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or remon &d from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type ol Action
- - e CoAdd
- JRemose
- - - CHChange
e e o ~ ) B Zladd

CIRCmose

T hange

FAdd

CIRemueve

10 hamge

JE . o ZiAdd

Remune

. CIChange

CiAdd

CiRuinene

Change

— - B CTAadd

SIRemove

ZUhange




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

.

K. Effective date, it other than the date of filing: {optiowal)
(Fan efiective dite 15 hsted, the date must be specitic and cannot be prior o date of 1Thng or mote than 20 dass atier thing.) Pursuant w 003 0207 (3)thy
Note: |1 the duie inserted in this bluck does not meet the upplicable sttutors Gling regeirements, this date will not be listed as the
document’s effecuve date on the Depariment of State s records.

11 the record speciites o delaved effective date, but notan etfective tme, at 12201 aan. o the carlivr oz (b The Y0t day afler the
recard s fled.

Dated ﬂ{( . 2020

7
7./
—/ haty /bl“‘or

QQ( {\ 3, g)\—C\N\QS

Folvped or printed name of signee

’

nember or authorized representatine of  maimber

2y LY asie O N



