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TO: Registration Section
Division of Corporations

Tv 20, LLC
SUBJECT:

page 2 4

+ {((H19000298506 3)})

COVER LETTER

Name of Limited Liability Company

The ¢nclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mater (o the following:

Kevin M. Ramy

Name of Persan

Rosaway Swan Tierney Barry Lacey & Ohver, P.L.

2101 Indian River Blvd., Suite 200

Firm/Company

Vero Beach, FL 32960

kbarmy@rosywayswan.com

City/State anid Zip Code

T address (o be wsad for future anoual report notbealion)

For further information conceming this matter, please call:

Kevin M. Barry

Name of Person

Enclosed is a check for the (ollowing amaunt:

[0 %25.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

231-4440

Arca Code Daytime Telephame Numiber

3 $55.00 Filing Fee & B $50.00 Filing Fee,
Certified Copy Certificate of Status &
(additioral copy is enclosal) Certified Copy

(addivional copy is enclased)

STREET/COURIER ADDR E8S:
Registration Scction

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

((H19000298506 3)))



Oct 08 2019 05:25AM HP Fax page 3

(((H19000298506 3)))

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TV 20, LLC

E* Fiongn EIITIME Elﬂgliﬂy Em‘nw}"

The Artcles of Organization for this Limited Liabifity Company were filed on May 6, 2004 and assigned

Fiorida document number _ L 05000033 X ES

This amendment is submitted 10 amend the following:

A. If ameading name, en the Hmit bil 0
.o E / - - . .t .
T new mame must be distinguishablc mnd contain the words “Limied Lizhility Campany.” the designation “1.LC a1 the abbrevigtion “L.LLCT 53
Eoter new principai offices address, if applicablé: © + 3850 20th Seract, Suite 500 o)
CoT, L]
incipal o | T STR Vero Beach, FL 3296() -t
[
o
Enter new mailing address, If applicabie: 3850 20th Street, Suite 500 o
line addre TGO 5 Vere Beach, FL 32960 . —
-
B. If amending the registered agent andfor registered office wddress on our records, gnter the pame of the new

nt £ new [ ! d :

Dillon L. Robents, Esyg.

Name of New Regisiered Agenl:
New Registered Office Addresy: . 27> Beachiond Bovievs”
. ) Enswr Florido sireet aibideess
© Vero Beach Florida 32%03
Cary Zip Cade
N le N tyre, if e  gaitte al:

I hereby accepr the u});mimriieﬁ;’“as registered ageni cnd agree to acl in this cupacity. 1 further agree to comply with the
provisions of all stamutes relative (o the propet ind compleie performance of my duties. und ] am famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapier 605, F.8 Or, if this document is
baing filed to merely reflect a change in the registered office uddress. 1 hereby confirm thai the limited Hability
company has been notified in writing of this change. f )

WA
‘I_//‘VL/'
If Changing Roglstered Ageot. Signature of Now Regptersd Apcat

Page 1 of 3
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If amending Aunthorized Person(s) authorized to manage, gnter the title, name, and addresq FEPIOOANIBAODAYY added

or removed gur records:

MGR = Manager
AMBR = Authorized Member

Titke Name Addresy Type of Actiog
MGR Treasurevest LTD. P.O. Box 643428
0O Add

Vero Beach, FL 32964
W Remove

QO Change

MGR JOTO,L.L.C 3850 20th Street, Suite 500
W Add

Vero Beach, FL 32960
O Remove

O Change 22

Tadd <

O Remove ;-

O Change

O Add

O Remove

O Change

O Add

O Remave

£ Change

3 add

0 Remove

0 Change

Page 2 of 3
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D. If amending any otber information, enter change(s) here: (Attach additional sneets, if neqd (69900298506 3)))

L e
ot

{

w

9

[\RS]

Q- |

1

-

\'1!

(optional)
o date of filing or moro than 90 days after filing.) Pursuant io 6050207 (3Xb)
able statutory filing requirements, this date will not be listed as the

F. Fffective date, if other than the date of liling:
(1f an cffective date is listed, the date oust be specific and cannot be prior
Note; If the date inserted in this block does nat meet the applic
document’s effective daie on the Depariment of State’s records.

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earliar of:

(b) The S0th day after the record 1s fiied.

Octoder¥ 2019

Dated '

Sigun:uxf oT 2 member o authorized representative of e member

Kevin M, Barry

Typed or printed name of signec

Page 3 of 3
Filing Fee: $25.00
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