LOR000 /04373

{(Requestor's Mame)

{Address)

RN

800322534398
(] warr

[] mick-up (] mau

A CE I TR R,
{Business Entity Name)
(Document Number) )

Y ~3
Ty E2 :
ti oz M
3 ————

Certified Copies Certiticates of Status i 4 Ze
ok — {:
U:f ;’3 = m
?"':‘ZJ‘ st
I‘ﬂ-'{\; P

Special Instructions to Filing Officer: -1 ’ O
AU
25

Office Use Only

271G o



ToMmuy 1D, PERMENTER,

JR-

TELEPHONE
ERMENTER

(352) 622-1811
FacsimiLe

(352) 622-1866
Law Firm, P A.

Esan.

TOMMY@PERMENTERLAR.COM
BELIWETHER PROFESSIONAL PARK

2201 S5.15. 30T Avesue, Surre 202
Ocara, FLorina 34471

January 10, 2019
Registration Seetion
Division of Corporations
Past Odfice Box 6327
Tulfahassee. Florida 32314
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Re: Maryv's Tower, [L1LC PSS 3
LT . . . . . ) fo .
Artictes of Amendment 10 Articles of Organization el

R e
TR P )

Ladies and Gentlenen: B R

[l otk T

3}_{_‘_’,-_ 1)

Linclosed please tind the Articles of Amendment 1o Articles of Organizatigg for Marv's
Tower. L1.C for tiling.
Also, enclosed is my client’s cheek in the amount of $25.00 representing the filing fee.
Thank vou tor vour assistance n this matter. 11 vou have any guestions, pleuse let me
know.
Sineerely,
THE PERMENTER LAW FIRNM, P.A.
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Fommy D. Permenter. Ir.



TO: Registration Section

Division of Corporations

Mary's Tower, L1.C
SUBIJECT:

Nunwe ol Lited Liability Company

COVER LETTER

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

Please return ail correspondence concerning this matter 1o the following:

Tommy [ Permenter, Jr., Esquire

Name af Person
The Permenter Law Firm, PLA.

Firm/Company
201 SE 30th Avenue. Suite 202

For further information concerning this matter, please call:
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Address WrIg s :
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Torida i v
Ocala. Flonida 34471 iy
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City/State and Zip Code P
. iy e S S
Tommy@Permenterlaw.com D e
b o
F-mail address: (to be used for fiture annual report notification)

Tommy D, Permenter, Jr., Esquire

Name of Persan

352 Nn22-i811
at{ )

Arca Code

Enclosed is a check for the tollowing amount:
\
}(SZS.UU Filing Fee

O $30.00 Filing Fee &
Cerificate of S1atus

MAILING ADDRESS
Registration Secuon
Division of Corporations
P.O. Box 6327

Talluhassee, FL 32314

Daytime Telephone Number

0 $55.00 Filing Fee & 0O 560.00 Filing Fee.
Certified Copy Certificate of Stanus &
tadditional copy is eaclosed) Certified Copy

fadditional copy is enclosal)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Excoutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION
Or

Muy's Tower, LILC

(Name of the Limited Liability Cn_mpan'r 25 it NOW NPPERYS 00 otr records.)
{A Flonda Linted Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on _October 29, 2009
Flotida document numbey <02000104373

and assigned
This amendment is submitted to amend the following:

-

A, If amending niome, enter the new name of the limited liability ecmpany here:
Enily's Workd, LILC

The new pame must be distingnishable amd contain the words “Limited Liability Company,” the designation "ELC” or the abbseviation “1.L.C""
Enter new principal offices address, if applicable:

{I'rincipal office address MUST BE ASTREET ADDRESS)
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B. If amending the vegistered agent and/oy registered office address on our records, entadtiic name of the new
registercd apent andfor the new registered office address here:
Namc of New Registered Agent:
New Repistered Office Address:
FEnter Florida stroet address
, Florida
City
New Repistered Apent’s Sionature, if chonging Repistered Apent:

Zip Code
! hereby aceept the appointiment as registered agent and agree (o act in this capacity. I finther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accepi the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this dociment is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limived liability
campany has been notified in weiting of this change.

IT Changing Registered Agent, Signature of New Registered Avom

Page 1 of 3



or removed from our records

If amending Authorized 'erson{s) aathorized to manage, enter the title, name. and address of cach person  heiny added
MGR = Nanager
AMBR = Authorized Member

Title Name

Address

Type of Action
{J Add
O Remove
0 Change
-
0 Add

3 Remove
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0 Add
O kemove
£1 Change
0 Add
[ Remaove
[J Change
Ch Add
o O Remove
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Do I amending any other information, enter chiange(s) beve: (Attach addiiona! sheety, if necessary,)
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L. Effective date, if other than the date of filing:

{optional)
{If an cfleclive date is Bsted, the dote must be specilic and cannot be prior 1o dalc of filing or mote than 90 days after filing.} Pursuant to 603.0207 (3)(b)
Note: If the date inscited inthis block dues not meet the applicable statwtory filing requirements, this date will not be bisted as the
document's effective date on the Department of State’s records.

'

If the record specilics a delayed effective date, but not an effective time, at 12:03 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated )G fa__ S\ , 2019 :
Jeongs T 4
ﬁ%w/ L (Lprl-
Sifuature of'a member o1 authorized representative of a member
James W Clark
Typed or prnted name of signce
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Filing IFee: $25.00



