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COVER LLETTER

TO: Registration Section
Division of Corporations

Teatbuok Dollars LI1.C
SURIJECT:

Numw of Limited Liability Company

The enclosed Anticles of Amendment and feelsy are submitted tor Hiling.

PMease return all correspondence coneerning this matter to the following:

Michuael Gearshal Rozinsky

Name of Person

Teatbook Dollars LLC

FirméCompany

349 Sawgrass Corporte Parkway

Address

Sunnse, FIL 33323

CiyiSiare and Zip Code

mike@textbookdollars.com

L:-mail address: (w be used for future annual report notification
For further information coneerning this matwer, please call:
Michacl Rozinsky 410 YR290n02

al | i
Namie of Petson Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fe 83 S30.00 Filing Fee & 1 $33.00 Filing Fee & 1 86000 Filing Fee,
Certificate of Stans Centified Copy Centifiente of Stans &
ladditional capy i envlosed) Certified (:[![1_\'

vadditonal copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24153 N Monroe Street. Suite ®10

Tallahassce, FI 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Texthook Dollurs LLC R A

{Name of the Limited 1iability Company as i now appears on our records, )
(A Flonda Limited Trabihie Compuny)

[2/30/2001

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

LELODOI43TI8

Fiorida document number

This amendment s submitted to amend the following:

A. If amending nume, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Compuny,”™ the designation “LLC™ ar the abbreviation =10

. - . . . 549 Sawpriss Corporate Parkway
Enter new principal offices address, if applicable: ~4Y Sawgriss Lorpordte Parkway

(Principal office address MUST BE A STREET ADDRESS) ~ Sunrise. FL 33325

\ - , , 549 Sawgrass Corpurate Parkway
Enter new mailing address, if applicable: 249 Suwgrass Corporate Parkway

(Mailing address MAY BE 4 POST OFFICE BOX) Sunrtse, FL 33323

B. If amending the registered agent and/or registered office address on our records, enter the name of the new resistered
apent and/or the new registered office address here:

Naine of New Repistered Apent:

New Rewisiered Ottice Address:

Enter Florida sireet address

. Florida
Cine Zip Cende

New Registercd Apent’s Sipnature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree 1o act in this capacite. | fiurther agree to comply with the
provisions of all statutes relative w the proper and complete performance of my dwies, and §am familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely yeflect a change in the regisicred office address, hereby confirm that the limired liabiliny
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registercd Agent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Tyvpe of Action
AMBR Susan M. Griftin 3405 NW L02nd Ave Bav 204
C1Add

Sunrise, FL33331
= Remove

ClChange

JAdd

CORemove

CiChange

Cadd

ORemove

OChange

Oadd

CIRemave

CiChange

I Add

I Remove

JChange

CAdd

ORemuove

ClChange




0. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessare,)

E. Effective date, if other than the date of filing: (optional)
(I an eMeetive date is Tisted, the date must be speeific amd cannot be prior w date o filing or more than 90 days after filing ) Prrsint o 6030207 (33
Note: [fthe date inserted in this bluck does not mwet the applicable statutary filing requirements. this date will not by listed as the
document’s effective date on the Department of Stie™s recornds.

[fthe record specities a delayed effective date. but notan effective time, at 12001 aan. on the carlier oft () The 90th day after the
recond is filed.

07/23 2020

Dated ‘ / . —— .
S thre ) (s e ©%/23/20

7/, Signature of o member o authoriZed representtive of a ember

Michael Rozinsky

Typed or printed name of signee



