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COVER LETTER

TO: Registration Section
Division of Corporations

TMT ENTERPRIZLES, LLC
SUBIECT:

Nine of Limued Liabslity Company
The enclosed Articles ol Amendment und teels) are submitted for hling.
Mease retum all correspondence conceming this maner to the following:

JOEL SCHAMITZ

Name of Person

JOEL SCHMITZ CP'A

Firmy'Company

2436 CENTRAL AVE

Address

ST PETERSRURG. F1L 33712

CinveState and Zip Code

JOELSCHMITZCPA @ JOELSCHMITZ.COM

E-miail address: (o be used tor future annual report nogi lication)
For further information concerning this matter, please call:

JOEL SCHMITY 727 471-8380

ul )
Name of Person Arca Code

Pravtime Telephone Number

Fnclosed s o cheek for the fullewing amount:

= S25.00 Filing Fee O 30,00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Certified Copy Certificate of Status &
tanlditional copy is e loseds Certified Copy

tadditional copy i encleseady

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THMTTENTERPRIZES, ELC

(Name of the Limited Liabilitv Company as it now sppears on our records.)
(A Flonda Limired Tiablity Campany)

T e I, o 08/24/2012
e Articles of Organivation for this Limited Liability Compuny were filed on
12000109248

und assigned

Flornda document number

Thix amendment is submined 1o zmend the following:

A. It amending name, enter the new name of the limited liability company here:

The new name must be distunguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviaton “1L1L.C

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

' o)
(Mailing address MAY BE A PONT OFFICE BOX) o
™~

o

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
- . 4

agent and/or the new registered office address here: 3

L .
Name of New Reaistered Agent: L2
New Registered Office Address:
Futer Florida streer address
. Florida
City Aip Code

New Repistered Agents Signature, il chanving Registered Apent:

1 hereby aceept the appointment as registered agent and agree o act in this capacity. 1 fiother agree to comply with the
provisions of all statwes refative to the proper and complete performance of my duties, and 1 am gamiliar with and
aceept the ebligations of my position as registered ugent as provided for in Chapter 605, F.5. Or,if this document iy
heing filed to merely reflect o change in the registered affice address, §hereby confirm that the limited fiabiline
company hus been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized PPerson(s) authorized to manuage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Address Type of Action
MGRM ANDRE I SMITH 4620 3th AVE S
o A

STPETERSBURG, FLL 23711
ORemuove

OChange

ClAdd

ClRemove

O Change

O Add

CRemove

1Changy

O Add

CIRemove

O Change

CAdd

CiRemove

CChange

ClAdd

CIRemuve

CChange




D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if mecessanc,)

F. Effective date, if other than the date of filing: (optional)
{1f an effective date is Hsted. the date must be specific and cannet be prior to date of tfiling or maore than 94 days after filing.) Pursuant 10 6030207 (3)(h)
Nate: [ the dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be hsted as the
document’s eftfective date on the Department of State’s records.

I the record speeifies a delayed effective date, but notan eftective time, at 12:01 w.m. oo the carlicr oft (h) The 9ith day afier the

record s led.

JULY 16 2021

P
//{ @ 9%
v Stgnatuit ol a member ory

MARCIA WEELLS

Dated

senlative of aomember

thorized repr

Typed or printed name of signee

Filine Fee: S25 (M)



