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COVER LETTER

TO: Registration Section
Division of Corporuations

TOOTHIRD STREET . LI.C
SUBJECT:

Nmne of Limnted Liakility Company

The enclosed Articles of Amendment ard fee{s) ure submitted tor filing.

Plesse rewurn all correspondence concerning this matter to the following:

Lauren Underwood

Nome of Person

Firm/Company

11380 Prosperity Farms Rd #221E

Address

Pa!m Beach Gardens. FL 332810

Ciny/State and Zip Code

To-mall address: (1o be used for fitwe annual report notificatian)

For turther informatiun conceming this matter, please call:

Lavren Underwood 561 894-8107
at { )
Name of Persen Ared Cudz Daytime Telepkone Nuriber

Enclosed is a check for the tullowing amount:

B $25.00 Filing Fee 0 $30.40 Filing, Fee & ] 555,00 Filing Fee & 0 S60.0C Filing Fee,
Certificate of Status Centitied Copy Centificate of Status &
(ndditione! copy s 2nclused) Certified Copy

{addnioral copy 13 enckosed)

MAILING ADDRESS: STREETAUOURIER ADDRFESS:
Registration Seclion Registration Section

Division of Corporuziens Division of Corporations

P.O. Box 6327 Cliftor. Builcing

Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FLL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TCOTHIRD STREET. LLC

. (INamg of the Limited Taabil; m it now
Torida Limited Lingility Company

3 on our s, )

The Articles of Orgenization for this Limited Liability Company were filed on _‘_)6' 1512016 and essigned
Florida document number =6000116178

This wendment is submitted to amend the fellowing:

A. Wl amending name, cater the new name of the limited liability campany here:

The new name must be distinguisbable and comain the words “Limitzd Liability Company.™ the desigaation “LLC” or the abbreviatios “L.1L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
g (=)
- I AP
- ol
Y =
Enter new mailing address, if applicable: R ;i,- r—
Th s
(Mailing address MAY BE A POST OFFICE BOX) ‘ri‘:.""- I

-

Name of New Registered Agent:

New Registered Office Address:

Fmer Fiorida siree? address

. Fiorida
iy Zip Code

{ hervby accept the appointment as registered apent and agree fo act in this capacite. 1 further agree (o comply witi the
provisiuns of all siaties relative (o the praper and complete perjormance of my duties, and | am famiiiar with and
aeoept the obiigarions of my position ay registered agent us provided for in Chapter €05, F.5. Or. if this document iy

being filed 10 merely veflect a change in the regisiered office address, | hereby confirm: that the limited liabiliny
company has geen notifiad in writing of this change,

If Changing Registered Agent, Sipnatur New istered Agen
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or removed from our records:

If amending Authorized Perron(s) authorized ta manage, enter the title, name, and address of each person being added
MGR = Munager
AMBR = Authorized Member

Tide Name

Address Type of Action
MORM JOSEPH TRAINA, JR. 12 SOUTHEAST SEVENTH
' STREET

0 Add
FORT LAUDERDALE, FL 33301

N Remove

0 Change

O Add

G Remove

£ Chrape

0 Add

g Stcmm'qs

Lanm

a (Ih&i_r: ge

in%,
O Add
ey
-
— o
Or
=3 2" %.nl'\
-5..
O Chavge

B
e
-
b=
=
(Vo)

O Add

O Remove

O Change

O Acdd

O Remove

O Change
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D. famending ony ather information, enter change(s) here: (drrach additiona! sheets. if necessary.)
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F.. Effective date, if other than the date of filing:
{if v efedtive date is listed, the date must be specific and cisnot be prior (0 date of titing or marz than 96 days sfier filing.) Pursuant to 665.0207 (3Xk)
document’s effective dule on the Depariment of State's reconds.

Note: if the date inseried in this block dees not meet the applicable stutitory filing reguiremenss, this dute will not be listed as the

(b) The 90th day after the record Is flied.

it the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earlier of:
Jamuwmry 17
Dated ki

L e !

Signatre ol a member or aunhorzed representative of @ member
Lauren Underwood, Atlomey-in-Fact

Tvped or printed name ef signee
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