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COVER LETTER

TO: Replstration Section
Division of Corporations

TCOTHIRD STREET, 11.C
SURJECT:

Nane of Limited Liabliity Compaay

The enclased Aricles of Amendment and fee(s) are submiited for filing.

Please return all correspondenye concerning this matter to the following:

Lauwren Underwood

Nome ol Pessar.

Cerporate Creations Internationu! Inc.

Firm/Company

11380 Prosperity Furms Rd #221E

Addrass

Paim Beach Gurdens, FL 33410

City'Stmte and Zip Code

E-mat] address. {to be used Tor fture znnual report notificanon)

Fur further information concering this macler, please call:

Lauren Underwood 561 694-8107
at | I}
Area Code

Name of Person Daytinme Telephene Number

Enclosed is 2 check for the (odlowing amount:

W S25.00 Filing Fee a 510.00 Filing Fee &

Centificate ol Status

3 $55.00 Filing Fex &
Certitied Copy
additional cupy iy snclascd)

0O $65.00 Filing Fee,
Cenificate of Status &

Cenificd Copy
(eddiliunal copy 15 encloscd)

MAILING ADDRESS:
Registration Section
Divisian of Corporations
PO Bax 6337
Tellahassee, F1L 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifior. Building

2661 Executive Center Circle
Tallehassee, Fi. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

TCO THIRD STRERT, LLC
Name of

The Articles of Organization for this Limited Liability Company were filed on 06/15,2016
Florida docwnent nuraber 1< 6000116178

and assigned

This amendment is submitied to amend the following;

A. Ifumending name, gnter the new name of the limited liabilicy company hege:

The new name must be disunguishable end contain the words “Limited Liabilty Campuny,” the designarion *LLC" ar the ubbreviation L. 1.C

Enter new principal offices address, if applicable:

-~ —
= L
(Erincipad office adefress MUST BE A STREET ADDRESS) . =
BV =
Ym0 .
Iaaled s
- A == !
Enter new mailing address, if applicabic: ST SR
(Muiling address MAY BE A POST OFFICE BOX) LN~
5130 en
30 LR
B. If amending the registered agent and/or registered office address on our records, enter_the nume of the new
mte ent and/or the new stered dress here:

Name of New Registered Agent:

New Registered Office Addreys:

Emier Fivrwda sireet ackiresy

. Florida

Zny

Zip Code

! hereby accept the appointment as regisiered agent and agree 1o aci in this capacity. ! further agree to comply with the

provisions of all statutes relative 16 the proper and compiete performance of my duties, and I um familiar with and
accept the ohligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, i this document is

being filed to mereiy reflect a change in the registered office address, ! hereby confirm that the limited linbility
company has been notified in writing of this change.

1f Chaoging Registered Agent, Sizpatere of New Herisicred Agent
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If amending Anthorized Person(s) anthorized to munage, gnter the title, name, and address of each person being added
or removed from our records:
MGR = Manager
AMBR = Apthorized Member
Title Nume Address Tvype of Aclion
. TRAINA, JOSEPH, SR, 12 SOUTHEAST SEVENTH
MGRM .
STREET 0 Aad
FORT LAURERDALE, FL 33301
o Remove
O Charygs
MGR TRAINA, JOSEPH R, SR. [2 SOUTHEAST SEVENTH
STREET W Add

FORT LLAUDERDALE, Fi. 33301

0 Rentave

......

O Change

0O Add

O Remove

3 Change

0 Add

0 Remove

C Chenge
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D. If amending any other information, enter chanpe(s) bere: (Astack additional sheets, if necessary. )

an 90 days after fling ) Pursuant to 608.0207 (3Xb)

—
It w
T [
ol -
=
DT e T
- 3 L e
= ' &?
DT en
=l wn
E. Effective date, if ather than the date of filing: {optional) s
1€ an effective date is listed, the date must be spevitic and cannaol be prior 1 dute of filing or muore th
Dote: i the date inserted ir this block does nul meet the applicabie swtutory filing requirements, this date will not be lisied as the
decument's eftective date or the Department of Stete's records.

If the record specifies a delayed effective date, but not ar effective time, at 12:01 a.m. or. the earler of;
{b} The 90th day after the record is filed.

January 18
[ated i

2019

ﬂ:ﬂn- [/Lt{/l 2, ,{;

STgnature ol 2 member ar authurzed representative of 3 member
Lauren Underwood, Aitorney-in-Fuet

Typed o printed neme of signee
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