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. ' - COYER LETTER
T Registration Section

Division of Corporations

TERRITO HALPERIN LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and tee(s) are subnutted for filing

Plewse return all correspondence coneerning this matier 10 the following

MICHAEL P TERRITO

Nume of Persan
TERRIUTO HALPERIN LT

FimvCompany

3208 KL COLONIAL DRIVE SUITE #114

Address

ORLANDO, FIL 32503

-1
—
cr
Cay/Stte and Zip Code - n
MIKE@THACCOUNTANTS.COM N
17
E-mai] address: (o be used tor fature annual report notfication) ril
For further infornxtion coneerning ihis matter, please cail:
MICHAEL POTERRITO i 332-263-8728
at { )
Name of Person Area Code Dayvtime Telephone Number
Enclosed is a cheek tor the following amount:
=m| 52300 Filing Fee O S30.00 Filing Fee & 7 S35.00 Filing Fee & T3 S60.00 Filing Feu.
Certificute of Stutus Centified Copy

Certificate of Stutus &
tadditional copy i< enclosed)

Centitied Copy
fadditiona! copy 15 viwlosedd

Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporuttons
P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32303
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. AKIIULEYS OF AMENDMEN]
TO
ARTICLES OF ORGANIZATION
OF

TERRITO HALPERIN LLC

(Name of the Limited Liability Company as it now 2

N T

ears on our records.)
Liability Company)

- . . — : . C . - 1137201 ¢ :

Fhe Articles of Organization for this Limited Liability Company were filed on 1372016 and assigned
o leonGIsy2az

Florida document number -1 601018923

This amendment ix submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:
TH ACCOUNTANTS. LILC

The new name must be distingrishable and contain the words “Limited Liabitity Company,” the designation “LLCT or the abbreviation “L.L.C

-~ « . - g . 3 .‘ 5. G N N : g
Enter new principal offices address, if applicable: SRS, GLEN AVENUE UNIT |

(Principal office address MUST BE A STREET ADDRESS) 1 AMPAFL 35609

TS
L -]
il L f::-’_‘
SR =T
. . . - —
Enter new mailing address, if applicable: AN E COLONIAL DRIVE S |
(Mailing address MAY BE A POST QFFICE BOX) SUTTE T4 e o LY
ORLANDO, FL 32803 en o oJ

_.__]:-—;
[a—
. . . . - At - .
B. If amending the registered agent and/or registered office address on our records. enter the name ol the new registered
apent and/or the new registered office address here:

!

Name of New Registered Agent: MICHAEL P TERRITO

New Repistered Office Address: SON 5. GLEN AVENUE UNIT 1

Smier Plorida sireci addireas
. T o .
FAMPAFL 33609 Florida 33609

Cuy Zip Cende
New Registered Agent’s Sivnature, if chaneine Registered Agent:

L hereby aecept the appointment as registered agent and agree to act in this capacite, 1 firther agree o comply with the
provisions of all statnies relative wr the propey and complete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F .S, Or. if this document is

heing filed o merely reflect a change in the registered office address. 1 hereby confirn thai the limited liability
company hax been notified in writing of this change.

DocuSigned by:

/7 ’/// ) ‘ﬂ/
-~ Jﬂu"’%u—f,./_

AT AT TIES LTI T o B .
11 Chishgih ‘Revistered Agent. Signature of New Registered Agent
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or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name

MOR SETH J. HALPERIN

HLGTOUNUETE AULHOCIZCU FCESONILS) AUNonzeu o masage, enter the tithe, name. and address of cach person being added

218 PORTLIGHT DRIVE UNIT 107

Type of Action

ORLANDOFL 32814

Oadd

= Remove

CIChange

_ JAdd

ORemove

330l

Ch aﬂ'm
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T Chunge

D Add

ClRemove

UChange

Ol Aadd

CIRemove

T Change

O add
CIRemove

(IChange
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D. If amending any other information. enter chanpe(s) here: (Anach additional sheets, if necessary.)

~3
=
]
[=—]
o =
[ | N
R — e ——J
K - sa} §
ZI=NC U
MM
ISP |
-~ Y
%
| i 4 —
E. Effective date, if other than the date of filing: (optional)

{1 an effective date is listed. the date maust be specitic and cannot be prior to date ol ttling or more thar 946 davs after filing) Purseant o 6850207 (3)(b)
Note: IWihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effecuive date on the Depariment of State s records,

[ the record specilies a delaved etfective date, but notan effective time, it 12:01 aom. oncthe earlier ot (b)) The 90¢h day alter the
record is filed.

DECEMBER 12 2020
Dated
DotuSigned by: De}cus’?’med by:
{ - r/f/ s Vs
AL Hof - S T
ZC6A4ACES TEADA Signature of a member or auithorized 1 PresenmtaaRIAR Mber
SETH I HALPERIN, MEMBER MICHAEL PUTERRITO. MEMRBER

Typed or printed name of signee



