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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 16, 2017

JAMIE CLARK
611 26TH STREET WEST
BRADENTON, FL 34205

SUBJECT: INVESTMENTS OF T&Z ENTERPRISES LLC
Ref. Number: L17000123801

We have received your document for INVESTMENTS OF T&Z ENTERPRISES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

MISSING PAGE 2 AND 3

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist 1 Letter Number: 317A00012307
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COVER LETTER
o Regiszration Sectivn

Divisian of Corporatians

— - o i
SUBJECT: AW E=Tan > i~ = AT N o 2o C AT £ e s L.L,C

Name of Limiizd Liabilia Company

The enclaszd Amicles of Amendment and fee(s] are submitted for fliag.

Please retwm ali carrespoendence conzeming shis matter to the &l Howing:
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FimnvCompany
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Adddress

————
R D o an =T R s PR ot
Chiy/Stzie and Zip Code

@r:;,qc_\(\ﬂ"*_&)h*mk, (\ oL Cobf

E-muait gduress: ira be wsed for tuse twon] 1EpuiL aollicatian )

“ur furthzr information concerning this matter, please call:
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]H"'\‘-Z'._ L ,z)"':}’ul-.k— _ _al WYY 5 MY~ g
Name o Person Arzi Code [ravting Telephone Number

Eniclosed is o cheek for the faflowing amount

3

S25.00 Miling Fee T2 830,00 Filing Fee & T §3s. G(J I llmg Fee {1 560,00 Filing, Fee,
Certificats of e Loihod Cop ertificae of stas &
(midiienal topy i~ crclosed; Cc:u’ fied Copy
{llivzaral copy 15 enclores)

MAILENG ADDRIESS: STREET/COURIER ADDRESS:

Registrarion Section Repistration Section

Division of Corporations Division of Carporalinns

PO Box 6327 Cliftcn Building

Tatlnhasszc, FL 32514 2651 Exceutive Center Circle

Tallukassee, FL 32301
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p.3
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
ANV st AT O N w2 C‘”}\Tz/}hb e s Ll
(Narie af the Limited Lighility CompANY 0 It now apnears on fur recurgds.)
T (A Tienda Dimied Ly Company |

The Articles of Organization {or this 1imived Liebility Compmany wers filed on L, = (c: 17
Florica documant nuimber _ LY 1000 1 2 2300

This ammendrent is submined 1o amend the following:

A. If amending name, goter the new pame of the timited finbiliny

company here:
L1 4 Zams i -  Lid.
Tae zev: pame must be distinguishable arnd contain tie words “Limized Lishitity Company,

ke designauon “LLC or the shbrevaton “LLCr
Enter new principal offices address, if applicable:

{Principal office address MUST RE A STREET A DDORESS)

Fnter new mailing address, if applicabie:

CMailing address MAY BE A POST OFFICE BON)

B.

If amendiog the registercd agent andfor registered office address

on our records, enter
registered agent and/or the new resistered office address here:

the name of the new

Name of Now Registered Azent:

New Rewistered OfTice Address:

Enter Florida street aedds e

, Flovids
Crsse

New Regisiered Avent’s Signature. if clineins Revistered Adent:

i Loeae

L nerety accept the appointmen: as regisiered ageni and agree 1o act in this cageciy, Jurther agree 1o comply with the
provisions of ali statuies refative 1o the proper and complete performance of e duties, and I am familiar with and

accept the oblipatians of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docugans is
being filed wo merelv reflecr a crange in the registered affice adedress, / Fzreby confirm thar the limitedicbili
company has been notified in writing of this change. o
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If amending Authorized Persou(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Aadd
{ Remove
C} Change
O Add
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Do amending any otherjaformation, enter change(s) here: /Anach additional sheets, if necessany

E. Effcctive date. if other than the date of filing: {vptional)
Ui ettvenve date is isied. tawe date nust be speciiie and cannot be poet e date of fiiing or mere than 90 days ulier fiing ) Purseant 1 605.02607 0 e
‘ Note: Ifthe énie inserted in this block duss not meet the applicable siawtory filing requiremenis, this date wili oot be listed a5 the
document's cifective date on the Depariment of State's ICLOFGS

I the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m. on the earlier of
{b} The 90th day after the record is filed.
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