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TO: Registration Section
Division of Corporations

T-SQUARE HOLDINGS LILC
SURIECT:

COVER LETTER

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are submitied for fiting,

Please return all correspondence coneerning this matter to the following:

MARIO MEDINA

MOVEQ, LLC

Name of Persan

Firn/Company

[200 ANASTASIA AVENUE, SUITE 228 30D

CORAL GABLES, FLL 33134

Address

TED@DRVN.COM

Citv/State and Zip Code

L-mail address: (1o be used for future annnal report notification}

For further information concerning this matter, please call:

TED MOFFLY

305 Q05-0569

)

Namue of Person

Enclosed is a check for the following amount:

(1 $25.00 Filing Fee 1 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code

$35.00 Filing Fee &
Certitied Copy

tadditional copy ix enclosed)

Davtime Telephone Number

/

60.00 Filing lee,
Certificate of Status &
Certified Copy
{additienal copy ix enclosedt

Street Address:

Registration Section

Division ot Corporations

The Centre of Talluhassee

2413 N Monroc Street, Suite 810
Tallahassec, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T-SQUARE HOLDINGS 1ILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flondu Timied LaabiTioy Tompanyy

US200 7 )
032017 and assigned

The Arucles of Organization tor this Limited Liability Company were filed on

LITOOOE3 1344

Flartda document number
Thiz amendment is submitied to amend the following:

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

The new name must be disinguishable and contain the words “Limited Liahility Company.™ the designation "LLET or the abbreviafigh “LALC.”
3
1200 ANASTASIA AVENUE '

Enter new principal offices address, if applicable:
(Principad office address MUST BE A STREET ADDRESs) ~ SUITE#EF 31O -

CORAL GABLES, FL 33134

1200 ANASTASIA AVENUE

Enter new mailing address, if applicable:
(Muiling address MAY RE A POST OFFICE BOX) SUITE 25 300

80 W L1 ApND
U814

CORAL GABLES, FL 33134

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new registered

agent and/or the new registered office address here:

MARIO MEDINA

Name of New Reaistered Agent:

New Registered Otlice Address: F200 ANASTASIA AVENUE, SUITE 38& 2\ 0
Fonter Flowida street address
CORAL GABLES Florida 33134
Cire Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

1 herebyv aceept the appoiment as registered agent and agree (o aci in this capacie. { further agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties. and [am fumiliar with and
CS. O i this document iy

accept the obligaiions of my position as registercd agent as provided for in Chagpier 6003
being filed to merely reflect a change in the regisiered office address. : prnpthar the limited liabiliny
company has been notified in writing of this change.

ir Chungingﬁ(ﬂiu:};((/(l(gent. Sienarture of New Registercd Agent



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

MGR = Manager
AMBR = Authorized Member

Citie Name Address Tvpe of Action
MGR PATRICIA AL WELDON 153428 Maxella Avenoe
O add
Suite 415
- emove
Marina del Rey, CA 90292
CChunge
MGR MARIO MEDINA 1200 ANASTASEA AVENUE
= Add
SUITE=3> 'S
3' CIRemove
CORAL GABLES. FL 33134 §

=] Change

Bl
Al A
M

=
_TJRemuove

™~
a2

ADH

Wd

OChange

Oadd

T Remosve

OChange

O add

O Remove

L1Change

O Add

O Remove

OChange




D. Ifamending any other information, enter change(s) here: otiach additional sheets, if necessarnej

d374

£4:0 W4 11 AON 0267

{optional)

E. Effective date. if other thap the date of filing:

(I an effective date is listed. the date must be specific and cannot be prior o date of filing or mere than 90 davs after filing.} Pursuant to 6050207 (3B
Note: [ the daie inserted in this block does not meet the applicable statutory filing requirements, this dute will not be listed as the

document’s effective date on the Department of Staie’s records.

I the record specities a delayed effective date, but notan effective time, at 12:01 a.m. on the carticr oft (b) - The 9ih day after the

record s filed.
2020

NOVEMBER 12TH

Dated
Puticocn Uebolon

Siganature ol a member or authorized representative of a member

PATRICTA AL WELDON
Typed or printed nanwe ol zignec




