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T-SQUARE HOLDINGS .

1200 ANASTASIA AVEMUE, SUITE 310
CORAL GABLES FLORIDA 33134
305-967-5155

MARIO@MEDINA.COM

Movember 30th, 2020
To Whom It May Concern,

Attached are the amendments we want to make to T-Square Holdings LLC
(L17000131544). These same amendments were sent on November ldth and received
by you on November 16th. We are resending them because they were only
partially entered (missing the Registered Agent and Managing Member names). We
also included another check for $60 to get this done in the off chance you do
not agree with our assessment. Regardless this delay is jeopardizing COVID

financing for our business. We implore you to please expedite this process.
Sincerely,

g

ﬁ;ﬁt E} | MANAGING MEMBER | T-SHUARE
4



Registrution Section
Division of Corporations

T-SQOUARE HOLDINGS LLC
N

Naome of Limited Liabiliy Company

osed Articles of Amendment and fee(s) are submitted for filing.

‘rn all correspondence concerming this matter to the following:

MARIO MEDINA

Name of Person

MOVEQ, LLC

Finn/Company

1200 ANASTASIA AVENUE, SUITE 225 3| ()

Address

CORAL GABLES. FF1. 33134

Citv/Staie and Zip Code
TEDEGDRVN.COM

E-mail address: (1o be used tor future annual report notitication)
cer information concerning this matier, please call:
JFFLY 303 D05-0364

at ( )
Nanmie ol Person Area Code

Davtime Telephone Number

15 u check for the totlowing amount:

W Filing Fee O S30.00 Filing Fee & = $55.00 Filing Fee & @ﬁ().[)() Filing Fee,
Certificuie of Sttes Certified Copy Certificaie of Status &

(additional copy is enelosed) Certified Copy
{additonal copy i enclosed)

Mailing Address: Street Address:

Registratton Section Registration Scction

Division of Corporations Division of Corporations

>.0. Box 6327 The Centre of Tallahassee
Mallahassee, FL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



TO
ARTICLES OF ORGANIZATION

OF

T-SOUARE HOLDINGS LLC
{Name of the Limited Liability Company as it now appears on gur records.,)
(A Florida Limited Liabilite Company)

1572017

and assigned

wles of Organization for this Limited Liabiliy Company were filed on

LI7000731544

document number

wndment is submitted to amend the following:

nending name, enter the new name of the limited liability conpany here:

neme muzi be distinguishable and contain the words “Limited Liahility Company,” the designation “LLC™ ur the abbreviation »1.1..€

ew principal offices address. it applicable: 1200 ANASTASIA AVENUE

al office uddress MUST BE ASTREET ADDRESS) ~ SUITE2ZS 310 R
CORAL GABLES. FL 33134 N R

T .!' cy 3

. l .

- o 1200 ANASTASIA AVENUE A
ew muailing address, it applicable: - T 5

g address MAY BE A POST QFFICE BOX) SUITE 225 310 . :: -
CORAL GABLES. FL 33134 .
[

registered

nending the registered agent and/or registered office address on our records, enter the name of the new

nd/or the new registered oftice address here:

MARIO MEDINA
1200 ANASTASIA AVENUE. SUITE 328310

Nane of New Registered Agent:
Fnter Flovida street addvess

New Registered Offiee Address:
Florida 313

CORAL GABILES

Zipy Conde

Cire

dstered Avent’s Signature. il changing Registered Agent:
s aceept the appoinment as registered agent and agree to act in this capaciov. 1 further agree to comply with the

iy of all statutes relative o the proper and complete performance of my duties, and Tam fumilicr with and
he obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
snfirm that the limited lability

'ed 1o merely veflect a change in the registered office address. Therehy

v has been notificd in writing of this change.

lI'Chaupﬁ(g R&"i{ltred Agent. Signature of New Registered Agent



RLU TTOIN OUT TECOris:

Manager
= Authorized Member

Namy Address Tyvpe of Action

PATRICIA AL WELDON 13428 Maxella Avenue
Ciadd

Suite 413
& Remove

Marina del Rey, CA 90292
O Change

MARIO MEDINA 1200 ANASTASIA AVENUE
_ Add
SuITE 3253/ O
ORemove
CORAIL GABLES, FLL 33134
O Change
— Dr\tl(i
ORemove

OChange

ClAdd

T Remove

O Change

D r'\le

CIRemove

OChange

Oadd

ORemove

(JChange




mending any other information, enter change(s) here: (Aach additional sheets, if necessary.)

tive date, if other than the date of filing: (nptional)

Teetive date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 davs after Gling. ) Pursuant w 60350207 (3)(b}
[{"the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

wnt's effective dite on the Departiment of State’s records,

-d specilics a delayed effective date, but not an effective time, at 12:01 a.m, on the carlier of: (b)Y The 90th day afier the
led.

NOVEMBER [2TH 2020

Pratiioce Wellon

Stenmiure of 3 member or authonzed representative ol a member

PATRICIA A, WELDON

Tvped or printed name of signee



