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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 29, 2019

ALVIN TI LLC
5747 DEWBERRY WAY
WEST PALM BEACH, FL 33415

SUBJECT: ALVIN TI LLC
Ref. Number: L18000005143

We have received your document for ALVIN T| LLC and your check(s) totaling
$43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 519A00017952

www.sunbiz.org

Nisvricionn of Coararatiaone - PO ROY 2197 Tallabhacenn Flarida 29%1 4



. : COVER LETTER

T Registration Sectian
Division ol Corporations

ALVIN TEHLLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed Articles of Amendiment and fee(s) are submitied for tiling,

Picasc return all correspundence concerning this matter to the follewing:

TARANTRELL JACKSON

ALVINTILLC

Name of Person

ST4IN DEWBERRY WAY

Firn/Compaay

Address

WEST PAL BEACH. FL 33415

City/State and Zip Code

TWENTY DKSN@GMAIL.COM

E-mail address: (1o be used for feure annual report notification

For further information concerning this matter, please call:

TERANTRELL JACKSON

S0l 376-0180
at( )

Name of Person

Enciosed is a check tor the fellowing atwunt:

B $30.00 Filing Fee &
Certificate of Stigus

0O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
£.0. Box 6327

Tallubassee, FLL 32314

Area Code Davtime Telephone Number

O 360,00 Filing Fee,
Certificate of Stalus &
Certified Copy
fadditional copy is enclosel)

O S55.00 Filing Fee &
Certified Copy

Cadditional copy i enclosedy

STREET/COURIER ADDRISS:
Registration Section

[hvision of Corporatiens

Clilton Building

2661 Exceutive Center Circle
Tallahassee, F1L 32301



ARTICLES UF ANVILNDIVIELIN

TO
ARTICLES OF ORGANIZATION
OF

ALVINTILLC

(Naune of the Limated Liahility Company as it now appears on our records. |
{A Flonda Limited Liability Company)

H1/052018 and assigned

The Artictes of Orgamization for this Limited Liability Company were filed on

Florida document number LIRDODDOS 143

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liabilivy Company.” the designation ~1.LC™ or the abbreviation “L.L.CT

57, W N r PAN
Enter new principal offices address. if applicable: STH7 DEWBLRRY WAY

(Principaf office uddress MUST BE A STREET ADDRIEESS)

WEST PALM BEACH. FIL. 33415

USA

5747 DEWBERRY WAY

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WEST PALM BEACHL F1L 3413

USA

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

Name of New Regisicred Apent: =

New Registered Office Address: pA iy
Enter Flovida soree adidress e

a3

. Florida ©=

Cine Ly 7

A e P
po

Lgl Hd (6- d3S 6102

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

[ hereby accept the appoiniment as registered agent and agree to act in this capaciiv. { further agree to comply with
provisions of all statwies relative 1o the proper and complete performance of v duties. and [am familiar witl and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirni that the finited fiabiliy

company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent

Yage 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address ol cach person bheing ade
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address

Type of Action

CAROL L ALVIN S KILGOUR AVIEES
AMBR

0O Add

LEHIGH ACRES, FLL 33974

H Remove

LiSA

B Change

TARANTRELL JACKSON 747 DEWBERRY WAY
AMBR

o Add

WEST PALM BEACH. FLL 334105

Ol Remove

LisSA

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Artach additional sheeis. if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1t an effective date is listed, the date must be specific and cannot be prior to date of filing or more than Y0 davs atter Nling. Pusuant o 6050207 §3)(
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State’s records.

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

SEPTEMBER 10 2014

Signature of o member or autharzed representative of a member

Diated

CAROL L. ALVIN

Tyvped or prinied name of signee

Page 3ot 3

Filing Fee: $25.00



