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COVER LETTER

TOQ: Registration Section
Division of Corporations

Time Square Market Plage, LLC
SUBJECT:

Name of Limited Liabilite Compuny

The enelused Anicles ol Amendineni and feefs) sre submnted for filing.
Pleass return ail cotrespondense concerning this matler to the fllowing:

Renata G Carpinalf

Name al Person
Time Sguare Market Place, LLC

o Coanpans
6401 Time Square Ave. Uit CU-18

Adidroas
Orlango, FL 32835

Ciny-Siate amd Zap Code
rgcarpineli@gmanl.com

E-mal address (1o be used for future nnnual report notieation
For further infomution coneerning tus matter, please call
Donald Gervase S07 IRT0T67

al ( ]

Nume of Person Aren Code Naytime Telephuone umber

Eaelosed o chieed fon e following amount,

W $25.00 Filing Fee B 530000 Filing Fee & 01 $55.00 Filing Fee & %0 00 Filing Fee,
Certifieate of Statis Cettified Copy Certificate of Stius &
(adkbitional copy is enclimed) Certified Copy

{akbitional cops i omchoaed)

MAILING ADDRESS: STREETHCOURIER ADDRESS;
Registialion Scetion Regisintian Section

Pivision of Carpantions Divtsion of Corporstions

1.0, Hoy 6327 Clifton Huilding

Tulinhassee, FL 32314 266 Exceutn e Cainer Cuvle

Tullulsace, 1. 3230



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

Time Sguare Markes: Place, LIS

PNiume of Hee Lanited Fathility Conipans as il nov appeses oft oo recesrds.)

cA e e d Tiateliy Compan

1

The Aaticles ol Orgamzation Lor s Linned T ol Compans were Tiled oo
Florida document numbye

This amendment s subimived o aneend the [ollowing:

A I amending noe, enter the nes e of Uie limited Tishiliny comgemny bere:

it mew mame most e distnpmshabie and Gentnn e !

T CE R R O T N L A L TR T T

aid aasiened

the desigaten G
Eater ves principal offices adideess, il npplicadile:

0T Time Sguate Avere

dleincipad pffive address MUST BE A SEREET ALDRESS

hITHIRRANEE A

vy b abbren g

rlando  PLO2NGER

Enter new mailing aildreess i applicable:

(M ailing adedpes s MAY BE A DPONTOFFICE Boyy

3.

recistereid agent and/or the new registered oftice address here:

-

IT amending the registersld agent andir registered office address on our records, entor the
JL 4 § 1 . i

~o
[ }

e o {ine
=

Do o New Kewgistened Aot

Bonmaia s i

New Rewmsiered OMace Adidiess

CEIL e NG e, Stide 20N

Poter flovida sinct e v

verharndes

o Flowidy
ity

New Hepgistered Apent’s Signature, Hehanging Jegistered Aovit:

—_—

—

e

[l

Hew

Pleerebin aevepss Hhae appmeieittient cov segistered apent el cocrce oo m b ity iy e o conps i i

prreccisions of all stadtedes refitice to the proper aod comggdens pes o e of ol

ittt s b Py fonabiar word ol

accepn the oblizations of iy pospiont as revistered apent as proveded for s Datpive GOSNty i e el

Conttfny s bee aosifiod poweninyg of this cln

hewny filed e merety reflect s cliange i e regiicred i e addoess §lerebsy congiom that e fommted bl

10 hsngtng Registered Agaent, Sipnatoee ol Sen Hopndvrod Agent

Poage | of 3



1T amending Authorized Personesy aothorized o numage, enter the titke, nane, and address of each person eing added

or remaosed rom aur vecords:

MGR = Nanouer
AMBR = Authorizaed Meinber

Tithe e Acddiess Type of Arction
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. 1 amiending any other informaaon, enter chinnue s heres cafiord o

pu— —_ —_— . e ———— ————————— R -

el i
F.olfective dete, iF othier than the date of THing: coptionah
v e and caent e o bodate ot G ot e s dew Pt L I
arpincabile stnmbers gy regireme nke o e e

et Ted 1 s Ploch s sebme et the sy

Sl e et e By

VEE e et e e s |
Nole: [ithe diic ©

derctinenit ~ i fevtis e date on e Dreps slirens of ST gevonds

If the: record speciime a delaved offectve date, but not an etfective time, ol 12010 am on e eadhiei
Y . i X

() The 90U day after the record s filed.

Caliabs i 2

Dred . .
' |

;
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it sl el ot D s sontalite wfa it
ITemata s C g il
oo promtcd avne ol sioney
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Filing Fee: $2500



October 2. 2019

Tor

Floruda Department of Staie. Division of Corporaiions
P.O. Box 6327 Chiton Building

Tallahassee, FLL 32314

To Whom It May Concern

. Renata G Carpaacllis acceept the appoiniment ax Registered Agent tor Time Squaie Markeiplace,

LLC.

As the owner, Fam Camitlian with the company and the position of Regisiered Ageni and aoeept thie
eblizations of tus position

',/' ; "
I P
N ! o f
A AN L, -
Renain G Caipanelli L7



