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COVER LETTER

TO: Registralion Section
Division of Corporations

TIME SQUARE MARKETPLACFE LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

RUBEN SOUZA

Name of Person

MEDEIROS SOUZA

Firm/Company

845 N GARLAND AVE, STE 100

Address

ORLANDO, FL 32801

CityState and Zip Code
ruben@medeirossonzi.com

-] address: (o be tsed for foture annual repart notification)

For further infurmation concerning this matter, please vall:

RUBEN SOUZA 447 3268484

at { )

Name of Person Area Code

Enclosed is a check for the following amaunt:

Daytime Telephone Number

] §25.00 Filing Fee W 530.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enelosel) Certified Copy
{ndditional copy is encloscd)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIME SQUARE MARKETPLACE LLC

{3177 . .
usi3l2018 and assigned

The Articles of Organization for this Lintited Liability Company were filed on

. . KN 2 { (31
Florida document number L 3000209299

This amendment is submitted to amend the followiny:

A, [T amending name, enter the new name of the limited Hability compuny here:

The new amke must by distinguistable and comain e wards “Limited Liability Company,” the destemation “LLC™ o7 the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE. A STREET ADDRESS)

Enter new mailing address, if applicable:
—
, . . . ey =
fMailing address MAY RE A POST QI FICE BOX) i 21 =3
ZhE m
ol ik
2 S —
. . L = .
B. 1f amending the registered agent and/or registered office address on our records, enter the nume ofthe Mew registel
avent and/or the new registered office address here: VS oy r’}"",
=" o
Ly
Name of New Registered Agent: MEDEIROS SOLZA =4 c%‘l
New Rewistered Oftice Address: RaS N GARLAND AVE STE 100
Enter Florida streel indidress
]
QRLANDO Florida 32801
Ciry Zip Coudoe

New Repistered Agent’s Signature, it changing Registered Agent:

! hereby accept the appoimment us regisiered ugent und agree to act puthis capacity. { further agree lo comply with 1
provisions of all statutes relutive to the proper and complete performance of my dutics. and | am familiar with and
accept the ohligaiions of my position as registered agenl ay provided for in Chapter 603, 18, Or, if this document is
being filed o merely reflect a change in the regisiered office address, | hereby confiem thar the limired fiability

if Chun,ﬁn-g—Rw_{l%é;‘_rrd Awent. Signature of New Registered Agent
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company has been notificd in writing of this change.




-

If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of ¢ach person being add:
or rcmoved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Gabriella Gurcia Carpinelli 6401 Time Square Ave, Unit CU-18

W Add

Orlando, FL 32835
CRemove

OChange

UAdd

JRemove

CiChange

DAdd

CRemove

CChange

Oadd

CJRemove

{JChange

TAdd

CIRemove

OChenge

OAdd

OJRemove

O Change
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. I amending any other infurmation, enter change(s) here: tAstuch additional sheets, If necessary.)

. " C 054122020 i

E. Effective date, if other than the date of filing: {optivnal)
(Al an eective dute i listed the date mwst be specitic 2nd cannol be prioe to date of filing or more than 90 days after liting) Punuant © 5.0207% (3y!
Note: [t the date inserted in this block does not meet the applicable statutory tiling 1equircments, this date will not be listed as the

document’s etfective date on the Deparunent 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.

Orlando 12 2020
Matee )

f Si‘g_ﬁrc of o member or authunzed represeatative of o meabet

Ruben Souea, Authorized Representative

Typed or printed naenc of signee

Page 3o’ 3
Filing Fee: $25.00



