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TERILLI & TINTLE
ATTORNEYS AT [aw

225 BrOADWAY, SUITE 2812, NEw YOrK, NEw York 10007
TEL (212) 962-6454 : Fax (212) 962-6045
WA Land TLAWYERS .COM

March 20. 2019

Flornida Department of State
Division of Corporations
Registration Section

Clifton Building

20661 Exccutive Center Circle
Tallahassee. FLL 32301

Re: Amended Aruicles ot Incorporation
50 Main L1.C
Dear Sir/Madam:
Enclosed please tind the Cover letier. Articles of Amendmient to Articles Orgunization of
30 Main LLC. The desired name. and the name on the Articles of Incorporzation should have
been *52 Main LLC™.

Also enclosed s a check i the amount of Twenty Five (525.00) Dollars to cover the fee.

[ there is any problems please do not hesitate to contact the under signed at 917-232-
3634, This is very time sensitive. so if there are any questions please cail.

Very trudy yours,

TERILLT & TINTLE. PLILC

e

Myles [ Tintle TH

ML T gl
Inels.



COVER LETTER

TO: Registration Seclion
Division of Corporations

30 Main LLC
SUBJECT:

Name of Limied Liahility Company

The enclosed Artteles of Amendiment and feeis) are submived for filing.

Please return all correspondence concerning this matter 1o the tollowing:

Carol Tintle

Name of Person

FanrCompany

60 Beachside Drive #102

Anddioss

Vero Beach FL 33702

Cits/State and Zip Code
CarolTintle@:DaniclGale.com

L-mael address: (1o be used for Future annual report setification)
For further information concerning this matter, please call:

Mvles Tintle 917 232-3634
at }

Nume of Persan Area Code Dastime Telephone Number

En&‘,loscd is & cheek for the following smount;

£25.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certitied Capy Certificaee of Staus &
vadditional copy i enclosed Centified Copy

vaddhtional copy is englosed)

MAILING ADDRESS: NTREET/COURTER ADDRESS:
Registration Scetion Registration Scetion

Privision of Corporations Division of Corporativns

PO, Box 6327 Clitton Building

Taltahassee, FIL 32314 2661 Excenuve Center Cirele

Tadlahassee. FLL 32201



ARTHCLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION SRy
OF e

WIBHER 22 PH 5: 09

(Namy of the Limited Liability Company ay it now appears sn our records, 1 : .
(A Flonida Limsred Taabiliey Company) (RS I

50 Main LLC

re

. . L . N e - arch 8. 20009
The Articles of Organization fur this Limited Liability Company were filed on March 8. 201

(00336086550

andd ssigned

Fiorida document number

This amendment is submitted to amend the following:

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

52 Main LLC

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LEC™ o1 the abbresaation =1 1L.C

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Auent:

New Rewistered Ottice Address:

Fater Floridea strect address

. Florida
Cine Aip Conder

New Registered Apent’s Signature, if changing Registered Aeent:

L hereby accept the appoimment as regisicred agent and agree to act in ihis capacine, [ further agree 1o comphe with the
provisions of all statuaes relative to the proper and complete performance of my doties. and T am familiar with and
accept the obligations of my pasition as registered agent us provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registered office address, | hereby confirm thar the limied liahiline
company has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending ‘Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naltie Address Tyvpe of Action

O Add

O Remuove

O Change

0 Add

O Remove

3 Change

0 Add

O Remove

O Change

g Add

O Remuove

O Change

0 Add

O Remone

O Chunge

0O Add

O Remove

O Change
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D. ‘]famending any other information, enter change(s) here: (lach additional shecis, if necessary.)

K. Effective date, if other than the date of filing: (optinnal)
(11 an effective date is listed, the date must be spegelic and cannot be prior to dite o iling or mere than 940 davs afler [ing.) Pursuant o 6034207 (3
Note: 1t the daie inseried in Uis bluock does nut meet the applicable statutory iling requirements, this date will not be tisted us the
document’s effective date on the Department 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.

March 20 2019
Dated .

Mghatare of 2 member or authornized representauve of a member

Myles Tintle Esq

Typed or printed name of sipnee
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