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' LORIDA DhPART\’IENT OF STATE
Division of Corporations

August 14, 2023

ROGER WHITTY

NINETEEN TWENTY INVESTMENTS LLC
291 SOUTHHALL LANE

MAITLAND, FL 32751 US

SUBJECT: NINETEEN TWENTY INVESTMENTS LLC
Ref. Number: L19000192764

We have received your document for NINETEEN TWENTY INVESTMENTS LLC
and your check( s) totaling $35.00. However, the enclosed document has not

been filed and is being returned for the followmg correction(s): ~
The form you submitted is for a Corporation, but your entity is a LLC. PTease §
complete and return the enclosed blank form(s). S -
.'.'.::, 1

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. H
if you have any questions concerning the filing of your document, please‘ callg
(850) 245-6050. T
Antoinette A Gonzalez

Regulatory Specialist I Letter Number: 123A00018565

St 07 2023
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NDivigcian of Coarnaratione - PO ROYX 6297 . Tallahacaenr Flaorida 39714
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COVER LETTER
TO: Registration Section
Divisien of Carporations

NINETEEN TWENTY INVESTMENTS LLC
SUBJECT:

Nanie of Limited Liability Company

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

Please return all correspendence concerning this matter v the following:

ROGER WHITTY

Nuame of Person

NINETEEN TWENTY INVESTMENTS LLC

Firm/Company
29t SOUTHHALL LANE
Address ’&:’
~a
z o
MAITLAND. FLL 32751 &1
e o
CityState and Zip Cude I 1

s el —=d

rwhiny@williamsco.com W
— “C. 9
-malt address: (1o be used for tuture annuul report notification) A =0
[y ﬁ
For rurther informution concerning this matter. please call: r‘:‘ 3 C.D

—=I
- wn

ROGER WHITTY 407 295-2530
at( )

Name of Person

Area Code Daviime Telephone Number

Enctosed 15 a check for the following amount:

[T $25.00 Filing Fee

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talihassee, FL 32314

3 $30.00 Filing Fee &

Certificate of Status

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{addional copy 15 enclosed)

] $55.00 Filing Fee &
Certifted Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Talahassce, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

NINETEEN TWENTY INVESTMENTS LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limited Liability Company)

[he Articles of Orgamization for this Limited Lubdity Company were filed on 08/06/2619

and assigned
. i
Florida document number 119000192764

This amendment is submitted to amend the following:

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

NIA
The new name must be distingwishable and contain the wards “Limited Liabtlity Company.” the designation “LLC” or the uhb_r_c"_\':.im:_iun %_.C."
P [
- . . oy . . ! T (]
Enter new principal offices address, if appiicabie: NA e r_g i1
(Principal office address MUST BE A STREET ADDRESS) o ‘l_l .
e ¥
wy . o
Sim o VTS
Teog 6
. . . -4 e
Enter new mailing address, it applicable: A

G0

{Mailing address MAY BI A POST OFFICE BOX)

B. Ifamending 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:

. 1
Name of New Registered Agent: /A

New Registered Office Address:

Enier Florida sireet address

, Florida

Ciry Zip Code
New Registered Agent’s Sipnature, if changing Registered Agent:

Fhereby accept the appointment as regisiered agent and agree 1o act in this capacity. { further agree 1o comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.5. Or, if this document is

being filed to merely reflect a change in the reyistered office address, | hereby confirm that the limited liability
company has been notified in wriling of this change.

If Changing Registered Agent. Signature of New Repistered Apent

Et



[ .

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
APMBR = Authorized Member

Title Name Address
Vp DIRK HELLER 3200 WEST KENNEDY BLVD.

I'vpe of Action

. Add

SUITE 535

ORemuove

TAMPA, FL 33609

OChange

UAdd

CRemove

- 1CGhange
=]
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1Add

ORemove

CIChange

CAdd

TiRemove

CChange

Cradd

CIRemove

CiChange




D. Il amending any other information, enter change(s) here: (Anach addivional sheets, if necessarn:.j
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E. Effcctive date, if other than the date of filing: {uptional)

(U an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 603.0207 (3jb)
Note: Hthe date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective date on the Department ot State’s records,

[1"the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day aficr the

record 15 filed.
s Sepb A 2033
/

Signature of 8 member or aviborized representative of a member

CHRIS ROLLINS

Typed or printed name of signee

Filing Fee: $25.00



