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ATTORNEY AT LAW

2333 Brickell Avenue Suite UL4-MEZZANINE
Miami, FI 33129

Telephone: (305) 774-7070
Facsimile: {(305) 774-7060

email: Ir@lindarothlaw.com
Febroary 0, 2023

REGISTRATION SECTION®
DIVISION OF CORPORATIONS
PO BOXN 6327
TALLAHASSEL, FL 32314

RE: T&T DEVELOERPSLLC
Dear Su/dvadam:

Enclosed please find the following documents tor filing

L. Association or Resignation of Member, Manager [rom Florida Limited Liability company;

and.

i3
e et
. T
- - . . ~ = e
2. Amendment to Articles of Organization. B T
=3

kLt

ok
Alsoenclosed please find our cheek inthe amount of $83.00. covering the hlmf_ thuﬁuf Upon
filing of the enclosed, please torward proof of filing of same to the attention of the undummcd

=

Should you have any questions with regards 10 the foregoing. or should vou ru]un’c-i’amllmw
further at this time. picase do not hesitate 1o contact me.

Cordially,

LINDA ROTH, P.A.

[.inda Roth, Esq.
For the Firm



COVER LETTER

TO: Registration Section
Division of Corporations
T& TDEVELOPERS LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier o the following:

LINDA ROTH, ESQ.

Namie ol PPerson

LINDA ROTH. P.AL

Firm/Company

23533 Brickell Avenue Suite ULA-Mezzanine

Address
Mianu FI33129
. ~3
.'- '- L2
Civ/State and Zip Code AR
._'-. -1 o
—F M ?‘%
T T - - = T L -! w e
ls-mail address: (1o be used Tor [uture annual report notitication) e — vomaes
R *
St (S H
For further infarmation concerning this matter. please call ’ __} — 1
:'.’[ :‘;:: : ;:fj
LINDA ROTH. ESQ. 305 774-7070 ~ = b
. -
; . aul : ' —— - 49
Name of Person Area Cade Dastume Telephone Number © 0 - ‘. —_
L]
Linclosed is a check for the following amount;
= $23.00 Filing Fee 01 $30.00 Filing Fee & I $55.00 Filing Fee & = 560.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddivionad copy 15 enclosed)

Centified Copy

tadditional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI. 32314

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T & TDEVELOPERS LLC

{Name nf the Limited Liability Compaay as it now appesrs on our records.)
(A Florda Tinmed Liatalny Company)

. . . . . . . . . . - YRETA
T'he Articles of Organization for this Limited Liabality Company were filed on §127/19
19000218963

and assigned

Florida document number

This amendiment is submitted 1o amend the following:

AL If amending name, cnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LCT or the abbrevistion <1000

Enter new prineipal offices address, if applicable:

{(Principal office address MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX) S
T T} -~ q
- i M Ty
. _" e LR
B. If amending the registered agent and/or registered office address on our records, enter the name of theqgw repistered
avent and/or the new repgistered office address here: . M e *:-'i
R
M | g ety
. Ty i T g
Name of New Registered Aoent: LINDA ROTH. P.A. RN
T =
, - 1111 el T A e [PV 4 TRV RO
New Regisiered Office Address: 2333 Brickell Avenue, Suite LUiS-Mcezzanine
Eater Florvidea sirect adedross
Miumi Florida 33129
Oy Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ herehy accept the appaintment as registered agent and agree (o aet i this capacite. T further agree io comply wirl the
provisions of all siatuees relaiive 1o the proper and complete perforniance of miv duties, aned £ am famitiar with el
accept the obliguiions of my position as registered agent as provided for in Chapter 603 178, Or, if this document is
heing filed to merely reflect a change in the regrisiered office address. I hereby confirm that the limired liabiling
company has heen notified inwriting of this change.

IF Changing Registered Agent, Sigaature of New Registered Apent




Jdf amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR DANIEL CHAVIANO 1137 WW 139 Drive, Swite 100
= Add

Miami. F1 33169
CIRemove

CChange

MGR ANTONIO SCALORA 2144 Johnson St
TAdd

Holivwood. F1 33020
= Remove

CIChange

O Add

TJRemaove

CiChange

_]Add

Remove

CChange

T Add

CIRemove

{IChange

Add

_IRemove

U Change




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

E. Effective date, if other than the date of filing: (optional)
(Ifan eflective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.} Pursuant 1o 605.0207 (3Xb)
Note: Ifthe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

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

January

%ﬁ%&%« .

Signature of e’'member or authorized representative of & member

Dated

CELESTINO CHAVIANO

Tvped or printed name of signee



