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COVER LETTER

T Registrativn Section
Division af Corporations .

TRYING TO RETLAX 2019 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please returs all correspondence concerning this matier to the following:

MAURICE R, COSTA, ESQ.

Name of Person

COSTA & ASSOCIATES, P.ACATTORNEYS AT LAW

Firm/Company

843 MAIN STREET. SUITIE 302 |

Address

MIAMI LAKES, FL 33014

CityrStue and Zip Code
MITCHELSARINA@MSREALTYCORP.COM

E-mail address: (to be used o future annual report notitication)

For further infurmanoen concerning this maiter, please call:

MAURICE R, COSTA. S0 303 §27-0100
at ¢ )

Name of Person Arey Code Daytime Telephone Number

Lnclosed is 2 check for the following mnount:

m $25.00 Filing Fee 0 520.00 Filing Fee & ] 855,00 Filing Fee & [ $60.00 Filing Fee,
Certiticate of Staius Cerutied Copy Certiticate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy i~ enclused)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRYING TO RELAX 2010 LLC

(Name of the Limited Liability Companv as it how appears on our records.)
(A Flonda Lunited LinbiTuy Company)

SEPTEMBER 032019 and assigncd

The Articles of Grganization for this Lunited Liability Company were filed on

. ( ) TS
Florida document number 119000225175

This amendment s submatted w amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be dislinguishable and contain the words “Lunited Liability Company.” the designation "LLC™ or she abbreviation “LL.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY Bl A POST OFFICE BOX)

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

Name of New Rewaistered Aseni:

New Regaistered Othee Address:

Fouter Flovidu sireet addiesy

. Florida
iy Zin Code

New Reuistered Avent’s Signature, if changing Registered Agent:

I herehy accept the appoinmment ax registered agent and agrec to act in this capacite. | firither agree to comply wivh the
provixions of all staiutes refaiive 10 the proper and complete performance of my duties, and Fam familior with and
accepd the oblivations of my position as registered agent as provided for in Chaprer 603, .5 Or, if this document is
being filed 10 merely reflect a change in the registered office address, hereby confivm that the limited (fability
company has heen notified inwriting of this change.

IF Changing Registered Agent, Signature of New Registercd Apent




I amending Authorized Person(s) autharized to manage, enter the title, name, and address ol ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR MAURICE COSTA A543 MAIN STREET, SUITE 302
Chadd

MIAMI LAKES, FIL 33014 _
D Remove

= Clunge

MOGR MITCIHEL SABINA 7767 NW 46T STREET
Cadd

MIAMILAKES, FE 33014
ORemove

& Change

D Add

CDRemove

CJChange

ClAdd

CJIRemove

OChange

Oadd

FlRemove

C1Change

Cladd

O Remove

Ul Change




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

F. Effective date, il other than the date of filing: {optional)
(iran effectve date 1y listed, the date nust be speeific and cannot be prior o date ol filing or more than S0 days atier Bhng) Pursuant w 6030207 (3119
Note: [t the date inserted in this hlock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departument of State s records.

I the reeord specifics a delaved effective date, but notan eftective time, at 12:01 aumn. on the carlier ott (b) - The 90th day aster the
tecord s fled.

) SEPTEMBER 30
Date

MAURICE R COSTA, ESOY

Typed or printed name of signee

Filing Fee: 82500



