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COVER LETTER

TO: Registration Section .
Division of Corporations

sUBIECT: _T40ST CAASS é?m\sg\ A C
Nante OF Linited Liahilitn Company

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

Please return all correspondence concerning this matter to the rollowing:

Fronco  Moacthare

Niame o Person

Tivst QoSS Aeocmsaed | LLC

FirhCompany

71.$00 *HO\\\{LAJOOd CA\VA,_ Ste #4022

Address

i\Mhil.&.ZQQQ\ . FL 330720

Cin/Stne and Zip Cide

FraNco Madc & & anwywl .Com

E-meail address: (10 be undT Tordhitere anneal report notilication

For further information concerning this matter. please call:

"Ff()ﬂCO MO\CY‘CA(@ :l!{J_&LO_I 7..4{.9 7_. - 8 53(‘)

Nume ol Persan Arca Code Ihxkine Telephone Number

Enclosed is a check tor the following amount:

B $25.00 Filing Fee O S30.00 Filing Fee & O $35.00 Filing Fee & Q So0.00 Filing Fee,
Centificate ot Stats Certified Copy Certificite of Status &
caddinonal copy s eneloseds Certified Copy

taddimmat vopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Scetion

Division of Carporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FIL 32374 2061 Execuiive Center Cirele

Taltahassce. FLL 325301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tisr Alass  Aporonsal | LLC
iName of the Limited Liability Cofipans as it now appears on our records. )
oA Flonda Dimited Taakiliny Companyd

The Articles of Organization {or this Limited Liability Company were tiledon _ Y l] o) ! 2.0119 and assigned

Fiorida document number L \C\ 000 2.3 13 o\a|

This amendment is submitted tw amend the following:

A. If amending name, enter the new name of the limited liability company here:
o the abbievingion L

The new name must be destinguishabic and contain the swords “Limited Linbilins Company.” she designanon =50 €

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
(Muailing address MAY BE A POST OFFICE BOX)}

address on our records, enter the name of the new

B. If amending the registered agent and/or registered office
reoistered avent and/or the new registered office address here: R —_
- =
: fymn)
. - - i s b
Name of New Reoistered Avent: - —d HH
H o """"
Fnter Flovicd sirect acdifross - -':: i .l’}'
SN

New Repistered Otlice Address:

Florida % t
iy f.‘rﬁl

—
-
Y

tin

New Registered Agent’s Signature, if chaneinge Revistered Avent:
[ herehy accepr the appoimmteni as regisiored agent aned aeree m acr in this capacine, T iuriher agree i conpdy wish the

provisions of afl siatuies relative 1o the proper and complete pertormance of mv duties, and Tam familicr with and
aceept the obligations of my position as regisicred agent ay provided for in Chaprer 603 1.8, Or i this document is
heing fited 1o merely reflect a change in the registered office address: D hereby contirm that the timited Tahiline

company fas been notificd inwriting of this change.

I Changing Registered Avent. Sigmature of New Registeredd Ageni
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager

AMBR = Authorized Member
Type of Action

Title Nanme Address

Y fronce Machare 1351 sw o wa O Add
Dovie . Fu 34317 Hremove

O Change

1.S00 ‘r\o\\\;WOOd Bl #40lm AL

MJA}_QOQ‘ :F Lf}_j_O_LQ O Remove

MWOHE  Tanco Aathoave

O Change

O Add

0O Remaove

n-, O ¢hange
@

S
. Bandd
[ -
C- ELRemaye
-— L K
[ ] o

byl

PR

L3 Change
o

M P
LV I P

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: c-urach additionad shecis, it necessarn

Qe (ed  Aaeyt A AV
ONOO0E.  FOM L 21357 Sw o way
DoV FL 333))
—nangs in. 2500 Helwwoock B 4ol
Hellywood , FL 33020
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E. Effective date, if other than the date of filing: {optional)

(Iran eilective date ts Bsted. the dite must be specitio and cannot be prior 1o date ol liling or more than 20 dincs after filing Pursuant o 6030207 (3by
Note: If the date inserted in this block does not wect the applicable statutery filing requirements, this date will not be listed as 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.

Dated '0/’1’/” . 20lq

nuthotized representaiive afa member

Tonco Mathnavt

{ Typed ar prunted fame of signee
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Filing Fee: 82500



