y

2000 252713

(Requestor's Name)

(Address)

(Address)

(CitylStateWPhone #)

[] war

[] pick-up [] man

{Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WAL RTARAR

400341974224

Office Use Only

.
PR
2o S
M~ w, o
I, D= Ty
rx X
- T o
Ch-¢ OV Pemn
R d
M X J“;':J
s o
r: -~
)
‘A\'\_SQ‘]&'L
1& A
{;\“56\]




TO: Registration Section
Division of Corporations

Ttuneshares no more e

SUBJECT:

COVER LETTER

Name of Limited Liability Campany

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

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

Lavla Oneal

Ttimeshares no moie lle

Name of Person

6210 Wiles rd #207

Firm'Company

Coral springs, 11 33067

Address

laylameclees@gemail.com

City/State and Zip Code

L:-mail address: (10 be used for future annual report netification)

For further information concerning this matier. please call;

Lavla Oneal

954 639-1394
at { J

Neme of Person

Enclosed is a check for the following amount:

03 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Maytime Telephone Number

&5 $55.00 Filing Fee &
Certified Copy

(addiional copy is enclosed)

{3 $60.00 Filing Fee,
Centificatc of Status &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Strect. Suite 8§10
Tallahassee, FL 32303



’ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ttimeshares no more lic

{(Name of the Limited Liabilitv Company as it now appears on our records,)
: bty Company)

LO/03/19

The Articies of Organization for this Limited Liability Company were tiled on and assigned

L19000252723

Florida document number

This amendiment 1s submitted 1o amend the following:

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

(44

0t

The new name must be distinguishable and conwin the words “Limited Liability Company.” the designmion “LLC™ or the abbrcmauorE_.L.C.

TEE
Enter new principal offices address. if applicable: 218 Commercial Blvd Suite 219 2L P em
; - w7
(Principal office address MUST BE A STREET ADDRESS) ~ -duderdalc by the sea, Fl. 33308 Zi o |
wen = §4
m-T e
-
~E
218 Commercial Blvd Suite 219 o~

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX; Lauderdale by the sea, 11 33308

B. 1f 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 Repistered Agent: Layla Oneal

. . 18 C _— fd suite 219
New Registered Office Address: 218 Commercial bivd suite 21t
Enier Floridea streer address

Lauderdale by the sea _Florida 33308

Cirv Zip Code

New Registered Agent’s Signature. if changing Registered Agent;

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
acecept the obligations of my position us registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liubility

company hus been notified in writing of this change.
S @QQLO

/f Ch}mging Registered Age‘m. Signatore of New Repistered Agent




If amcnding 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 Tyvpe of Action

CiAdd

ORemove

CiChange

CIAdd

ORemove

CiChange

TAdd

ORemove

OChange

Tl Add

ORemove

CChange

Cladd

ORemove

(:'Changc

'j Add

ORemove

TiChange




D. 1f amending any other information, enter change(s) here: (Anach additional shects. if necessar.)

E. Effective date, il other than the date of filing: {optional)
(If an effective date is listed. te date inust be speeific and cannot be prior to date of filing or more than 90 days afier Liling.) Pursuam to 605.0207 (3)(h)
Nute: [f the date inserted in this hlock dows not meet the applicable slatutory filing reguirements, this date will not be listed as the
document’s effective date on the Department of Siale’s records.

I the record specities a deluyed effective date, but not an effective time. al 12:01 a.m. on the earlier of: (b) The 90th day afier the
record 15 filed.

Dated march 10 2020
A0

A 0ad

/|

Lavla Oneal

Signature of a member or authorized representalive of 4 member

Typed or printed name of signee



