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COVER LETTER

. L]

TO: Amendinent Section -
Division of Corporations

NAME OF CORPORATION: L /O (M eore [a ”5 La‘gg L c.
DOCUMENT NUMBER: L o OOCOOAIA0

The enclosed Articles of Amendmens and fee are submitted for tiling.

Pleasc return ail carrespondence coneerning this matter to the following:

1 . ~
0 an 2 e 1.6
Name ot Contact Person

ﬁo Mare Talk |ess LLc,

Firm/ Company

2925 Sw b 7H,

Address

Miamar  FL. 33033

City/ State and Zip Code

’S Com.Outer® Viheo.com

\
/
E-mail address: (to Be used for\uire afnual report notification)

For turther intormation concerning this mater, please call:

ne. creonchedes o PiCire w772 ) g -8000

Name of Contact Person LOL § Area Code & Davtime Telephone Number

Enclosed is 2 check for the tollowing amount made pavable to the Flonda Department of State:

(1 833 Filing Fe (0$43.75 Fiting Fee &  (J$43.75 Filing Fee & [Js52.50 Filing Fee
Certificate of Status Cerufied Copy Certiticate ot Status
{Additonal copy is Certitied Copy
enclased) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallzhassee, FLL 32314 24135 N. Monroe Sirect, Suite 810

Talluhassee, FLL 32303
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FLORIDA DEPARTMENT OF STATE,

Dhivision of Corporations

April 3, 2020

VIOLENNE JEAN CHARLES
3925 SW67TH TER
MIRAMAR, FL 33023

Ref. Number: L2000027380

We have received your document for and your check{s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Wood
Regulatory Specialist |l Letter Number: 020A00007277

www.sunbiz.org

MNivician af Conrnaratinne - PO ROY A297 _Tallabhacenns Flarida 9714



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

DD more Talk less | o0 i 5728

{(Name of the Limited Liability Company ay it now appears un our records.)
{A Flonda Lmuted Liability Company)

The Articles of Organization tor this Limited Liability Company were filed on _D_‘ / ; [/ &28! > ol assigned

o e
Florida document number L,Q QOO0 52 Z Sggz .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "LL.CT

Enter new principal oftices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent: 4—) HARAd Lx) L O A S

\

New Registered Office Address: 39 a H B (3 Vi 7!'L] Ter mirgmea FL. 330;

Enier Florida street address

//)7 fﬂ(O /12 L . Florida 33 09 2

City Zip Code

New Registered Agents Signature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacitv, [ finther agree to comply with the
provisions of all statues refative o the proper and complete performance of my duties, and [ am pamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being tiled 1o merely reflect a change in the registered office address, 'hereby confirm that the limited lability
company has been notified in writing of this change.

If Changing Rf;_'-—ﬁ't_crud Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name

MQB (Er(e | . K

I'vpe of Action

3995 8w &Mh Ter miamar P

33033

ORemove

O Change

O Add

ORemove

L1Change

Jadd

JRemove

CiChange

OaAdd

CIRemove

O Change

OO Add

CRemove

OChange

O Aadd

CiRemove

O hange



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

E. FEftective date, if other than the date of filing: alv] // ? /}@ QO {optional)

{Ifan effecuve dawe is listed. the date must be specific and cannot be pr{or ta date of filing or more than 90 days afier filing.} Pursuant 10 6035.0207 {33(b)
Note: {fthe date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record specifies a delayved effective date. but notan effective time., at 12:01 a.m. on the carlier of: {b) - The 90th day afier the
record is filed.

Dated /ﬂ/i OF . Jolo.
//4 ol \—uwcﬁxw /*5

Signavire of a member or authorized representative of 2 member

\V/f\(’) /—{’ A< ;Cch C/«(/,/r_s.

Typed or printed nume of stenee




