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: COVER LETTER
TO: Registration Section
Division of Corporations
sheevook 14

SUBJECT:

Name of Limited Liabiliy Company

The enclosed Anticles of Amendment and feersy are sebmitted lor filing.

Piease return all correspondence concerning this matier to the following:

Todd I-isch

Nume ol Person

Fin/Company

2337 Nomtclaire Cirele

Address

Weston, 111 33327

Ciy/state and Zip Code

ol addiess: (T be used for future annual report nontication)
For furnther information concerning this matler. please call:
Todd Fisch 303 240-r4X00)

ald )
Nime of Persun Area Code Das tine Telephone Numben

Enclosed is o check for the following amount:

—1525.00 Filing Fee m $30.00 Filing Fee & 185500 Filing Fee & %6000 Filing Fee,
Centihcite of Status Certified Copy Certificaie of Stuus &
tadditional copy i~ envlosed; Cenified Copy

(additional copv is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company s it now _appeats onour records. )
(A Tlonda Timuned Liahibty Company')

- . — . N . . 1282020 .
Fhe Articles of Organization for this Linuted Liabihty Company were filed on and assigned
12000003408

Flonda document number

This amendment is submitted to amend the following:

A. 1T amending name. enter the new name of the limited liability company here:

Timook LA

The new name must be distinguishable und contain the words “Limited Liability Conpany.” the designation “LLCT or the abbreviation =L L.C.”

Enter new principal offices address. if applicable:

1

{(Principal office address MUST BE A STREET ADDRESS) prs s
I L )
s |
o=
Enter new mailing address. if applicable: =
= 1
(Muailing uddress MAY BE A POST OFFICE BOX) e
‘n
ra

B. If 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 Rewistered Agent:

New Registered Office Address:

Fonrer Ilovida streer address

. Florida
Ciny Aip Cede

New Registered Agent's Sivnature, if changing Registered Avent:

Fhereby accept the appointineni as registered agent and agree w act in this capacine 1 further agree to comply with the
provisions of all staiutes relarive 1o the proper and complere performance of my duties, and £ am famidiar withy and
accept the obligations of iy position as regisiered agent as provided for in Chaprer 603 1.8 Or if this document is
heing filed 1o merelv reflect a change in the registered office address, Fhereby confirne thar the limied liabiliny
company ficis heen narified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager

AMBR = Authorized Member

Title Name

Address

Type of Action

_JAdd

JRemove

ZIChange

Jadd

IRemove

_IChange

JAdd

TJRemove

—o TEdmange

Ce. —
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IAdd- -
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: —JRemoye

o .'~ o
™)
IChange

ZiAdd

_IRemove

IChange

TAdd

ZIRemove

_iChange




D. If amendine anv other information. enter chanee(s) here: Auach additiemed sheets, iFnecessary.
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E. Effective date, if other than the date of filing: (optional)
{11 am ettective date is hsted, the date must be specitic and cannot be prior 1o date o iling or more than 40 davs atler Dling.) Pursuant 10 6O3.0207 (3¥b)
Note: If the date insenied in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dociment’s effective date on the Depantinent of Stne’s records,

IM the record specifics a delaved effective date. but not an cffective time. ai 12:01 a.m. on the earlicrof: tby - The 9thth day afler the
record is [iled.

02 00 2020

Dated e

/\f \7 -

Signature of a member or authorrad representative of a membsr

Todd Fasch

Tvped or prnted name of signec



