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CUOVER LETITER

Registration Section
Division of Corporations

TLS 007 L1.C
JECT:

Name ol Limited Liability Compuny

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

ise return all correspondence concerning this matter to the following:

STEVEN R. AMSTER, ES0).

Name of Person

KODSI LAW FIRM PA

Firm/Company

LOO0 N HIATUS ROAD, SUITE 103

Address

PEMBROKE PINES. FLL 33026

City/State and Zip Codv

samster@kodsiliw firm.com

F-mail address: (1o be used for future annual report notification)

further information conceming this matter, please call:

ven R. Amster, Esq. 954
at )

T71-8277 ext 111

Name of Person Arca Code

‘fosed is a check for the following amount:

525.00 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certified Copy

Daviime Telephone Number

0 $60.00 Filing Fee,
Certificate of Swatus &

(sdditional copy 15 enclosedd)

Certified Copy

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FI. 32314

{additonal copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



gn r;nvelope W TALAIOUS-FOB4-400M =005/ - 2043000V

AK'1 lLLb.b OF AMENDMENT

s

TO
ARTICLES OF ORGANIZATION
OF ey ;::i"'"
i)
TLS 007, LLC 2023 Koy 9 an
(Name of the Limited Linbility Company #s it now appears on our records.) TR D: 59
A Flonda Limied Liability Company} ‘\.r:’.‘-;l- .

+ AL

' i f .l F 1“'-:
February 24, 2070 SRR VISR et

¢ Articles of Organization for this Limited Liability Company were filed on an d?énymed

L20000056750

srida document number

is amendment is submiued to amend the following:

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

& new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “11.C™ or the abbreviation “L.L.C."

iter new principal offices address, if applicable:

rincipal office address MUST BE ASTREET ADDRESS)

iter new mailing address, if applicable:

failing address MAY BE 4 POST QFFICE BOX)

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

Name of New Reaistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zin Code

:w Registered Agent’s Signature, if changing Registered Agent:

rereby accept the appointmient as registered agent and agree o act in this capacitv. { further agree 1o comply with the
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
ing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




NG AULRUTTZCU CETSOIMS ) AUINUETZLU L) Iamadge, enier ihe iie, name, amd aidress 01 tach peisol D8 8 QU8

emoved froth our records:

P - 1omn b
R=Manager N D
. 1 [——
[BR = Authorized Member

le Name Address 2021 MOV -9 AR b: 59 Tvpe of Action
e oo STITE
p STEVEN R. AMSTER 1000 N HIRTUSROAD: sUITE 10 =
S U R TR ST m Add

PEMBROKE PINES. FL 33026
CIRemove

OChange

DAdd

O Remove

OChange

ClAdd

ORemove

OChange

OaAdd

CRemove

OChange

OAdd

ORemove

OChange

—— OAdd

ORemove

O Change
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If amending any other information, enter change(s) here: (Aiach additional sheeis. if pecessary.)

- ; ca
LI TV S

073X0V -9 8H 6: 59

SEEHr MR avaTE
LAt BRI AL
Effective date, if other than the date of filing: (optional)

(T an effective date is listed, the date must be specific and cannet be prior wo date of filing or more than 98¢ davs after filing.) Pursuant w 6030207 {3)(h)
Note: If the date inserted in this block does not meet the applicable statutory {iling reguirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

1e record specifies a delaved effective date, but not an effective time. ut 12:01 a.m. on the carlicr of: (b)  The 90th day afier the
nd is filed.

NOVEMBER 3 2020

DocuSigned by:
7 .
= em e m———
-E! \.; q

~— 0840058 | Siggrmure of ¢ member or authorized representative of @ member

Dated

TONY J. LEWIS

Typed or printed name of signee

| R T R e B AT R ]



