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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2020

MICHAEL THOMAS
1025 E HALLANDALE BEACH BLVD #15-715
HALLANDALE BEACH, FL 33009

SUBJECT: THOMAS MART SERVICES, LLC
Ref. Number: L20000091069

We have received your document for THOMAS MART SERVICES, LLC 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 document is incomplete. Please see the attached packet for complete
document.

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.

Terri J Schroeder
Regulatory Specialist 1! Letter Number: 220A00008159

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /”'\O/‘\&S Mart Si’foCS’, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:
/r - hl
/ ; RS

/ /] f rC//M&/
Name of Person

7719/’16\5 Mqrf Sepvices [ LC

Firm/Company

(025 &, Haljandale Beach Bld s1e 15-71

Address
H“ﬂaﬂo’lalt Beech Flan'c/a ) 3300%
7;1af"CLSmgﬁfam’cc’f@-ﬁ‘aﬁ;@m’(e . Colh

City/State and Zip Code
iz-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Mcree! Thones

Name of Person

w150 5 Y23 5550

Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

@ $25.00 Filing Fee [J $30.00 Filing Fee &

Certificate of Status

[0 $55.00 Filing Fee &
Centified Copy
(addrional copy 15 enclosed)

[0 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/Yf\qug /(/la./ir Qe v oa;“fid 12: 36

iName of the Limited Liubility € ump.m\ as it now appears on our records.)
(A Flonda Tamned Tiabthity Companyy

The Arnticles of Organization tor this Limited Liability Company were filed on and assigned

Florida documeni number LO/{OOO O(Jq / Oé é}

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liabilits Company.” the designation “L1.C™ or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent:

New Registered Office Address:

Enter Floridu sireel deddress

. Florida
tin Zip Code

New Registered Agent’s Signature, if chancing Registered Agent:

[ herebyv accept the appoiniment as registered agent and agrev o act in this capacine { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and am familiar with and
aceepr the obligations of my position as registered agent ay provided for in Chapter 603, F.5. Or. if this document iy
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

If Chauging Registered Agent, Signature of New Repistered Apent




If ameﬁding z'&uth(;rizled Person(s) authorized to manafe, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Michat] Thonas

MMBR - Mecrae] Thomas

Address 170 Ji5 [8 Pjijp. 7g Typeof Action
(025 £ Holudale Beach Bl maas
Gte |0~ 715 Halladalo Beadh  oremone
Flords , 33069 e
1625 F. Hallonfole Pecch Blvd  @na

Ste 15715 Hollondole Beedh  Oremone
Florde V3009 (Change

OAdd

ClRemove

LlChange

OAdd

ORemove

LiChange

OAdd

ORemove

[OChange

Cadd

[JRemove

OChange




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

z_"ﬁ:"n [ tm

T i"!])‘;/_’::j‘-é

E. Effective date, if other than the date of filing: 3 Zl 4/267 (optional)
(If an effective date is listed, the date must be specific and cannot be pﬁor 1o date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory 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 afier the
record is filed.

s f[/(,/ 20 ..
Al =

“Signature ot'a member or authorized representative of a member

ﬂ nlc/h?{’ / 7/7,9»/}10:5

Tvped or printed name of signee

Filing Fee: $25.00



