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COVER LETTER

< Registration Seetion
Division of Corporations

SUBJECT:

T/}LL7/ Ger7z LLC

Nime of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are submitied for filing.

Please return all correspondence concerning this matter © the toltowing:

MNATAC, A K1 A
N of Person
THeeY Cu7Z £ C_
/Fir nv¥Campany

L9 BELOT AvE #F/I2D

Address

DELRAY BESes, T 3344y

Ciy/State and Zip Code

AT PIRN U L ESCe (R FA+0O, Cory

E-muil address: (o be wsed tor future annual repoft avtitication)

For turther information concerning this matier. piease call:

NIATHCI B K A 95L 796 0743

al (
Name of Peraon Area Cade Dravtitne Telephone Number
3
LA ~3
P
35 e
} R R . ) —n |
Enctosed 15 a cheek for the fullowing amount: i X
S E o
L\'/szs.no Filing Fee O S30.00 Filing Fee & (1 §55.00 Filing Fee & 0 $60.00 FilingXecs P
Certineate of Status Certilied Copy Cernificate 0!:5'@31:: &1o
Cadditioml copy i enclosed) Certifred Copyy 'hl X

{addiuonal L‘ll['l_\"lS‘L."n.t;.]ll\L'l.U
- ——y -a

e

| Rty -
i e
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Talkihassce
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tr‘:LLLy Curz LLC

(Namwe of the Limited Liability Company as it now appears on our vecoerds, )

(A Flonda Linnted Liability Campany)
05/26/ 2020

and ass

The Articles of Organization tor this Limited Liabihity Company were filed on

L 10000/40 983

Florida document number

This aimendment is submiited o amend the following:

A, Hamending name, enter the new nante of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ot the abbreviation “E.

Enter new principal offices address. if applicable;

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: -
. N
(Mailing address MAY BE A POST OFFICE BOX) 3; s W
e L) v
FTITC
o
3
T

)
B. If amending the registered agent and/or registered otfice address on our records. enter the namé ol-the
- = LI
avent and/or the new registered office address here:

ANATALIA  KI A
218 JEPoT AVE (1R 20

Fanter Florida sirver add) ess

DEL KA 7 BEACH . Florida 33 4

(.'J'l‘\‘ ZJ;'J Code

Name of New Repistered Agent:

New Regrstered Offiee Address:

New Registered Avent’s Sionatare, if changing Registered Avent:

[ herehy accept the appointment as registered agent and agree o act in this capacite, { further agree 1o comy.
provisions of all statwies refative 1o the proper and complete performance of my duties. and am _familiar wii
accept the oblivaiions of my position as vegisiered agent as provided for in Chapeer 605, F.5. Or, if this docu
heing filed to mercly reflect a change in the registered office address. [ hereby: confirm that the limited fabili
compenny hay been notified in writing of ihis change.

W hednr SN

H Changing Registered Agent. Signature of New Registered Agem




I amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person |

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

48R AIATEL1 &

J1G DEPOT AVE # /220

I'vpe o

e

ﬁc’zﬁf}/ BEACH FL 33 ity

CORe
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ClCh.
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cch.
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OcCh




D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv)
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(optiovnal)

E. Effective date, if other than the date of filing:
(Ian elfective dare s listed. the diae must be specitic and cannot be prioe o date of tiliog o more than 90 days atier 1ifing.) Pursuant 10 66
Nate: 1T the date inserted in this block does not mect the applicable stattory tiling requirements. this date will not be 1is
document’s effective date on the Department of Staie™s reconds,
The 90th day aft

IT the record specities o delaved ctfective date, but oat s eftective time, al 12:01 aan, on the carlicr of: (b)

record 1s Nled.

G/ 2080

Dared

Whokedy. [ A—

Signature o a member o1 authorized representative of i1 meber

[IGTAC, 4 ALt yin

Typed or printed name of signee

Filing Fee: $25.00



