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COVER LETTER

Registration Section
Division of Corporations

~Nof Place Too , LLC

The enclosed Articles of Amendment and fee(s) are

Please return all correspondence €o

For further information concerning this matt

CLnYon  Srexvens E-1CL 2
Daytine Telephone Number

Name of Limited Liability Cormpany

submitted for filing.

ncerning this matier to the following:

O Lindan__ Dtevens

Name of Person

our Place Toe, L L
Firm/Company

Joys £. Atlanhe fve. e . b

Address

Delray beach  Fr 334% %

Z 7 Citv/State and Zip Code

Oi"fS [;./f"]’é)qma',/.c;om

Ti-mail addross: (20 be used for Forore annual report notification)

cr., please calt:

i -T99%

wName of Person

Enclosed is a check tor the following amount:

(G $25.00 Filing Fee

Area Code

L PR N

O $60.00 Filidg Eee,
Certificatey f Statusd
Centitied Copy
(addidonal copy is enclosed)

O $30.00 Filing Fee & [0 $55.00 Filing Fee &

Certificate of $1atus Cerufied Copy
(additionu) eapy is cuclosed)

Street Address:

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section

Tallahassee, FL 32303

Divigion of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810



ARTICLES OF AMENDMENT FILED

TO Aug 27,2020 08:00 AM
ARTICLES OF ORGANIZATION g len v of State

OF

OU“’ QlG\CQ, _7/01 [_LC-

¢ary on our records.}

The Articles of Organization for this Limited Liability Company were filed on Aug;,-s-?- 3'—" 22 and assigned
Florida document number L 20 00083 19%93~

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “L.LC" or the abbgviationsd 1.C."

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S

(Muiling address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Aeent: C (‘ Mo N STEJJ NS
New Registered Office Address: fo“{f) & Q*’C:ﬂ‘f‘r'(_ Hued 5’?6. E)

Fnter Florida sireet address

'DelﬂH heach Florida__ 554% %,

Ciny Zip Code

New Registered Agent's Signature, if changing

Registered Apent:

! hereby accepi the appointment us registeved agent and agree (o act in this capacity. I further agree to comph: with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirmuthat the limited liahility
company has been notified in writing of this chunge.

If Chnngin‘ﬁ’chis‘lcred Agent, Signature of New Registered Agent




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

’1‘—7( g OONEND P\u;_\} Shege dJ A c}@{\*\-- o \\_,j

E. Eifective date, if other than the date of filing: (optional)
(1 an ¢ffevtive date is listed. the date must be specific and cannot be prior to date of tiling or more then 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: Ifthe 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 recaords.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day after the
record s filed.

Datcd Hb‘j W&+ 27 r!\

v ee .

Signature of a member o authorizBd Tepresentative of a member

ClLnvon Steven

Typed or printed name of signee

Filing Fee: $25.00



