A2 OO0 13C LHE

(Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckup  []war [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ctfice Use Only

WIS

800374010338

IA04721=-01023--021  #a25,

WO Paiss

Ayt
Chy

ey 30 1N

| ALBRITTOR



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: —7 #J & Mem /Cf/n 24 dmp
Nam¢/of 1. lmil@_l)ablhh (,ompaQ)

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

Please return all correspondence concerning this matter to the following:

M\(‘P Sl"fm

Name pf Bérson

/T’é’J]' &(&xﬁ}\m @'\n%G}LLC

miC ompany,

27/ jf ,Q/apf’a/oeﬁ f’f’

Address

WO{4 % (oene /;5( D

(.11\//Slau and Zip Code

blad orindS C epug f. desa

E-mail address: 6 be used for future annual report notification)

For further information concerning this matter. please call:

)
Tpnieo hen s WGl 24012577

Name of Person d Arca Code Paytime Telephone Number

Enclosed is a check tor the following amount:

F_"GES.OO Filing Fee {J $30.00 Filing Fec & (1 $55.00 Filing, Fee & 5 £60.00 Filing Fee,
Certificale of Status Cenified Copy Certificate of Status &
(addittonal copy is enclosed) Centitied Copy

{udditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



AT oL

2071 6T 22
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 12, 2021

JANICE STRONG
271 SE DRADDOCK ST
PORT ST. LUCIE, FL 34952

SUBJECT: T&J EVERYTHING PRINTING, LLC
Ref. Number: L21000130646

We have received your document for T&J EVERYTHING PRINTING, 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 current name of the entity is as referenced above. Please correct your
document accordingly.

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: “Limited Company," "L.C.," and “LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
document accordingly.

There’s a signature in the registered agent section of the form, please verify
whether or not you're changing this information.
Please return your document, aloeng 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.

Irene Albritton
Regulatory Specialist 1l Letter Number: 721A00024832

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Limf_l%é JfL/‘LMl’Lf //7/,93 éLLd

The Articles of Organization for this Limited Liability Company were filed on 5 -/ 9_02/ andz}’;signcd ;

. ¥
Florida document number =22} OO/ 30 (2 %Ls f\)
G
This amendment is submitted to amend the following: -
A. If amending name, enter the new name of the limited liability company here: 2

:’g/mc/ ’Pae:nf& LLC -

The new name must be distinguishable and contaiff the words *Limited Liability Company.” the designation “1.LC™ or the abbreviation “[..1L.C."

Enter new principal offices address, if applicable: LRV SE .gf_/)/%/& Qé S 7/
(Principal office address MUST BE A STREET ADDRESS) Pﬁﬂ‘ S, Q{&u f / 3492

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Cin Zip Code

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

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with t
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar 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 to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if ééanging Registered Agent, Signature of New Registered Agent
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It 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 ‘ Tvpe of Action

Oadd

O Remove

OChange

TJadd

CRemove

OChunge

Cladd

O Remuove

OChunge

Oadd

CIRemove

CIChange

JAud

ORemose

OChange

Oadd

CRemove

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

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer 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 Departinent 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 after the record is filed.

]
Dated L/,ﬂ le ez 2S¢ L Agal .
M4 / 7 ’ /} @i xt \\Q

/Slgna’rure of a membcr‘b’r aulhorucd reprcs}eml’ﬂlwe of a member [

T/WJ(C’ g%vq
~

vaed or pnmcd name of signee
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