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From: '

TO:  Registration Section
Division of Corporations

06/11/2021 13:46 #3111 P.OO7/010

14/ 000R37/ 643 2

COVER LETTER

LTFLLC
'r.

""" ‘Name of Limited Uinbility Company

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

Please return al] correspondence conceming this matter to the following:

Raymond Young
e s T

LTF LLC

: ~Firaiamy T
BIGNE 26T

_ S
Fort Lauderdale, FL 33306

T Can T G
roumgi@iokions K amonss @ PIC WPoHT, ¢ 0%

E-mai{ address: (10 be used for fixure mmpual report notilcation)

For further information concerning this matter, please call:

Raymond Young

BT ER AP

" Nume of Person

AreaCode  Daytime Tcisphons Nomber

Encloscd is » check for the following amount:

= $25.00 Filing Fee

Maillng Address;

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

O $30.00 Filing Fec &

T §55.00 Piling Fee & O $60.06 Filing Fee,
Certified Copy

(ndditional vopy is entlosed)

Certificate of Status
Certified Copy

(additoral copy is enclosed)

Street Addrey;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1 32303

HA/00033]6433

Certificate of Status &



06/11/2021 13:46 #3111 P.O0O8/070

HRI000A316433

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Lisbility Company were filed on AP 29,2021 1y pcqioneq

Florida document nurnber &W- U

This amendment is submitted to amend the following:

A. Ifamending nzme, eater the new game of the limited Liabilitv company here:

The new came mus: be dm;gw?mﬁ;ﬁgc words “Limited Liability Covpany,” the designation “LLC* or the abbreviarion “L.L.C."

Euater new principal offices zddress, If applicable: ,281 6 NE 26 CE__ﬁ — —_
(Principal office address MUST BE A STREET ADDRESS) ~ Fort Lauderdale, FL 33306 . —

2816 NE 26 CT

Eater new mafiling address, if applicable:
(Maifing address MAY BE A OFFICE BOX, Fort Laudendale, 1. 33306

S
g
B. If amending the registered sgent and/or registered office address on our records, enter the name of the ﬁ'mmm
agent apdior the new registered ddyess : -
e &=
= =
i
Name of New Revistered A vent: Reoymoad Yowns . .. ___Wq__::,%“ = =
. = m
New Reistered Offico Aderess: BleNE2SCT . —— S - I e
Erver Florida stre=i aidress ~, K
Fort Lauderdal nws BE @
ore ' - T
s . Florida 23306 S en

e e P

New t’s Slyostore, If changing Re
I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of ail statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.8,Cr. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thatfhe limited liability
company has been notified in writing of this change.

If Chaging Registered Agest, Sighathre of New Registersd Aueot

H & 100033 /6 ¥33



From: '

If amending Autborized Person(s) authortred to manage, enter the title. name, and adgdress of each rervon belny added

of removed from gur records:

MGR= Manager
AMBR = Aunthorized Member

Tite Namge

MGR Raymond Young

MGR Ben Fillichio

06/11/2021 13:46

H 3600 8374433

Address Tupeof

2BI6NE26CT

3 Add

Fort Lauderdale, FL 33306

DRemave

_ . DChange

DAdd

3400 Univensity Drive, Suite 106

Davie, FL 33328

W Rcmove

.. . OChange

.. DAdd

.. ... DRemove

.. OChange

Cadd

CRemove

. ORemove

OChange

OAdd

. ORemove

.. ., UdChange

H41000323] 6433

#3311 PF.O0OR/010



#3111 PF.010/010

/ 8100033/ 4435

From:

D. if amending any other information, enter change(s} bere: (Arach additional sheers, if necessary.)

{optional)

E. Effective date, if other than the dxte of filing:

(1 an effective dase is listed, the date rmut be specific and cennot be prior to date of filing or more than 90 deya after fling.) Pursaxt to 605.0207 (3)(b)
Not¢: [fthe date inserted in this block does not meet the applicable statotory filing requirements, this date will ntg gc listed as the
document’s affective date on the Department of State’s records. yR

=
.~
dey¥fler the

NAr 1207

If the record specifies a dotayed effective dale, but not an effective time, a2 12:0] am, on the eardier of: (b) The 90th
5
o -L
-
-
™~n

AT
o,
e B D
e
>

374

record is filed.

Mey 28

T "Sfﬁi?rﬁffrﬁiﬁN

$S€ Wy

O —

Raymond Yourng
- T T T Typed of printed oamne of signes

Filing Fee: $25.00
H 410002316433



