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COVER LETTER
TO: Registration Seétiun A o t *
Division of Carporations

SUBSECT: Fort [avdeyAale. T, +He pﬁus L)c

Name of Limited Liabihiy Company

The enclosed Articles of Amendment and feefsy are subimiited 1or {iling,

Please return all correspondence concemning this matter to the following:

Leandel Mecomb

WName af Parsan

Yort Lauderdale Ttk PloS iee

Fitm/Company

Q1L NE 33 Streed ApF cl]

Address

Yot Lavdeyaale, Fl. 33334

CitvState :m(ilf/_ip Conde

Fue ity feor 9 g/ gpail e com

F-mail address: (fo be used Tor futune aknual teport notification)

For further infurmation concerning this matter. please call:

Leander pmcc or-"_‘b w4959 pPR/ —0543

Namwe of Person Arca Code Daviime Telephone Number
Enclosed is a check for the folHowing amount:
{1 §25.00 Filing Fee %30_()0 Filing Fee & 1 835,00 Filing Fee & C S60.00 Filing Fee,
Certificate of Status Certified Copy Cerificaie of Status &

1additional copy is enchrsed) Certified Copy
tadditional copy is enclosed)

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

Strect Address:

Registration Scction

Division of Corporations

The Contre of Tallahasseo

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



TR CARTICLES OF AMENDMENT
TO ~
ARTICLES OF ORGANIZATION

OF 2 55p

— - P2
_Foct Lauderdale Tite Plus: Lol "7 2
{(Name of the Limited Liability Compuny ac it now appears on oar records, )4 . \ _ - I3 : ‘;r: N

(A Florda Timited Tanidite Companyd £

Tivre

. . . . - - - T ~ - 2R i
The Articles of Organization for this Limited Liability Company were filed on ; h,m_ n,__i M‘t and assigned
o T f
Florida document number Lot [(XIO 5Q}(o ¢

This amendment is submitted to wmend the following:

A. If amending name, enter the new name of the fimited liability company here:

TWenty Tour Marihet fm? Groop 11

—pey F 0 v - . - ~ Y . . 14y 4 - S N e
ihe new name must be distinguishable and contain the words *Efmited Lishhty Company,”™ the designation “LLEC™ or the abhreviation =1..1..(.

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRISS)

Enter new mailing address, if applicable:

fMailing 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: .

Fnter Flovida serect address

. Florida _
Cine Lipy Conde

New Repistered Agent’y Signature, if changing Repistered Avent:

t hereby accept the appoiniment as registered agent and agree to act in this capacit. | finther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 ant familiar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this doctament is
heing filed to merely reflect a change in the regisiored office address, | hereby confirm that the limited flahility
company has been netified in writing of this change.

T Chuanging Registered Agent, Sipnsture of New Registered Apent




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 = Muanager
AMBR = Authorized Mcember

i

itle Name Address Type of Action

JAadd

CIRemove

OChange

JAadd

CIRemove

CJhange

CAdd

O Remove

L Change

CiAadd

CiRcmove

T Change

Jadd

CIRemove

JChange

C1add

CiRemove

CiChange




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

{g+/y’jy//\/uf | ,?fr“\m' 0 o, T° --h/en'ly_.four‘pq? Cﬁ/f’“‘lm‘/cuvm

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date musi be specific and cannat be prior 1o date of filing or more than {0 days afier filing.)y Pursuant o 6030207 (1xb)
Note: It the date insenied in this block does not meet the applicable statutory fling requirernents. 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 aum. on the earlier of: tb) - The 90th day afier the
record is filed.

L
Dated S-C’,.,P J—emf?ci rS ! . H;)—O«;B

Signature of o member or authorized representative of a member

L eande? MC.C.OI"}b

Typed of printed name of siginee

Filing Fee: $25.00



