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COVER LETTER

10): Repistration Section
Division of Corporation

ITWONINEFIVECOMPANY LLC
SUBIFCTY:

Name ot Listed §abibiny Conypans

The enclosed Artcdes of Amendmient and fects) are sobmatted far il

Fleaae eetem ali correspondence conceriag this matter to the followang

JESSICA INDRIAGO

Nawwe of Porsan

TWONINE FIVECOMPANY LILC

Tom Campars

12001 TUSCANY BAY DR ADNT 0|

Address

TAMPAL L 33026

iy Siate and Zip Code

indriago0 2030 ol com

E-mail achdress nacbe used for fuiure aameal repant ot ation)

For Turther snfortnaton concerneng this matter, please call

JESSICA INDRIAGO 727 542.0792
S e — 1Y ).
Name of Persor Arca Coade Dastume Telephone MNumber
Enciosed 1s a check for the toluwing amount,
= $?500 Filing Fec G S3000 Fibing Fee & Z 85500 Fihing Fee & T $60 00 Fihng Fee,
Ceruticate of Status Ceruficd Copy Cemificate of Stas &
taddiiongl copy 1 enclosedt Cerufied Copy
tadditonal copy s enclosed
Mailing Address: Street Address:
Registration Sectron Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2315 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WO NINLE FIVE COMPANY LLC

(Same of the Limited |iabiliny Company as il now_appicacs on ouf recrds
(A Dhonda Limned Tiabaday Company)

g ; : - 07720 202
The Articles of Organization for this Linnted Lialnhty Company werw fled on ‘

- o andassiened
Florida document nunther 12LO00A2IRA

This amendment is subnntted 1o amend the followang:

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

205 DESIOGN STUDIO LLC

The mew ante pre: be distcushably and comam the words T amsted Dby Company ™ the dovenanon "ELCT o the .:hh;g\tam-é,n "Lt C”

s r~2
T I
Enter new principal offices address. il applicable: i—: =] -
' X e—
(Principal office address MUST BE A STREET ADDRESS) e
w
i
U §
5 O
(&%)

.
»

Enter new mailing address, if applicable:

bil

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Reoistered Aoent:

Noew Rewrstered Otfice Address:

Frrer Floruda stecet adldress

. Florida

Cin Zip Code

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

[ hereby aceept the appointment as registered ugent and agree to act in this capacity. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complege performance of my duties, and I am Sumifiar with and
accept the abligations of my position as registercd ugent as provided for in Chaprer 605, F S Or. if this docronent is
hotng filed to merely reflect a change in the registered office address, hereby confirm that the fomited liabhility
company hay been notified in writing of this chunge

i?('h:mginu Reuistered f\ucnl:-.';i;;nﬂlurc of New Registered Apent




If amending Authorized Peeson{s) suthorized (o manage, enter the title, name, and address of cach persan being added
ar TEmoy l.‘i' frnm our records:

MGRK = Manager
ANMBR = Authorized Member

Title Name Address Type of Actian

. CiAdd

e JRemose

OChanzge

-- . . UAdd

JRemone

OChanye

Jadd

O Remove

_ Thange

Jadd

TJRemaorve

{IChange

- (1Add

T Remwve

e OChange

Oadd

CIRcmos e




D. If amending any other information, eoter chanpe(s) here: Glirac b additiomad sheets, of mecessar )

E. Effective date, if other than the date of filing: (optional)
(11 an e¥ectve date 18 hued, the daze must be specific and cannot be prior W date of tiling or mure than A0 days after Dling Y Porsaant to 605 0207 (3xb)
Notey 1fthe date mserted 1n thas block does not meet the applcable statutory filing requuirements, thas dare wall not be histed as the
document’s ¢lfective date on the Department of Staie’s records.

I the cecord specilies a delayed effecuve datz, buinot an etiective time, at E2 00 a m anthe carltec of (b)) The 901h day after the
record 1s filed

Dated __() /2 2/"7/(‘{ —
/

L o o
v/mnuurc ot u/wcr..bcr e authornzad representatne of a momber

. j( S< () /J_J_d/uia.r_

Fyped or prented nanie of signee




