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: COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tn'Pﬂ’HhJ W\W,(S “C

Natne of Limited Liability Conpany

The enclosed Anticles of Amendnent and fce(s) are submitted for filing.

Please returm all correspondence conceming this matter to the following:

[ 0NN ZeliNa

MName of Parson

A tu eyers HWC

Im/Company

1231 5S¢ f1oresta dr

Address

PoASant-Lucie, FL_34a@3

Citv/State and Zap Code

For funther information concerning this matter, please call:

Migoed 'Zflauc/\ Lasd,  azd-udol

\J Name of Person Area Code Pavtime Telephone Number

Enclosed is a check for the following amount:

2$25 .00 Filing Fee 1 $30.00 Filing Fee & .1 $35.00 Filing Fee & i} $60.00 Filing Fee,
Cenificate of Status Cenified Copy Certilicate of Status &
(additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diwvision of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION [l N B D
OF HER I SO

2021 SEP 21 AN 5: 37
Tofinty Movers 1ic ceererne ir oot

v;.\.u vie 1FY

{Naume of the Limited Liabilitgh Company as it new sppears on our records.) TALLANASRrE
(A Flonda Limited Linbility Company) PALEAMASCSYE .

The Articles of Organization for this Limited Liability Company were filed on \L)‘Lj 2\ 7_0 \ and assigned

Flonda document number L..l \ 0 0 D L‘Dq 1 5

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “[Limited Liability Company,™ the designation “L1C™ or the abbreviation <L.1L.C.”

Enter new principal offices address, if applicable: 1351 S € flore STO dr
(Principal office address MUST BE A STREET ADDRESS) PO SNt LOGi€, B R4UR3

Enter new mailing address, if applicable: \55—\ 8¢ {' \0' €&+O dr -
(Mailing address MAY BE A POST OFFICE BOX) Por+ Roupt (uae; FL 34693

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 Apent: LE(] AL 7.1 QUI Cy
New Registered Office Address: ] 33571 S€ 'F\ Orestd Cl Y

Fnier Vlorida sireet address

pD(‘}' oy Lace .Florida__aﬂg'_a_s_

Cin Zip Cexle

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

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of alf siatutes relative 10 the proper and complere performance of my dudies, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603. F.S. Or. if this document iy
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Chapging Registered v Registered Apent




.If 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

itle Name Address Type of Action

Rx£l R TORRES 2 Sw 371" 8§t OAdd
Fort Landerdale, FL 33309 seenove

—

“E |

TJChange

( mx(\}ue\mqundro 1231 _S€_FiOresto dr o
WG
Hitamey o+ § 0, FL 3HAER e

E

S hange

CJAdd

CTJRemove

TiChange

JJAdd

TIRcmove

TJChange

JAdd

—IRenwove

TIChange

—JAdd

JRecmove

Change




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

E. Effective date, if other than the date of ﬁling:iQeDTme l ‘202" (optional)

{If an effective date is listed, the date must be specific and cannot be prior 1o date of tiling or more than %0 dovs atler filing. ) Pursuant to 6030207 { 3Xb}
Note: 1f the datc inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

[f the record specifics a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The Y0th day afier the
record is filed.

NI S Y3

1
\ Signature of a memberarithorized rq)r@:mam'c ol a member

Leann ZuN«

Typed or printed mame of signec




