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COVER LETTER

TO: Registration Section
Division of Corparations

TKMSWA ENTERPRISE LLLC
SURIECT:

Name at Limited Liabilin Company

The enclosed Articles of Amendment and Tee(s) are submitted for Hling

Please return all correspondence concermng this matler to the tollowing:

Cheyvenne Moseley

Name of Persan

Legalzoon,cony, lne.

Fiem?Campany

101 N Hraml Blvd 1ith Fi

Address

Cilendabe, Ca 91203

CiSate and Zap Code

tnaye P demail.com

E-mul address: {to be used tor futiwe annual report nouticston)
For turther information concerning this matter, please call;
Cheyenne Maseley K00 773-0888

at { )
Name of Person Area Code Davtime Telephone Numher

tinclosed is a check for the fallowing amaunt:

O $£25.00 Filing Fee O $30 00 Filing Fee & W $55.00 Faling Tee & O $60.00 Filing Fee,
Certificaie of Status Cerutied Copy Cetificate of Staws &
(addinonal copy 15 zncloscd) Cerntied Copy

{ndditional zopy 15 cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Secliun Registration Section

Division of Corporations Mhvasion ol Corpaiations

P, Box 6327 Cliften Buiiding

Tallahassee, FIL 32314 2661 Executve Center Circle

Tullahassee, FL 32301

From: Sylvia P
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TEMSWA ENTERPRISE LILC
The Articles of Organization for this Limited Liability Company were tiled on L8:03/2021 and assigned
- . 17 —
Flurida document number L.210006349232 . = <.
T
- - (T
This amendment is submitted w amend the following: r(?'\ L=
[ap) ‘?"; -
A, If amending name, enter the new name of the limited liability company here: a: Q)f‘"r',!
Eete
Z =
The new name must be distinguizhable and contin die words “Limited Liability Cempany.™ the desigaation “LLCT o the abbresimion Llé T
w430 Fo 5 Ci — ST
Enter new principal offices address, if applicable: 6432 Fast Regers Circle L -
(Principal office address MUST BE A STREET ADDRESS)  Hoca Raton, Fl. 33457

Enter new mailing address, if applicable:

6432 Fast Rogers Circle
{Muiling iddresy MAY BIC A POST OFFICE BOA)

Raoca Ruton, FTL 33487

B.

If amending the registercd apgent and/or registered office address on our records, enter the name of the new
registeved agent and/ov the new vegistered oftice addiess here:

Naine gl New Registered Agent:

New Registered Oflice Address:

Irter Mo wde strevi adidress

. Flonida
Oy
New Hegistered Agent's Signnure. if changing Registered Agent:

Aip Code
! hereby accept the appoiniment as registered agent and agree 1o act i this capacin: 1 furiher agree 1o comply with ihie
provisions of all stenaes relative to the proper and complete performance of my duties, ancd 1 om familiar with and
ascept the abhgations of my position as registered agent s provided for in Chapter 603128, O if this docimend is
hewng filed 1o merely reflect @ change in the regisiered office uddress, 1 hereby conftrm that the limuted labil ity
compemy has been notificd inwriting of this change,

If Changing Registered Agent. Sipnature of New Registered Agent
Page | of 3
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enter the title, name, and address of each person being added

If amending Authorized Person(s) authorized 1o manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Actign
AMBR MAYE, TIMOTHY K
1 Add
O Remove
6+32 Last Rogers Circle
Buca Raton, FL 33487 B Chanee
AMER MAYE KERIO
C Add
O Remwve
6452 Last Rogers Circle
Bocua Raton, FL 33487 # Change
0 add
£ Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

(O Change

0O Add

O Remove

O Change

Page 2 of 3
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From: Sylvia P
D. If amending auy other information, enter change(s) here: (4/fach adaitional sheets, if necessary)

~ =
— =
p— oneTt
o %

—m  ZX
o DS
— SzT
Lo parLw
X =
S S
= -

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

(optional)
{If an cffctive date is listed, the date must be specific and cannot be prio

rto date of filing or wmore than 90 days afler filing.) Pursuan (o 605.0207 (3Xb)
Note: If the 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 Department 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.

December 15 2021
Dated

o e

Signatre of a member o7 authorized represeniative ofu member

Timothy E. Mayc

Typed or printed naote of signee

Page 3 of 3
Filing Fee: $25.00



