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TO: Registration Seclion

Division of Corporations

Operation Operator LLC
SUBJECT:

COVER LETTER

N

The enclosed Articles of Amendment and fee

Please return all correspondence concerning 1

Antonio Rase

#me ot Limited Liability Company

s) are submitted for filing.

his matter to the following:

wame of Person

880 Spring Cire

Fiem/Compiany

 Apt 103

Decerficld Beach

Address

iFl. 33441

aroscipmail.comf

Cus/State und Zip Code

E-matl
For further information concerning this matte

Anitonio Rose

r.

address: (10 be used tor Tuture annual repart notificaton )

please call:

Y34
at{

R37-1071
)

Name of Person

Fnclosed is a check for the following amoum

3 8235.00 Filing Fee = $30.00 Filing

Centificate o

Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

e &
[ Status

Arca Code Dastime Felephone Number

(] $55.00 Filing Fee &
Certified Copy

tadditional copy s enelosed)

1 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

tadditianal copy 15 enelosed)

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

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




Operation Operator LLC

(Name ol

ARTICLES OF AMENDMENT
TO

A1RTICLES OF ORGANIZATION
OF

he

The Articles of Organization for this Limi

Florida document number 80791743

Limited Liability Company as it now appears on our records.)
(A Flonda Limited Tiability Company)

. . N - 23320072
ed Liability Company were filed on 02/02/2022

and assigned

This amendment is submitted to amend th

Al

[f amending name, enter the new na

¢ following:

me of the limited liabitity company here:

Train Think Delerd LLC

The new name must be distinguishable and comal

Eater new principal offices address, il :

{(Principal office address MUST BE A 8§

i the words “Limited Linbilits Compuny.”™ the designation <LLCT or the abbreviation =1 1,.C.7”

pplicable:

[RELT ADDRESS)

Enter new mailing address, if applicuhI-
(Muiling address MAY BE A POST OFFICE BOX)

— ™~

P 3

B. If amending the registered agent anfl/or registered office address on our records, enter the namicdf the
agent and/or the new registered office gddress here: o

Name of New Registered Agent

New Registered Office Addresst

New Registered Agent’s Sienature, if chagping Registered Agent:

ew registered
PTORES Lc:; i
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) - m t .
-yt el
T =z .-
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tnter Florida sireet address o

F-a

. Florida
Cligy Zip Code

! hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree 1o comply with the

provisions of all statutes relative to
uccept the obligations of my position ¢
being filed to merely reflect a change

proper and complete performance of my duties. and Tam familiar sith and
s registered agent ax provided for in Chapier 605, F.S. O, if this document is

n the registered office address, hereby confirm that the limied liabitite
compuany has been nogified nveriting g

bt this chamov.

If Changing Registered Agent, Sipnature of New Registered Agent




Y.

Il amending Authorized Person(s) authprized to manage, enter the title, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

MGR Antonio Rose 880 Spring Circle Apu 103 Decrfield Beach FiL 33441
OAdd

TJRemove

OChange

OAdd

CIRemove

CiChange

Cladd

O Remove

OChange

OAdd

CJRemove

O Change

Cladd

JRemove

ClChange

OAdd

ORentove

OChange




D. If amending any other information,

cnter change(s) here: fAdnach udditional sheets, if necessary.)

t.. Effective date, if other than the date

of filing: {optional)

{If an cilective date ix listed, the date must be specitic and cannot be prior 1o date of tiling or mare than 90 duys adter filing.) Pursuant 10 6030207 (3Kb)

Note: Ifthe date inserted in this block d
document’s effective date on the Deparir

bes not mect the applicable statutory filing requirements, this date will not be listed as the
nent of State’s records.

[f the record specifies o delaved eitective datd, but not an effective time. at 12:01 a.m. on the carlier oft (b1 The 90th day after the

record s filed.

. (et 10
[Dated

_A;ﬂ/u‘?'_ \

Signafufe of o member or authorized represemtativ e ul’2 member

i

214

Typed or printed name of signee

Filing Fee: $25.00




