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COVER LETTER

TO: Registration Section
Division of Corporations

9949 THREL LAKES CIR LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Ammendment and feeds) are submitted for filing.

Please return all currespondence concerning this maiter to the following:

Thomas De Senia

Name of Person

FirmrCompany

21526 Sweetwater Lane S

Address

Boca Raton FL 33428

Citv/S1ate and Zip Code

tomgsama-labs.com

E-mail address: (1o be used for future annual report nobification)

For further informution concerning this matter. please call:

Thomas De Sernia 561 702.3460
at | )
Name of Peison Arey Code Daytime Telephone Numbetr
Enclosed is a check for the following amount:
& 33500 Filing Fec (3 $50.00 Filing Fee & [ $55.00 Filing Fee & L] $60.00 Filing Fee.

Certificate of Status Certified Copy

tadditional copy is enclosed)

Certificate of Suatus &
Certified Copy

[additional copy is euclosed)

Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassce

Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO e
ARTICLES OF ORGANIZATION L = )

OF
02Z7HAR -t PH 6: 38

9949 THREE LAKES CIR LIL.C .

n-;,.... AT i e
{Name of the Limited Linbility Company g it nuw gppears on opir rec y_r!b.ﬂc_ AT
(A Flonda Limuted Liability Companyy* 7 e vewes 0 070 70

- . . . . - . . L g et - 27 .
Mhe Anicles of Organization for this imited Liability Company were filed on 1211200 and assigned

[.2200007 1061

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinpuishable and contain the words “Limited Liability Company.” the destgnation “LLLC™ or the abbreviation "L.1L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

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

Nume of New Registered Apent:

New Registered Office Address;

Foater Floridu sireet uddress

. Florida
Ciy Zip Code

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

I hereby uccept the appointment us registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative w the proper and complete pecfornance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chaprer 005, F.S. Or. it this document is
being filed 10 merely veflect a change in the registered office address. { hereby confirnn that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If ainending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Thomas De Sernia 21326 Sweetwuler Lane S
{JAdd

Boca Raton FL. 33428
= Remove

D Changy

AMBR TDS Management Capital Holding: 21326 Sweerwater Lane § _
= Add

Boca Raton FLL 33428
ORemove

O Change

T Add

ORemove

CiChange

Ciadd

ORemove

D Chanpe

TIAdd

CIRemave

TiChange

O Add

ClRemove

iiChange




D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessar:)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the Jdute must be specific and cannot be prior to date of filing or more than 90 days ater lling ) Pursuant 1o 603.0207 (3i(b)
Note: 1t the date inserted in this block does not meet the applicable statwory filing requirements. this Jate witl not be lisied as the
document’s effective date on the Depariment ot State’s records.

1Ethe record specifies a delaved elfective date, but not an effective time. at 12:01 aan. on the carlier of; (bY  The Yih day afier the
record 18 filed.

February 28 2022

Dated , ;
Inorans Do Aanndi

Signature of a member or authunzed representative of & member

Thomas De Sernia

Typed or printed nome of sigoey

Filing Fee: $25.00



