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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

ONEINTWO, L

Nume of Limited Liability Conmpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return adf correspondence concerning this matter o the following:

HARL ECANKSC N- HIEMANS

Name of Person

G ZINTWO i

Firm/Company

53T LAWEWMCSVT AVE , APT doS
Address

CRUANDS , Fo 3221y
' CitvrStawe and Zip Cade

rj,’prlr\ bfan L\S(J-hfr{rrmn._s 6’ Q;’WJI/ Cenn

E-mail address: {to be used for futureingdal report netilication)

For further information concerning this matter. please call:

MARL BLAN wlen - MEmANS sl S 1 s DéLR

Name of Person Area Cod Baytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee 3 $30.00 Filing Fee &

Certitreate of Status

[ $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Ceruficate of Sutus &
Certified Copy

{addditional copy (s enclosed)

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

Street Address:

Registration Scetion

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
e TO
ARTICLES OF ORGANIZATION
OF

T e - L. Teen ) I
OIT I W L T A F e
{Name of the Limited Linbiity Compuany as it now appears on our records. ) o
(A Flonda Lirmted Taabiity Company) .
The Anticles of Organization for this Limited Liabiliny Company were flied on o & fod [roo e and assigned
. . ST e ’;‘W—"""'."
Florida document mumber L 22 1000 2.4 95 5.
This amendment 15 submitted to amend the following:
A amending nane, ecater (he new name of the lmited itabiliiv company here:
o .
Pt Ll
P P e

The new name must be disupguishable and comtain the words “Limited Liamlity Cotmpany.” the designaton “LLC™ or the abbreviation 5.1

Enter new principal offices address. if applicable:

(Principal office address MUST BlEE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/ur registered office address on our records. enter the name of the new registered

avent and/or the new reeistered office address here:

b7 LA v B4 VRSV

Nume of New Regisiered Avent:

. _ ; - —
R “AKENLVT A
Enter Mlorida sireer address

New Remsiered Office Address:

o . = e -
SRLauDE . Florida 2RI
Ly Zip Coude

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

Pherebn aceept the appoinument as registered agent and agree to act in this capacitv. 4 further agree to comply with the
provisions of all statuies refutive o the proper and complete performance of o duties. and Iam jumiliar with and
accepl the oblivacions oi ey posiiion as regisiered agen os providod (e i Chapior 563 5 5 O, i8S docinent is
being jiled o mercly reflect a change in the registered ojfice address. 1 hereby: confirm thai the limiwd fiabilin:

company fras been notifled In wriiing of ifis chainge.

(ot

" . . -~ vy . .
If Changing Registered Atent, Sienature of New Resistered Aot




W ainending Authorized Person(s) authorized 1o manasge, enfer the title. nume, and address of cach persan heine added
or removed from sur records:

- MGKR = Manager
AMBR = Authorized Member
Title Nime Addrets Tvpe of Action
Ay . - . e T Uy, AT Py e o
P i ATV ROV G \i)_?’ S LAEm i AV TiAdd
ZRemove
OChange
[ ' - 3 - . - -
1 o A O Y A 14 38 LAREweny LG L APT jiadd

A N

OFeCpvpy  F__ 32414 Do

CIChunge

OAdd

O Remove

COChange

CaAdd

CIRemove

CChange

Tladd

ORemove

CiChunge

Zadd

THemose

Change




= Do amending any other information, enter changets) here: (dae sl addiional shecre, if necessars.

E. Effective dale, if other than the date of filing: {optional)
U erfective date s Histed, the date musthe specitic and cannat be poar o datz of tiling ar mare than 90 davs alier fiing 1 Purseant g 6030207 {3(b)
Note: 11 the daw inserted i this block does ot meet the applicable stautory ffing requirements, this date witl not be listed as the
document’s etfectve date anthe Departiment of Stade’s reconds

Wihe record specifios adelaved effective date butnot an effective e, st 12:01 wam. on the earlier oft (b)) The 90th day aiter the
recurd is led

L
[ M IS -

Coda member o awthor et repiesaitabine oF 0 memhT

Puvpedd or prooted et of signew

Filing Fee:r S25.00



