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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: TA’ KE ?R 0 FITS L LC

Name of Lomited Lbility (mnp‘m

The enclosed Articles of Amendment and feegs) ave sabmiited for filing.

Please return all correspondence concerning thiz matter to the following:

Marie M JULH

Name ot Person

FirnyCompany

Y1174 Invcrr?apj De 4 104
_Lauvering,  Fi. 33319

Cl[\'.'!)l.’l“. and Zip Code

marielea

F-rimi addzg«s: (1o be use

tor future annual repon notification)

For further information concerning this matier, please calk:

manf Mpdean | .98y, 943-095"7

Name of Person

Daytime Telephone Number

Enclosed is & check for the following ameuns:

01 $25.00 Filing Fee 0 £30.00 Filing Fee & . [0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Stitus Certified Copy Certificate of Status &
tadditionst copy s smeloedy Cenified Copy

(addivonal copy s enclused)

Mailing Address: Strect Address:

Registratton Section Registration Seciion

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FLL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

-
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Take Profits, LL.

(Name of the Limited Liability Company us it now appears on our records.)
A Flonda Tomited Tbility Company)

The Articles of Organization for this Limited Liabihity Company were filed on 06/010 /&Ma and assigned
Florida document number L 2 20003 7?.2 ?7

This amendment is submitted 1o amend the following:

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

T-Takelrofits, LLC

[ )
[he tew amne most be Jistiguishabie and contin the words “Limited Liubiliny Company,” the designation “L1CT or the wbbreviation “L.3.C

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS) ql 71{ 1;1 VC’)"" ra rj DC’ #/04
_ Lauderhill, FI ~33319

Enter new mailing address, il applicable: ‘//71/ Inye rra ':Iy D’" dt }oé
{(Maiting addross MAY BE A POST OFFICE BOX) _digréi//l, H. 333 / ?

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 Rewgistered Agent:

New Resistered Office Address:

(o™ ]
Enter Flovide streer address ﬁ
=
o < T
. Florida =
T
Ciny  ip Ly
New Registered Agent’s Sipnature, if changing Registered Agent: m
. ] ] ) . s B2
! hereby aceept the appotniment as registered agent and agree (o act i this capacity. ! further aghaeto comph s he

provisions of all statutes velative 1o the proper and complete performance of my duties, and I am JafiliarSith anc
accept the obligations of my position as registercd agent as provided for in Chapier 603, F.S. Or',rg?ﬂfis cﬁF;.’nrc'm ix
being filed to merely reflect a change in the regisicred office address, Iherehy confirm that the limiteed liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

COadd

CiRemove

O Change

OAdd

O Remove

OChange

Oadd

O Remove

OChange

Jadd

ORemove

OChange

ClAdd

O Remove

DI Change

O Add

T Remove

T Change




D. If amending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

F. Etfective date, if other than the date of filing: (optional)
(I an ¢fective date is listed, the date must be specific and cannol be prior o date of filing or more than 90 days after fling.) Pursuant w 6050207 (3)(b)
Note: the date inserted in this block does nut meet the applicable statutory Hling requirements, this date will not be tisted as the
dovument’s etfecuve date on the Department of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12;01 a.m. on the earhier of: (b) The 90th day after the

record is filed.

0 leComber 3033
anie /7L Searc

Signatur? o n “a member or authorized representative of o member

Marie M. Jean

Typed or printed name ot signee

(7
4
tn

Filing Fee: 0



