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. COVER LETTER
TO: Registration Section
Division of Corporatiens
120 E Main LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fees) are submutied for filing.

Please return all correspondence concerming this matter to the following:

Jonathan P. West

Name of Person

Firm/Company

210 N Bumby Ave #B

Address

Orlando. FL 32803

City/State and Zip Code
sunbiz@tembocpas.com

" [
E-mail address: (10 be used for future annual report notification) __4%'?' =
> o2
-t I O
For further information concerning this matter. please call: LA A
ZE
Benjamin Platt 866 55R-3626 =T
at ( ) D =
Name of Person Arca Code Daytime Telephone Numben ™ 32
L
JALE R—
RS
Enclosed i1s a check for the following amouni:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

L $55.00 Filing Fee &
Centificate of Status

Certitied Copy

tadditional copy is enclosed)

O %60.00 Filing Fee,
Certiticate of Status &
Certified Copy

{additional copy is enclosed}

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

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1200 E Main 11O

IName of the Limited Liability Company as it now appears on our records. )
(A Florda Linnied Labibiny Company)

. , . .. . . . L. - 13/08/2023
Ihe Artictes of Organization for this Limited Liability Company were tiled on 570872023
.y 230227233

Florida document number L 2HUNN2Z7233

and assigned
This amendment 15 submitted 1o amend the tollowing:

Al

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

The ness nime must be distinguishable and contuin the words “Limited Liability Compans.” the designation *1LLCT or the abbreviation #1.1..0

Enter new principal offices address, if applicable:
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Enter new mailing address, if applicable: Tl
ey 1 t
(Mailing address MAY BE A POST OFFICE BOX) 2=
B. If amending the registered agent and/or registered office address on our records,

acent and/or the new reeistered office address here:

cnter the name of the new registered

Namwe ol New Reaistered Avent;

New Registered Office Address:

116 Sea Grrove Madn Street #1210

Foter Floridhe street address
SEOAugustine

" . 32008
. Florida 32080
¢iny

New Registered Agent's Signature, if chanving Registered Agent:

Zipy Conde

fhereby accepn the appointment as registered agent and agree to act in this capacine, 1 further agree to comply with the
provisions of all statuies relative 1o the proper and compiete performance of my duties. and Tam familiar with and
aceept the obligations of my position as registered agent as provided por in Chapeer 603 F S, Or, if this document is
heing filed 1o mevely reflect a change in the registered office address. hereby confirm that the linited liahitity
company has been notificd in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added

‘or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

—Add
TiRemove
—Change
Add
ORemove
— Change
— Add
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2«2 DiRemove
A T = :'%
i T i
vy, o s st
- ::' i =l
e = iChange
oy =F
=R
[ = | —
T Soaad
S
= oo

T Remove

“iChange

Tiadd

CRemove

i Change

TiAdd

CRemove

“IChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.
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E. Effective date, if other than the date of fling: (optional)

(1 an effectiv e dute @5 listed. the diate must be specific and cannot be prior we date of Fling or more than 9 day s after tiling. ) Pursuani to 6050207 (b
Nute: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as the
document’s etfective date on the Department of State’s records.

it the record specities a delayved eftective date. but not an etfective time. at 12:01 a.m. on the carlivr of: (by  The %th dav after the
record is filed.

August 23 2023

A

\lu'mwl ILITM or huthorized representative ofa member

Jop%mmﬁ et

I'vped or printed name of signey

Dated

FEEERS e PO YT ¥



