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COVER LETTER
TO: Registration Section
Bivision of Corporations
SUBJECT:

Tle Seovg LLC

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

NI

Name of Person

v PReaz EXevices

Firm/Company

TYADE

Q450 Wivkleh ME Souite Soi

Address

Toor tyees, FL 33916

City/State and Zip Code
COpEE | NARAZI LEE BV CESEH T ren | LM

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

. _ ~ i

e eoake (alpas- lofes 4239, 830 0038 _&

Name of Person Arca Code Daytime Telephone Number ,,r: ?13_’\

|

=

Enclosed is a check for the following amount: j::

RalE

O §25.00 Filing Fee 4.530.00 Filing Fee & 2} $55.00 Filing Fee & O $60.00 Filing Fee,;
Certificate of Status Certified Copy

(additional copy is enclosed) Centified Copy 1
Mailing Address:
Registration Section

Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroc Street, Suitc 810
Tallahassee, FL 32303

Certificate of@iﬂiys &

(additional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ThE Treava  LLC.

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limued Lability Company)

The Articles of Organization for this Limited Liability Company were filed on __30]34/202 4
Florida document number LQ L\ 000"1 b2 A4y

and assigned
This amendment is submitted to amend the following:

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

OTR0NG TI\E  LLC.

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *L1.C” or the abbreviation “L.L.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NS

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

i

L lmin
NI

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

(fli‘
Name of New Repistered Apent:

o)
=
T
2 T
A
o
New Registered Office Address: —

o

eTe 2

B2 v
N A w2
.. ’—., L] 15

Enter Florida streer address

==
hET

P

. . Florida
City
New Repistered Apent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changiog Registered Agent, Signature of New Repistered Agent




If ainending Authorized Persoh(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Address

g

Fvpe of Action

OAdd

[Remoeve

[JChange

ClAdd

ORemove

OChange

CiAdd

jRemove

O Change

TiAdd

CiRemove

(OChange



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

w B
a2
o 1
=N . t
fasl . e e}
=
- oo N
L -
e g ~
N -3 [
L z

E. Effective date, if other than the date of filing:

{optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days efter filing.} Pursuant to 605.0207 (33(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

record 15 filed.

If the record specifics a delayed elfective date. but not an effective time, at §2:01 a.m. on the earlicr of: {b) The 90th day after the
Dated

Cr MyERS

Mol Loy .
o ¥ 3 _,/:"\_ ,".;? / /.//
L - Py
npl nge: Fogfs 445
Signature of a'member of autharized rfpresentmiive of a member

M Anoe!

boarposA  Avila  Nero

Typed or printed name of signee

Filing Fee: $25.00
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

b, Name of limited liability Company as it appears on the records of the Florida Department of

. CERTUSVIEW TECHNOLOGIES, LILC
State:

Enter new principal oftice address. il applicable:

(Principal affice adidress
MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

(Muailing address
MAY BI: A POST QI’F:’ CE BOX)

e L e L . MILO00000059 3
2. The Florida document number of this Himited lability company is: 00593
- N . .. Delaware
3. Jurisdiction of its organization:
. . e 01/287201
4. Date awhorized 1o do business in Florida: §2010
SECTION 11 {(5-9 complete only the applicable changes)
3. New name of the limited liability company: (03
(must contain ~Limited [tability Company. = “L.1.G=TBr “1ERC.™)
Jroot
= o  ew
Zwom L
Pt

N

(If name unavaitable. enter alternate name adopted for the purpose of transacting business in Florigarand aliach o 7277
copy of the written consent of the managers or managing members adopting the aliernate name. TiiRdlternate name

must contain ~Limited Liability Company.” “LL.C.7or "LLC.T) e 1
e’ o R
6. [Famending the registered agent and/or registered officer address on our records, enter the namé Qf'thL new
repistered apent and/or the new registered oflice address here: T AN
! 1~ +
Name of New Registered Agent,
New Repistered Office Address:
Fmer Florida Street Address
(93] =3
g3 f::’
. Florida -__-z )
Ciry z irp_'ﬁ}dc = T
p= s
New Registered Agent's Signature. it chaneing Registered Agent: ?::“.:' rr—

 hereby uccept the appoiniment as registered agent und ugree 1o act in this capacity. I further agr (.e‘w‘comp}iv with
the provisions of all siatutes relative to the proper and complete performance of my duties, und | at jamr!msu ith =%
uned aeeept the obligations of my position as regisiered agent as provided Jor in Chapter 603, F.5. o, “(fs!lu.s..n. ”'
dociument is being filed 1o merely reflect a change in the regisiered office address, 1 hereby crm_;rrm.rhm the #_m.’!c A

liabitiny compuny has been nuujfed it weriting r)f!!m change. il it in

(23] o

If Changing Repistered Ageni, Signature of New Registered Apeni

-
2

24052020 Woliers Kluwes Unthine



1.
2

7. Wthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person. title or capacity in accordance with 603.0902 (1)(c). indicaie that change:

Title/ Capacity

Nanw Address Tvpe of Action
Manager Kevin M. Wetherington 11780 US Highway 1, Ste 600
B Add
Palm Beach Gardens, FLL 33408-3043
CIReinove
Manager Steven L. Nielsen 11780 US Highwuy 1, Ste 600
OaAdd
Palm Beach Gardens. F1. 33408-3043
&iRemove
OAdd
CiRemove
OaAdd
O Remove
o =3
M3 ~2
B S e
T FalAdd .
3 2 Tz
Fea
f‘l =y - : 2. M
A ToRemove,
9. Attached is a certificate, it required: no more than 90 days old. evidencing the N 5 A
atorementioned amendment(s). duly authenticated by the official having custody of records inthe=x
jurisdiction under the law of which this entity is organized. ' :

Is/ H. Angrew DefFerrasi

Signature of the authorized representative

HLANDREW DEFERRARL MANAGER

Typed or printed name of signee

Filing Fee: $25.00
4
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