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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: “ONT THABOR CORP.

P20000001827

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Leslie Alan Rozencwaig, Esq.

Name of Contact Person

Rozencwaig & Nadel, LLP

Firm/ Company
301 W. Hallandalc Beach Bvd

Address
Hallandale Beach/ Fiorida/ 33009
City/ State and Zip Code

entities@rnflaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Leslic Alan Rozencwaig, Esqg. at ( 954 \ 455-5100

Name of Contact Person Area Code & Daytime Teicphone Number

Enclosed is a check for the following amount made payable to the Florida Depariment of State:

= S35 Filing Fee (J$45.75 Filing Fee &  [J543.75 Filing Fee &  [J852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to
Articles of Incorporation
of

MONT THABOR CORP.

(Name of Corporation as currently filed with the Florida Dept. of State)

P20000001827
{Document Number of Corporation (if known)

HEW

+

its Anticles of Incorporation:
A. If amending name, enter the new name of the corporation:
The

N/A
name nust be distinguishable and contain the word “corporation, " “company,” or “incorporated” or the abbreviaiion "Corp..’
or the designation “Corp," “lne," or "Co”. A professional corporation name must contain the word

N/A

“Ine, " or Ce. "
“chartered,” “professional association,” or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Florida Profir Corporation adopts the following amendment(s) to

C. Enter new mailing address, if applicable: N/A
{(Muailing address MAY BE A POST OFFICE BOX)
T ~a
r— [
L S
D. If amending the registered agent and/or registered office address in Florida, enter the name of the /*." ' cg-,
new registered apgent and/or the new registered office address: Z. :;
- h
N/A AR AV
Name of New Registered Agent LT
Sl e
s =X
(Floricda sireet address) ! @
T an
: . ™ €+
New Registered Office Adelress: . Florida
(City) {Zip Code)

New Registered Apent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
) The amendmeni(s) is/are being filed pursuant to s. 607.0120 (1 1) {c), F.S.

U374



1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and

address of each Officer and/or Director being added:

(Areach additional sheets, if necessary)

Please note the officer/director title by ihe first letter of the office uile:
P = President; V= Vice President; T= Treasurer; S= Secretary; D= Direcior; TR= Trustee; C = Chairman or Clerk; CEO = Chigf

Fxecutive Qfficer. CFO = Chief Financial Officer. If an officer/director holds more thar one title, list the first lenter of each office held.
President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing manner. Currently John Doe is listed as the PST and Mike Jongs is listed a5 the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as u Change,

Alike Jones, V as Remove, and Safly Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Name Address
(Check One)
PD Leslie Alan Rozencwaig 301 W. Hallandale Beach Blvd
1) Change
Add Hallandale Beach
Florida 33009
Remove
PD Guillermo M. Woliner ¢/0 301 W. Hallandale Beach Blvd
2) Change
X Add Hallandale Beach
Flori 009 R Y
Remove orida 33 oot "_ =
3) ____ Change - T S
T8 T
Add A i:: r—
S T B
Remove -
— T x N
4) _____ Change - A
e O
T ﬂ

Add

Remove

3) ____ Change
. Add
Remove
) __ Change
Add

Remove



E. If amending or adding additional Articles, enter change(s) here:
{Attach additional sheets, if necessary),  (Be specific)

N/A

[ s ]
- B2

=D S

T o

A (e
I —f

’: TN
F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares. RN ~>
provisions for implementing the amendment if not contnined in the amendment itself: 300 rm
- . . . HIEE i 44

(if noi applicable. indicate N/A) T

N«

N/A ) _-_S_ o
P n

= L

a3714




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date il applicable:

(na more than 90 days after amendment file date)

Note: [ 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.

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) wasfwere adopted by the incorporatars, or board of directors without shareholder action and shareholder
action was not required.

8 The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

L. =2
T The amendment(s) was/were approved by the shareholders through voting groups. The following stmemen\i_r‘. %
must be separarely provided for each voting group entitled to vote separate(y on the amendmeni(s): " _T.!
(]
— i~
“The number of votes cast for the amendment{s) was/were sufficient for approval o o R
BEET I
i (voi ) - hz %
vating group, R
" 1 (j;. oo U
Lo
October 22% - L
Dated _’% (_//F)uzd . -

Signature /

Py

(By a director, president or other officer — if directors or ofticers have not been

selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Leslie Alan Rozenewaig

(Typed or printed name of person signing)

Director/President

(Title of person signing})



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/22/20

NAME: TMS, LLC

TYPE OF FILING: REINSTATEMENT
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DOCUMENT # L005000115683

1. Lnmasd Lushity Company s Hamo
T™S, LLC

=2
[}
=2
[ ]
S g T
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SN
COMPANY Secretay of Sae Do o= KT
REINSTATEMENT DIV OF CORPORATIOHS e O
UEAPYY )
(e}
C

Arnimtdlac1na
IN/22/30-~T10RT -2 FelEme, oG

PR re P

2 Pmosal Othcu Audiass - No P.0. Bor # 3 Maiing Office Addres CRIED [114)
1500 Sand Lake Road 1500 Sand Lake Road 14, Stma/Counuy of Formation
Suite, ApL. I, «to Suita, Apt. 1, stc Florida
5. Dat ad &r Qual g
2nd Floor 2nd Floor B rens . 12/05/2005
Ty s Rt City & Suly T
B. FE Mumbar o
Ortando, Florida Orando, Florida 20.3911839 e Aonatin
"o Country i Cauntry 7
12809 USA 32808 USA - i o st oesmen [
8. Mama and Address of Current Regiatersd Agamt
Hamc‘
CT Corporation Systam
S paden (P.O. Box rguub-buawm;m-,
1200 South Pins 1stand Road
Apt. ¥ Eic,
City Sister Lip Code
Plantation ] FL. [33324
9. L bemng eppointed gt .‘ w«ﬁwgﬂm,mmmummmmummmcmpuraoars.
d . N r
Ragitrad Agenk A e L — sare10/21/2020

REGISTERED AGENT MUST BGN X

T Navas and Strest Addressas of Authorized Reprerentstivas/Managan

8,

Tithes Aumnmnn';:ua;umu AcoAzag Repraamtsiiel Gity / Slata # ZIp
Manxgsty Meoggzr
MGR Terry M. Shalkh 1500 Sand Leke Road, 2nd Floor

Orlando, FL 32809

n.emaram A batrak ® edinbuyahma
) - fl'nﬁ‘ﬂlb’

AR, WA

hotdhnd-vyn reocrt nowtcabons)

e

42, 1 corlity that | am an suthonrod reps

curuly et whon tng Dnis renstaiament

talony as provided forin » 817,153, F.8.

h

Signaturg of authorized representabvel

lﬂdbﬂ;nlhcruiionim
405.0012, £.5,-ard that sll fes owsd by the fimited kebility company have been paid. Tha niemadson
sha! have the samo iegal effact a8 f made undar oall. | &m swan Lhat felaz infocmatamn

/
/

aQar O the rOCEN awapqptpmu@bomomwpluﬁmpwmhcmm,F.s.qumur
wmmmmu.wmmmwmummmmmﬁmuw
indicathd on this 8pplicaion is frue and accursle, and my Egnaioe

SNt 1 the Oepartment of Sutn oonsututes @ third cegroe

s YT [hes 407 _Blo 5041

Typed or pnted name of signing Buthonzad reproscntativa/membor

Dayuma Phone #

‘i’erry M. Shalkh




