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COVER LETTER
TO: Registration Section
Divinon of Corporations

SUBJECT: T+~ mapdbegemenT. LLC
{Name of Limited Liability Company) ~

The enclosed Artizies of Amentment and foels; are sibmitted for filing.

Please return all correspandence concerning this matrer to the following:
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TR maNAGHEMENT  [LC (S-S
(Firm/Company) ?z; B e
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ZER0 DAwN. HEL-6¢HTS DR e e L ¥
{Address) e !
?—‘U{ - Qf
Or"‘!
lLekeland  FElogwons 33801 24 5
(City/State and Zip Codc) >
For further inforrostion concerning this matier, please call:
TIoomnas Lloveyou, (B8R 5 668 -5200
{Waro: of Person) ' tArea Code & Dayrime Telephene Number)

Enciosed is a check for the following amount:

4,525.00 Filing Fec {3 $30.00 Filing Fee & 5.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Starus Certificd Copy Crrtificase of Suatus &
{ndditional copy is enclosed)  Certified Copy
{addnional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Secton
Division of Corporations Diwision of Corporations
P.O. Box 6327 Clifica Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tatlahasses, FL 32301
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ARTICLES OF ORGANIZATION
OF

sent Name)
{A Florida Limited Liability Company)

T +6 manasemenT  LLC

FIRST:

The Articles of Organization were filedon _ 3P™N 31, 0 and nssigned
document number_30{g & 0ODBO L3322 - L OO0 0T3B!
LETTE (> DoC &
SECOND: This amendment is submitied to amend the followingg ADD Mames—to LC
MARGARET 13 _Loyejoy
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Signature of a member of authonzed refresentative of 2 member
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rimdd name of signee

Filing Fee: $25.00



