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COVER LETTER

Registration Section
Division of Corporations

SIECT: "T\’p\ A C\r\ AuTe R =, L

Naswe of Limited Liabilite Company

snclased Articies of Amendment and feels) are submitted for fifimg.

-creturn all correspondence coneerning this matter w the following:

>
\ 7 eiaal S — Lo o>

Namg vt Person

PR

_AX_E\_:\_C,\’_‘H__B,\J\_O Lo \e = . Lo

Finn'Campany

S5 6T S Coea € AN —TK A \

Address

PAALENTTY T LB

CiniState and Zip Code

LZ-mur addzess: {to be uaed o inare annual report notitication)

verther intermation concerning this matter. please call:

Zoaywerd - lours aSed ) Bl - RLON

Name of Person Area Code

Daytime Telephone Nutnber

-~ s acheek tor the &Vg amoynt:
227,00 Filing Fee &S30.00 Filing Fee & 7 $33.00 Filing Fee & £ $60.00 Filing Fee,
Centificaie of Stntus Certitied Copy Certiticate of Status &

caddiiienat cepy v envioned) Certified Copy
{ueddittonat copy 15 enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division uf Corporations Division of Corporations

2.0, Box 6327 The Cenue of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street, Sutte 810
Tallahassee, FL 32303



Williams, Vonterica S.

From: Manning, Emani D.

Sent: Wednesday, May 3, 2023 4:24 PM
To: Williams, Vonterica S.

Subject: RE: WW

ENTERPRISE

From: Williams, Vonterica 5. <Vonterica.Williams@dos.myflorida.com>
Sent: Wednesday, May 3, 2023 4:22 PM

To: Manning, Emani D. <Emani.Manning@dos.myflorida.com>
Subject: RE; WW

Please ask Mr. Louis for Tranch Auto Sales are they changing their name to Tranch Enterprise or Tranch Znterprise?

From: Manning, Emani D. <Emani.Manning@dos.myflorida.com>

Sent: Wednesday, May 3, 2023 4:02 PM

To: Butler, Anissa S. <Anissa.Butler@dos.myflorida.com>; Williams, Vonterica S.

<Vonterica, Williams@dos.myflorida.com?>

Ce¢: Cline, Tammi <Tammi.Cline@dos.myflgrida.com>; Connell, Darlene <Darlene Connell@dos.myflorida.com>; Cushing,
Diane <Diane.Cushing@DOS.MyFlorida.com>; Freeman, Margaret <Margaret.Freeman@DQS. MyFlorida.com>; Seott,
Yvette <Yvette.Scott@DOS MyFlarida.com>

Subject: WW




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

’_{’;"c\k W JXo %F\\ﬂ‘;l L(__C_

{Nuwne of the Limited Liabilits Company as it sow appears on our records.)
(A Flonda Tinnted Taabality Company?y

vrtieles of Orgamization for this Limited Liabibity Company were filled on __\ 3D | D fc_\ 20 Lo and assigned
it da document number L_,’LOO:D SN | 40 "I

anwendment is submitted o amend the following:

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

Tl M 2 Adeaias L LLC

e mnne must be distinguishable and contiin the words “Linmed Lt oy Company,™ the designanion "LLC

™ ag the abbreviation “LL.CY
~r new principal offices address, it applicable:

Zesveoy (mks

™D elA( ™~ IR
eipal office address MUST BE A STREET ADDRESS) _{\'{)\ ) L i g’
WD AL TR < ool g 11
LT
o new mailing address, it applicabile: _ = FT";
= i
I ling addresy MAY BE A POST OFFICE BOX) = .
o
-

Cumending the registered agent andsor registered oftice address on our records, enter the nane
catand/or the new registered office address here:

of the new registered

Nume ot New Registered Agent

New Rewstered Office Address:

Futer Floridi street address

. Florida
Cine Zip Code
C Repistered Agent’s Signature, if chinging Revistervd Agent:

che accept the appointment as regisiered agent aind agree to act in thix capacitv, f further agree to comply with the
warons of all staintes relative o the proper and complere pevjormance of my duties, and 1 am Jamiliar with and
o the obligations of my pusition ux registered agent as provided for in Chapier 603, £.8. Or, if this document is

fHed to mervely veflect a change in the registered office address, [hereby confirnn thai the limited Uabiline
pamve has been notified in writing of this chanye.

I CWanging Repistered Agent, Signature of New Repistered Apeat




. -

© . .nending Autherized Person(s) authorized to manage. enter the title, name, and address of each person _being added

_cmoved from our records:

R=

B = Authorized Member

Manager

Name

Address

.y

I'vpe ol Action

Oadd

TIRemove

TChange

Cadd

CiRemove

DI Change

TAdd

TRemove

TChange

A

CRemove

T)Change

TiAadd

TIRemove

CIChange

Tiadd

TIRemove

TJChange




‘Cumending any other information, enter change(s) herve: Sliach additional sheets, if necessary.

FAlvetive date, it other than the dute of filing: (uptional)

wr efieetive date by Iiated, the date must be specitic and cannot e prior o Jate of 1iling or more than 90 days alier filing ) Pursuant o 605.0207 (3Kb)
Note: [ the date inserted in this block does not mect the applicable statutory iling requirements, this date will not be listed as the
Dreament’s ertective date on the Department of State’s records,

- record specifics a delaved etfective dute, but notan etfective time. at 12:01 a.om. on the carlier of: () The 90th day after the
“ds tiled.

aed . 2S5 - =2\ Z,O'Z*?*D

B{(M\P\r v (.b\_)\'%

Sumature of o member o authorrzed representaine of o member

Typed of mined neme of sighice

Filing Fee: $25.00



