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TO: Registration Section
! Division of Corporations

. Tandem Phace, LLC
SURIECT:

COVER LETTER

Name of Linited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Brian S. Shelton

Nume of Person

Carter Shelton Jones, PLC

Firm/Company

2021 Richard Jones Road, Suite 240

Acldress

Nashville, TN 372135

Chw/State and Zip ¢

“ode

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter. please call:

613

Brian S, Shelton
HIW|

200-8798
)

Name of Person Area Code

Enclosed is a check tor the following amount:

Davtime Telephone Number

@

= ili : : R =
= $25.00 Filing Fee O $30.00 Filing Fee & 0 85500 Filing Fee & 1 s60.00Eiling P,
Cenificate of Status Certitied Copy Certificate of $huius &

Culditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section i
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Cenifidd Cope™

Moz

(additional copy Tonctosed)

Tullahassee. FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tandem Place LLLC
{Name of the Limited Liability Company as it now appears on our records.)
(A Floaida Linnted Luabtlny Company)

January 19, 202 i
LAY 121 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L2100005358861

Florida document number

This amendment is submitted to amend the following:

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

Not Applicable

Not Applicable
The new name must be distinguishable and contain the words “Limited Linbilioey Company,™ the designation “ELCT or the abbreviaton "1

Enter new principal offices address, it applicable:
(Principal office addiess MUST BE A STREET ADDRESS)

Not Applicable

Fnter new mailing address, it applicable:
(Muiting address MAY BE A POST QFFICE B(IX)

name of the new registered

B. If amending the registered agent and/or registered office address on our records, enter the

@

asent and/or the new registered office address heres:

Not Applicable )
Lo

L 3
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Name of New Regastered Agent:

Not Applicable

v

i

Ciy X 6“ Codd 1]
- -

by

Enter Flovielo street address

LBV 10

New Reotstered Office Address:

Not Applicable Florida

New Registered Agent’s Signalure, il chuanging Registered Avent:
[ hereby accept the appointment ax registered agent and agrec w act in this capacity. [ further agngm complyv with the

provisions of all statutes relative (o the proper and compleie performance of ny dutics, and [ am familicr witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or i this document is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the timired liohilite

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amendine Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
] . 1} ] tal

or removed from our records:

Manager

MGR =
AMBR = Authorized Member
Title Name

AMBIR MARGARET QUIGLEY

Address

117 Gromne Drive

Type of Action

O Aadd

Nashville, TN 37205

CJRumuove

= Change

OjAadd

CIRemove

OChungs

OaAdd

TJRemove

Change

T1add

CRemove

8&.’"]0\1‘

i S OChange
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I Change

O Add

CIRemove

C1Chunge




D. If amendin

None

g any ather information, enter change(s) heve: (Anach additional sheets, ifnecessary.y

(optional)

F. Effective date. if other than the date of filing:
(1f an eftective date is listed. the date must be specific and cannot be prior W date of tiling or more than 90 days after filing.) Pursuunt 1o 6030207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stwtutory {iling reguirements, this datewill not be Hsted {‘?‘yw
. . . a . T - e 3 ey
document’s effective date on the Department of State's records, L =
- . ——
S -
e, = i}
.- . . . . - - L= - —-D -~ .
If the record specities a delaved effective date. bug not an ettective time, at 12:01 a.m. on the carlier oft (b) - The 90y day aficethe
record s filed. B !
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M AL A
/ T Rignawre of aywgember or authorized representitive of s member

B A G HELToas
Authorized Representative
Tyvped or printed mune of signee

Dated




