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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: THINAVTY FROPERTIES 0F Sw ForidA | wed

Name of Limited Liabitity Company

The enclosed Articles of Ainendment and feels) are submited for filtng.

Please retum ail correspondence concerning this matter to the following:

DOSEVH LR MER

Name of Persan

FCOl i@ LEtar SERVCES | LLC

FimvCompany

Y THOM™SoA 27 ST AV@|
Address

EAST wviave A CY L1

Citv/Siate and Zip Code

DFCUlmiER & JEFLEGAL . Lom

E-mail address: (1o be used for future annual repan notification)

For further information concerning this matter, please call:

G ALE  FLinT 1Bk, HF0-35 35

Name of Person Area Code

Davtime Telephone Number

Enclosed is a chevk for the following amount:

B4 $25.00 Fiting Fee (3 $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Fiting Fee,
Cenificate of Status Certified Copy Certificate of Sttus &
(zdditional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassee, F1. 3234 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R

i, L,! J"’i-.‘f. 7: '1.6
TAINTY  PARERTIES of SW Fublips | wid,

{(Name of the Limited Liabilitv Companvy as it now appears o oar records.)
(A Flonda Lirmted Liability Company)

The Anticles of Organization for this Limited Liability Company were filed on AVGUST Nb= AR ) and assigned
Florida document number (A G8ELLF 98

This umendment is subimitted o amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LI.C"™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nunme of New Revistered Apeni;

New Registered Office Address:

Enter Fiorida street adidress

. Florida
City Zip Codde

New Hepistered Agent's Sipnature, if changing Registered Asent:

F hereby accept the appoiniment as regisiered agent and agree to act in this capacite. { jurther agree i comply with the
provisions of all stanutes relative i the proper and complete performance of my cuties. and { an fanitior with aned
accept the vbligations of my position as regisiered agent as provided for in Chapier 603, .8, Or, if this docement is
being filed 1w merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manape, enter the title, name, and address of cach person_being added
ar removed from our records:

MGR =

Munager

AMBR = Authorized Member

Title

MDA

Name

INIVE LAWLOR

ISP T AT L5

A

Address , Tvpe of Action

1

LSB1 SE SE™ LANE o

w154

KWAISTEN (JUPGE

OKheEE Cro BEE ] pL— —-3‘"{ 97 Y ORemove

I Change

MG H

\O\ GLOVVA ?L ClaAdd

YOLIE  LAWLOE

ENsT NAVEN (T 26512 s

CIChange

&gal SE 5“5""17"1 Z/ﬂf\JE’ Cadd

Mo A

¥1 BISTEA SUDGE

CLEE ciyo RELT f 1 %Clqch_%cmove

ClChange

A GLorva L Add

ENAST YMAVEA (T BbS\Z Dremove

O Chanyy

Ciadd

ORkemove

Ui Change

OaAdd

CIRemove

UChange




D. If amending any other information, enter change(s} here: (Aitach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:
{#an effective daw is listed, the date must be specific and cannot be prior 10 d.
Note:

document’s effective date on the Department of State’s records.

(optional)

ate of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b}

I the date inserted in this block does net mees the applicable statutory filing requiremens, this date will nol be listed
record is Niled.

as the

tf the record specifivs a delayed effective date, but not an effective Ume. at 12:01 aum. on the earlier of:
Dated

(b)  The 90th day afier the
/ Signptdre of a member or autherized representatve of a member

IOSE Py FOLRMER | FOURMER LE Al SEEHIES

Typed or printed name of signee

Filing Fee: $25.00



