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ARTICLES OF AMENDMENT H2ICoo2 o8 3
TO
ARTICLES OF ORGANIZATION
OF

TRILINK SAW CHATN, LLC

Name of the Limited L.[ability Company as it now a
lornde Limntec Laazihity

CcArs on gur records.}
ampany)

The Articies of Organization for this Limited Liability Compary were filec on 04.07/2005 and assigned
LOS00003 1040

Flonda document number

This amendment is submiied o amend the foliowing;

A. [f amending name, enter the new name of the limited liability companv here:

TLSC FLORIDA, LLC

The row name mus: be distinguishable and conwin the words “Limited Liability Company,” the designation “LLC™ or the abbresiation "L.L.C."

Enter new principal oftices address, if applicable:

=
{Principul office address MUST BE A STREET ADDRESS) :.E- ; =
I~ |:-:{ -
> P 3 iy
a S S S
Enter new mailing address, if applicable: oS
T -
(Muaifing address MAY BF A POST QIFFICE BOX) ca =
T \é'! w
S W

p=s
B. [famending the registered agent audsor registered office address on our records, enter the name of the new registered
agent andsor the new registered office address here:

Neme of New Repistered Agernt:

New Rewistered Office Acddress:

Enter Florida strect address

, Florida
Criy Zip Code

New Repisteced Apent’s Sipnature, if changing Replstered Avent:

I kereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of oll sictutes relative fo the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registared office address, I kereby confirm that the limited liubility
compaity has been noiified in writing of this change.

If Changing Registercd Agent, Signature of New Registercd Agent

W21Co0210T15¢€ D
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R2looo 21078 3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Aclion

L3add

ORemove

T Change

T Add

CiRemove

3l Change
3 Changes
—

92 AYH U

CiRemowve

{dCharze

Bladd

O Remaove

CChange

O add

O Remove

ClChange
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D. [f amending any other infurmation, enter change(s) here: (drach additional sheeis, if necessary,)
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E. Effective date, if ather than the dute of filing: (optional)
vs afec fling.) Pursuant Lo 6U5.0207 (3)k)

(1T an etlective date is listsd, the dale must be specitiz and cannot be prio: 10 date of filing or more than 90 day
Note: 7 the dae inserted in this bicck does not meet the applicabie stansory filing requirements, this date will ot be lsted as the

document's effective date o the Depanment of $ia12's recerds.

If the record specifies a delayed effective date, but not an effective time. a1 12:01 2.2, on the cazlier o7 (b) The SOtk day aftershe

record 1s Gled.

Apnl 30 2021
Dated pr 2
—~ .
7 A S —
Cj-—— e L - _./’.._._j {

Sienarure of @ member 47 withorized represcititve of @ member

Kevin Q. Fogle, Authorized Representative
Tvped oc printed name of signes

H210002107T3Y

Filing Fee: $25.00



