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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 685887 4371837
AUTHORIZATION
COST LIMIT : S5 HB5N0O
ORDER DATE : March 14, 2019
ORDER TIME : 10:21 AM
ORDER NO. : 685887-010
CUSTOMER NO: 4371937

DOMESTIC AMENDMENT FILING

NAME : EMLECCO LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY
PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Creft -- EXT# 62925

EXAMINER’S INITIALS:



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2019

s RESUBMIT

EMILY CROFT . .
Please give original
submission date as file date.

1

SUBJECT: EMLEQCOQO LLC
Ref. Number: LO5000074581

We have received your document for EMLEOCO LLC and your check(s) totaling
$. However, the enclosed document has not been filed and is being returned for

the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the

one presently on fite.

The document number of the name conflict is L18000274665 "TIP'S

MANAGEMENT COMPANY".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the fiting of your document, please call

(850) 245-6051. =
=z
Karen A Saly =
Regulatory Specialist Letter Number: 219A00005319
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COVER LETTER

TO: Registration Section
Division of Corporations

EMLEOCO LLC
SUBJECT:

Name of Limiied Liability Compuny

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

MICHELSA CALDERON

Name af Person

EMLEOCO LLC

Firm/Company

550 5. DIXIE HWY, STE. 300

Address

CORAL GABLES. FIL. 33146

City/Swate and Zip Code
MCALDERON@TRIVEST.COM

E-mail address: (10 be used tor future annua) report natitication)

FFor further information concerning this matter. please call:

MICHELSA CALDERON 303 £38-2200
ai( )

Nime of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 3 $30.00 Filing Fee & W $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceniticate of Status Cenitied Copy Certificate of Status &
tadditional copy is enclosed) Certitied Copy

{addinonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regiswration Section

Division o Corporations Diviston of Corporations

PO, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Exccutive Center Circle

Tallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO F.'
ARTICLES OF ORGANIZATION 8

OF 5
ey Ph
Tag i Ty
EMLEOCO LLC Sl S
(Name of the Limited Liahilicy Company as it now appears on air recorids.) 1'.5-', j'-z’ j:' fE
{A Flornda Limited Liabiliny Company) O{{’/Dd

07/2/8/2005

The Articles of Organization for this Limited Liability Company were tiled an and assigned

1.03000074381

Florida document number

This amendment is subinitied to amend the following:

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

TIPS Manager, LILC

The new name must be distinguishable and conttin the words *Limited Liability Company.” the designation ~L1Y.C™ or the abbreviation ~L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BEA STREET ADDRESNS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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:

Name of New Registered Agent:

New Registercd Qitice Address:

Enter Florida sireet adclress

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ herebv aecept the appointment as registered agent and agree fo act in this capacitv. [ further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed tr merely reflect a change in the registered office address, I hereby confirm that the limited liahilin:
cewnpaniv hiay been notified in writing of this change.

If Changing Reaistered Agent, Signature of New Registered Agent

Page | of 3



If a mcndirllg Authorized Person(s) authorized to mianage, enter the title, name, and address of cach person being adde
or removed from our records: oy [ {. £

i . U
MGR = Manager 19 HAR

AMBR = Authorized Member IS Py » ‘o

\).‘_‘;’_,[-H.— . -

e

[ 4

- . N. - A PN 1',.-_ - . [ A gl
Title Name Address ["‘LL;‘W',“;_ o A 1t Fyvpe of Action

O Add

[ Remove

{1 Change

3 Add

£ Remove

O Change

01 Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Remove

O Change

[0 Add

O Remove

O Change

Page 2 of 3



.. il N . . .
D. If amending any other information, enter change(s) here: (lttach additionud sheets, if necessary)

E. Effective date, if other than the date of filing: {optional)
(It an cllective daze is listed, the daie must be specific and cannot be prior 1o date of tiling or more than 90 days after fling.) Pursuant to 603.0207 (3K
Note: If the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

MARCH 13 2019

Dated . .
ot Gk

Signature of a member or authorized representative af @ member

DAVID GERSHMAN

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $23.00



