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COVER LETTER
Registration Section

Division of Corporations

TP INVESTMENT GROUP. LLC . e
3ECT: .

I

Name of Limited Liability Company

enclosed Articles of Amendment and fecfs) ure submitted for filing.

1se return al! correspondence concerning this matier Lo the following:

KENNETH NAHMAN. (1O

Name of Person

TP INVESTMENT GROUP, LLC

Firm/Company

2009 § ANDREWS AVENUILL

Address

FORT LAUDERDALE. FLL 33316

City/State and Zip Code
KENNAHMANG@GRENWORTHSF.COM

F-mail address: (1o be used for fiure annual repart notification)

wr further information concerning this matter. please call:

LNNETH NAHMAN 934 523-5484
al )
Name of Person Area Code Daviime Telephone Number
anelosed is a check for the following amount:
[ $25.00 Fiting Fee O §30.00 Filing Fee & 01 $55.00 Filing Fee & m $560.00 Filing Fee,
Ceruticate of Status Cuertitied Copy Certificate of Status &
vidditional copy 15 enclosed) Certified Copy
(additional copy i enelosed)
Mailing Address: Street Address:

Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810
Tailahassee, FL 32303

Registration Section



ARTICLES OF AMENDMENT
TO

2
" - 1 =2,
ARTICLES OF ORGANIZATION S -
OF R e
o -0 L
DECI U
;Fl;--- "\ m ‘._'
TP INVESTMENT GROUP, LLC s \ f
PRy | _.n-"
(Name of the Limited Liabilitv Company ay il now appears on our records.) TR -+
(A Flonida Limied Liabiliny Company) A
: e A
’ -y

and asskfed

. . . . . . e - 17400
Articles of Organization for this Limited Liability Company were filed on (1371772006

LO6ON0N2R 344

qda document number

< wnendment is submitted 1 amend the tollowing:

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

new name must be distinguishable and contain the words “Limited Lighility Company.” the designation “LLCT er the abbreviation “LA4L.C7

ter new principal offices address, if applicable:

incipal office address MUST BEE A STREET A DDRESS)

ter new mailing address, if applicable:

lailing address MAY BE A POST OF FICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
ent and/or the new registered office address here:

Name of New Reaisterad Avent:

New Reaistered Office Address:

Fater Florudu street address

. Florida
Cirv Zip Code

ew Registered Agent's Signature, if changing Registered Agent:

hereby accept the appointment as regisiered ageni and agree to aet in this capacitv, I further agree to comply with the
covisions of @l statutes relutive 1o the proper and complete performance of my duties, and T am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
sing filed ro merely reflect a change in the regisiered office address. | herebv confirm that the limited liability

umpany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regivtered Agent




address of cach person being added

iending Authorized Person(s) authorized to manage, enter the titie, name. and
moved from our records: ' :

2= Manager
3R = Authorized Member

' Nume Address Tvpe of Action
R ERIC V. JOUNS 2909 § ANDREWS AVENUE
- = Add
FORT LAUDERDALIL FL 333106
ORemove
OChange
R ROBERT J. DOLLAR 2909 5 ANDREWS AVENULE
CAdd
FORT LAUDERDALE. FLL 33316
= Remove
O Change
aR JOSEPH DEMARIA 2900 5 ANIHEWS AVENUE
O Add

FORT L.AUDERDALL. F1. 23316
= Remove

iJChange

CAdd

{JRemove

OChange

ClAdd

ORemove

OChunge

Add

ORecimove

O Change




[ amending any other information, enter change(s) here: (Atach additional sheets, If necessany.)

O ER/2020
Iffective date, if other than the date of filing: (optional)
fan effective date is listed. the date must be specific and cannat be prior o daw of filing or more than 90 days after filing.) Pursuant (o GOS0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective daie on the Department of State’s records.

: record specities a delaved effective date. but notan effective time, at 12:01 am. on the carlicr oft (by  The 90th day after the
s filed,

SEPTEMBER I8 20240
Jated ,ﬂ } .
C /

)/

Sigrarure of a member or authorized represeniative of o member

t

ROBLERT T, HAYS

Typed or printed name of signev

**1* . §*.,., & 0l



