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COVER LETTER

TO: Registration Section
Divisiom of Corporations

TCP FLORIDA, LLC

SUBJECT: .
Nume af Limited 1.ability Company

‘The enclosed Anticles of Amendinent and fee(s) are submitted for Gling.

Pleasc rewrn !l correspondence conerrning this matter to the following:

MNume ol Pesyon

Firn/Company

Address

|
CiwiState and Zip Code

akatz{@domaintimberadvisors.com

Eoarmi] addiess: (o e used for future ahnual report notthzanon}

For further information conceraing this inancr, please call:

ai J
Name of Pereon Arca Code Daoytime Telephone Nomber
Enclosed is a check for the following amgunt:
O 525.00 Filing Fee 5 530.00 Filing Fee & 00 555.00 Filing Fec & 0 $60.00 Filing, Fee,
Centificate of Status Centified Copy Cenificate of Status &
faddwicnal copy is cnclosed) Certified Copy
(addivonsl copy is cnlosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrstion Section
Division of Corporations Divigion of Corporations
P.0. Box 6527 Cliftan Euilding
Tallahassee, FL 32314 2661 Excoutive Center Circle

Tallahassee, FL 32301

FLOSY - EL2515 Wiokitems Klumer (ol
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, | ~IL El
ARTICLES OF AMENDMENT 20”4[/ £
<
ARTICLES OF ORGANIZATION S Ko 5,
Af AT A
OF [I‘AHﬁgflghOf'-S,,,
“a k . l—‘! ; :.}:h
TCP FLORIDA, LLC , M
Name of 1he Limited Liahihiny Lnmpnny as 10 ngv appears v our records) -
tA Florida L:mitchﬁﬁiﬂi}‘ Compuny)
The Articles of Organization for this Limiled Liability Company were Tiled on 0472172606 and assigmed

LOGO00042742

Florida document nuniber

This amendmeni is subiiticd to amend the following:

A. If nimending name, enter_the pew name of the limited liability company here:

The new nanie must be distinguishable and contain the words “Limited Liahifity Coinpany.” e dedgnation “LLC” ur the abbreviation “LL.C"

Enter'new principal offices address, if applicable: 1230 Peachuree Street NE

(Principal office address MUST BE A STREET ADDRESS) b“?‘“ 3500
Atjanta, Georgia 30309

Enter new mailing address, if applicable: {230 Peachtree Strest NE
Mailing address MAY BE A POST OFFICE BOX) Suite 3300

Atlanin, Georgia 30309

R If amending the registered agent and/er registered office address on our records, cnter the name of the new
registered ngentand/or the new registered office address here:

Name of New Registered Ageni: .

New Registered Orfice_Address:

Entar Florido streer aclefrecs
. Florid:
Croy Zip Code

New Repistered Apeqr’s Signature, if changing Registered Apeny:

[ hereby accept the appoiniment as regisiered agoni and agree (gjact in this capaciiy. I further agree to comply with the
provisions of all stututes relative ta the proper and complete performence of my duties, and [ am familiar witt and
accept the obligativns of my position as registered agent as provided for in Chaprer 603, £.5. Or, if this document is
being filed to mevely reflect a change in the regisiered office uddress, 1 hereby confirm thed the limited liability
compuany kas been novficd inwriting of this change. )

Il Changing Registered Agent, Slgnamire of New Regisiered Agent

Pagelol3

FLOSY - L1018 Wotarr Kisw (Rdne



To, Fagebol7

or remeved from our records:
MGR =

AMBR = Authorized Member
Title Namg

MGR

Timbzrvzst Crossaver Pensers, LLP.

2047.08-03 09 03 38 CST

MGR

Willinm A. Boden

MGR

Domain Environmental Investments
i.P.

18542080845 From Ranae McGraw
. . . .
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person being added
Manuger

Address

Atlanta. GA:30337

3715 Northside Phwy, Building 200, Ste 500

Type af Action

O Add

ﬂf Remove

3715 MNonhside Pkwy, Duilding 200, Ste 300

Atlanta, GA 30327

3 Change

O Add

_,iﬁ Remove

1430 Peachtree Steet NE. Ste 3500

Atlanta, GA 30309

FLUSY - IA5) S Wkt Khuow er Orline

Page 2 of 3

0O Chanpe

O Remave
______ T Change
. =
v 5
_Bladd o, -
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= (o)
o
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X M
=
T e
I =
231 o
O AW~
O Renove
O Change
1J Aadd
O Remove

0 Change



E. Effective date, if other than the date of filing:
(7 am eflective dolc is listed, the date must be specific and ¢
Note: Ifthe date insarted in this block does not meet t

decument’s cffective date on the Department of State’s iecords.

If the record specifies a delayed effective date, but not
(b) The SUth day after the recerd Is filed.

Dated P\\) &) f\,\'
J

FLOSS - 862015 Wlta Klwwie Uinhing

To: Page7of7

2617-08-03 05 02 3g'csT

19542080845 From Ranae MoGraw
N. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

1
e e
- -
ol Lo —
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2y, ™
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2
I

annot be prior 1o dute bf Hiling o inore thass 90 Ja

{optional)

. s atter filing.) Pursuant to 6030207 {3)(b)
he upplicable statutory filing 1equirements, (his date will nol be listed ns the

. zon

an effective time, at 12:01 a.m. on the earlier of:

Marie Tole

Signature of a mamber or autherired representanive Of & member

Investments, LP. the Manager of TCP Florida LI.C

. Managing Directar of Domain Timber {loldings, L1.C, the Manager of Domain Timber

Partaers, L1LC, the Mandger of Dorin Conservation G, LLL, she General Pariner ulDoman Envirenm.enial
Typed or printed name of signze

Page 3 of 3

Filing Fee: $23.00
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***PLEASE HONOR ORIGINAL DATE 08-02-17"**

|
FLORHL\DEPARTNHQ¢TOFSTATE

August 3, 2017
TCP FLORIDA, LLC Dhvision of Corporations
3715 NORTHSIDE PARKWAY

SUITE 500

BUILDING 200,

ATLANTA, GA 3032708

SUBJECT: TCP FLORIDA, LLC
L06000042742

REF :
the

We received your electronically transmittedldécument. However,
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat .

Page 1 of 3 is missing.
along with a copy of this letter, within 60

Please return your decument,
days or your filing will be considered abandoned.
ur document, please

E17000202172

If you have any questions concerning the filing of yeo
917A00015713

call (850) 245-6051.
FAX Aud.l#:
Letter Number:

Dionne M Pijeaux
Regulatory Specialist
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