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To: 18505175383 Page: 215 From: Faehne- PLLC
N . -
» "COVER LETTER :
TO: Registration Scction
Division of Corporations
b TRANSCYND, LLC
SUBJECT:

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Michael J. Faehner

Faehner PLLC

Name of Person

GO0 Bypuss Dr, Stc 100

Firm/Company

Clearwater, FL 33764

Address L

fillings@fhnr.com

City/Swte and Zip Code

F-mail address: (to be used lor tuture annual report notitication)

Far further information concerning this mauer, pleasc call:

Michael J. Fachner

727
at )

443-5150

Name of Person

Enclosed is a cheek for the following amount:

= 525.00 Filing Fee {3 $30.00 Filing Fee &

Certificate of Status

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Arca Code Daytime Teiephane Numbsr

0 §53.00 Filing Fee &
Certified Copy

(edditional copy is crelosed)

O $60.00 Filing Fee,

Certified Copy

of

Centificate of Status &

HRd 218341l

a
.

64

{addnional copy is enclosed)

Street Address:
Repistration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Fax: 72747459845
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

TRANSCYND, LLC

OF

The Articles of Qrganization for this Limited Liability Company were fiied on

Florida document number 1.06000050073

This amendmeni is submitied to amend the following,

05/15/2006

and assigned

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

The new name must be distinguisheble and enntain the wards “Limited Liability Company,” the designation "11.C" or the abbreviation “1..1.C."

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) s
g 92
s S
Il -n
T rm E i
Enter new mailing address, if applicable: - = ;an:—
‘L,
(Mailing address MAY BE A POST OFFICE BOX) R .
mn o C -4
e o’
- o =
i~ E <

B. ITamending the registered agent and/or registered office address on our records, enter the nam@of (IOnew registered

agent and/or the new registered office address here:

21 RIGA LLC

Name of New Repistered Agent:

30! WOODLANDS PKWY, STE 10

New Regisicred Office Address:

OLDSMAR

Enter Florida sireet address

Florida 3877

Agent’s Signature, if chaoging R

ristered Apent:

ey Zip Code

] hereby accept the appointment as regisiered agent and agree (o act in this capacuy. { Jfurther agree to comply with the
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
uccept the obligutions of my pusition s registered agent us provided for in Chupter 603, F.5. Or, if this document iy
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

e |

1f Changing chisOcd Agent, Signelarher New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

To: 18506176383

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Page: a/5

Froa: Faeahne~ PLLC

Fax:

Tvpe of Action

Title Name Address
MGR WINKLER, JEFFREY 770 1SLAND WAY #103
CLEARWATER, FL 33767
MGR TREGER, DALEL 100 WELLINGTON DR
CLEARWATER, FL 33764
MGR BACKMAN, STEPHEN C 15404 HEATHRIDGE DR
TAMPA, FL 33625
L
Py
MGR WINKLER, JEFFREY / 430 PARK PLACE BLVD il
SUITE 100
.-:" "'-7‘1
CLEARWATER, FL 33759 sles
I i
r?-f €L
MGR TREGER, DALE 430 PARK PLACE BLVD ‘o
SUITE 100
CLEARWATER, FL 33759
MGR RACKMAN, STEPHEN C 430 PARK PLACE BLVD

SUITE 10U

CLEARWATER, FL 33759

OAdd

= Remove

O Change

CJAdd

= Remave

JChange

OAdd

M Remove

{Change

~a

3

CRemnuve

O Change

= A dd

ORemove

OChunge
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D. 1f amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
NONE
27 v
=i ]
—
el B -11 r_,,,.
Ll Mmoo TYy
—_ -t
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#ID
e 3 N
- -
i o
—5
[ ] (¥a)

{optional)

E. Effective date, if other than the date of filing:
(3 an ¢ Mective date is listed, the date must be specific and cannot be prior to date of filing or moze than 90 days after fiting.) Pursuant to 605.0207 (3)(k)
Note: If the date inserted in this bluck duss not meet the applicable statutory 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, st [2:01 an. en the carlier oft (b)  The 90th day after the

record is filed.
. February i 2021
Dated Y :
lxgnam?'n member or auinariZed representative of 3 member
Michael J. Fachner
Typed or printed name ol signec

Filing Fee: §25.00



