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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: TP\P AC%W‘:T{"!M\S L(,C

{Name of Limited Liability Company}

The enclosed Articles of Amendment and fee(s) are submited for fling,

Please return all cormespondence concerning this matter to the following:

j:w Lo meCtel] gad

ERE

{Name of Person}
!
Tf)\f) fieq vsihone LLC .
! {Firm/Company) g 'g;,%?
7 23
| 0637 W (g% ST < 22
(Address) ci g
‘ X S0
Mlami  FL 33157 v 2P
I~ (CitylState ana Zip Code) N g
Faor further information concerning this matier, please calf:
° )
Jow Lomeclellend 506 7759¢85™
(Name of Person} {Area Code & Daytime Telephone Number}

Enclosed is a check for the following amount:
%§25.€}9 Filing Fee

[ }$30.00 Fiting Fee & D $55.00 Filing Fec & $60.08 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additionaf copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallzhassee, FL 32314

Registration Section
Division of Corporations
Cihifion Building
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

P Acquisimions, Lie

{A Florida Limidted Liability Company}

document number . /

SECOND: This amendment is submitted to amend the following:
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FIRST:  The Articles of Orgagizati virer éiled on /f 6z ?J)-D,é and assigned "3; ’é’{‘n
Mﬁ_@_—# o

NEw cwnepShip 0F TRP ACGuisitions LLC
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\.75;?4; L. MClellane] - _ff&‘?}j ferad %m-} ’/ﬂﬂﬁﬁfwfé Hem bo - S0 %

TG T
Ve B zierden - Mey’;@er 50%

Dated D@é%l}w /3 . 200'6

;gnamre of a member or authorized representative of a member

‘; SHL (. A te/fany

Typed or printed name of signee

Filing Fee: $25.00



