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v ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TINEU. LLC

The Anicles of Chrganization tor this Limited Liabitity Company were hled on Febiuary 20, 2007

and assigned
Florida docutent munber 07990019190

This amendment 1s submitted w amend the following:

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

The new name must be desting wishuble wd comain the words “Limited Liabihy Compun.” the designation “LLCT o the ablieviation "L L.C”

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: <o Auteboio, Ing. _
(Mailing address MAY BE A POST OF FICE BOX) 20808 State: Hhghway 71 W
Sprcewon]. TN 73660
o
25 =
T ]
B. If amending the registered agent and/or registered office address on our records. enter the namerof t@m‘ registered
acent and/or the new registered office address here: ?j,'__‘ -
L T
& S
e =
New Revistered Office Address:
Enter floridastrees adilress
. Florida
Cine Zip Coke

New Resistered Agent’s Signature. if changing Registered Augent:

] hereby aceept the appoiminient as registered agent and agree to act in this capacity. ] further agrec (o comply with the
provisions of all statuies relative 1o the proper and complere performance of my dwies. and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iz
heing filed 1o merely reflect o chunge in the reistered office address, Thereby confirm that the Himired labiliy
compuny huy heen notified in writing of this change.

ﬁhungiug Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s} authorized (o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title MNamge

AMBR Auwobone, Ine.

Address Type of Action

20808 State Highway 71 W

Cladd

Spicewood, TN 7R6G6S
CIRemove

® Change

{1Add

ORemaove

OChange

C.add

ORemove

{1Change

D Add

ORemove

CIChange

ClAdd

ORemove

TChange

Dr\dd

CIRemove

Change
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D). 1T amending any other information, enier change(s) heve: (Auach acdkdiional sheets, if necessary.)

19542080845

E. Effective date. if other than the date of filing:

record 13 Nled

Mauy 28
Dated )

17 1he record specitics a defayed effective dae, but not an affective e, at 1201 a.m an the casher of: {(h)

(optianal)
Note: 1 the date mseited in this block does not meet the applicable stacutory filing requirements, this date will not be listed as the

2021 E-_{g — 3
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Srgnaluic of a member of authortzed reprsentative of a menbes Y ~a
[(F2] L o
rf“,""
Jean Harnison MR
_— =
Typed or printed nanz ol $ignee Y
B [o] :—" T
2w
o

Filing, Fee: $25.00

!

Y

(I an effective dewe 1s hsted. the date st he specitic and cannet be prior L dute of filing ar more thart %0 dave atler (ing ) Pursuant (o GUS D207 {3}y
dovument’s effeetive dute on the Depurunceat of Stute’s records.

The Hth day after the

SERLE

From: Ranae McGraw



