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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT; Kii Lt

Name of Linited Liability Company

The enclused Articles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this mauer to the following:

KgNurR PATEL

Bl =g L] -
Name of Person

FirmyC ompany

[0/ SPRINGTREL CORRT

Address

T AmPp Loy DA 338187

City/State and Zip Code

Boavesd dd Aol . fom

E-mail address; (to bewsed tor future annual report notfication)
Q88 —S620
K. EMNDR PATEC a RI3, T - g

Name of Person Arnca Code [);;)'ti:ﬁc Telephone Number

FFor further information concerning this matter. please call:

Enclosed is a cheek for the following amount:

\g $35.00 Filing Fee G $30.00 Filing Fee & O $55.00 Filing Fuee & 0 $69.00 Filing FFre.
Certificate of Stalus Certified Copy Certificate ot Status &
{addnivnal copy is enclosed) Certified Copy

(additienal copy 15 englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Courporations

PO, Box 6327 Clitwn Building

Tallahassee, F1L 32314 2661 Excentive Center Cirele

-

Tullahassec, FLL 32301



ARTICLES OF AMENDMENT

TO C
ARTICLES OF ORGANIZATION 2 LT
OF 785 "L

s

At
P T AT b
K LLC L 2
-, b DR e R

(Name of the Limited Eiability Company as i 0w appesrs on our records.)

The Articles of Organization for this Limited Liability Company were filed on a '7/ / 2—//,»7 /7 und assigned

Florida document number /_ 0 ,3’ 00 ﬂﬂ’j,/ 7/?—‘2

This amendment is submitted to amend the following:

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

The new neme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.1.C.7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDR ESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: i/( P \) U fi I?iﬂ T € L
New Registered Oftice Address: /0//‘5 SPLING THT-& £ T

Enter Florida sireer adidress

_7’}:‘{ Al \) A . Florida .? 3 //J

Cirv Zip Codve

New Registered Apent's Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree o comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and Iam familiar with end
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liahility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of

New Registered Apent

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Name Address

Tvpe of Action
mg e vEND (L PATEL

top)h SPRINGTREE CT Padd
TAMPA FL 336157

0 Remove

O Change
M Aok PATEC j0/lb SYAUNGTREE (T

0O Add

Jomt A L 332 46/57

HRUmovc

O Change

0O Remove

3 Change

O Add

0O Remowve

O Change

Page 2 of 3



.

D. If umending any other information, enter change(s)

here: (Attach additional sheets, if necessary.)

(optional)
than 90 days after filing.} Pursuant o 605.0207 (3Xb)
ate will not be listed as the

E. Effective date, if other than the date of filing:
{If an effective dute is listed. the date must be specitic and cannot be prior to date of filing or more
Note: 11 the date inserted in this block does nol meet the applicable statutory Niling requirements. this d

document's effective date on the Department of Stuie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 0‘7—/,2/,25’/’7 .

T

Signature of a member or authorized representative of a member

[< Esve VATEL

Typed or printed name ol stgnee

Page 3 of 3
Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 1, 2017

ROHINI PATEL

10116 SPRING TREE COURT
TAMPA, FLL 33615

Pursuant to our telephone conversation of September 1, 2017, | am enclosing
an amendment document for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 517A00018135
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TRAHPA VART NERS, LLC

" (Name of Limited Liability Company)
The enclosed member, resignation or dissociation and tee(s) are submitted for filing.
Please return ail correspondence concerning this matter to:

TSRAEL “TRoNER

(Contact Person)

TRONER LkFEST\fLES LLC

(Firm/Company)

7500 N 84 RD APT 708

" {Address)

SUNNY 151ES, FL, 33160

(City/State and Zip Code)

For further information conceming this matter. please call:

TSRACL TRONER w118 268 1928

{(Name of Comtact Person) {Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

0 $25 Filing Fee JA $55 Filing Fee & Certified Copy
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301

CR2E079 (2/14)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

DISSOCIATION OR RESIGNATION OF MEMBER, MANAGER FROM

FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY
(Pursuant to 605.0216, Florida Statutes)

1. The name of the limited liability company as it appears on the records of the Florida Department

ThMPA PARTNERS LLC
2. The Flonda document/registration number assigned to this limited liability company is:

L. V7000104341

3. The date this member/manager withdrew/resigned or will withdraw/resign is:

_TRONER LIAFE §WLCS | L C  hereby withdraw/resign as a

{Print Name of Person Rewgnmg)

of this limited liability company and affirm the limited liability company has been notified of my

of State is:

(22007

{Print Title}

resignation in writing.

TYo 2o

Signature of Dissociating Member or Resigning Manager

Filing Fee: $25.00 (Required)
Certified Copy: $30.00 (Optional)

CR2E079 (2/14)



