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COVER LETTER

T Registration Section W
“ Division of Cerporations
ETS TPPO2, LILC
SUBJECT:
Name ol Limited Liability Company
The enclosed Anticles of Amendment and teefs) are submitted for tiling.
Please return all correspondence concerning this matter 10 the tollowing:
Barbara Humphrey
Name of Person
Law Otfice of Robert AL Heekin
FinmnCompany
I Steiman Parkway, Suite 280
Address
Jacksonville. Florida 32256
CinvrSute md Zip Code
Gohnson@sleiman.com
E-muatl address: (to be nsed for fiuture snpual report notificatien
For further information concerning this matter, please call:
Barbuara Humphrey 904 636-9777 ext. 2
at ( )
Nume of Person Area Caode Daxtime Telephone Number
Enclosed is a check for the following amouat:
= 52500 Filing Fee O 330.00 Filing Fee & O £35.00 Filing Fee & O $a.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 18 enclosed) Ceritfied Copy
fadditional copy 15 enclosed)
MALLING ATIDRESS: STREFT/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 Chfion Building
Tallahussee, FLL 32314 2661 Exccutive Center Crrele

Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ETS TPPO2, LIL.C

(xame of the Limited Liability Company as it now appears on our records.)
1A Florida Timited Tiabiliy Companyy

March 11, 2009

and assigned

The Articles ot Organization tor this Limited Liability Company were liled on
L9000023997

Florida document nuimber

This amendment is submitted 10 wnend the following:

Ao I amending name, enter the new name of the limited liability company bere:

NIA

The new name must be distinguishable and contain the words “Limited Laability Compuny,” the destgnation “LLCT or the abbreviation ~L.1L.C.”

- . oy . . N
Enter new principal offices address, if applicable: NA

(Principul office address MUST BIS A STREET ADDRENS)

. o o - N/
Enter new mailing address, if applicable: A

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: ROCKFORD STATEN

) . Lorkway, Suie 2
New Registered Oftice Address: ! Sleiman Parkway. Suite 270

Frter Mlorida street address

Jacksonville Torida 2210
acksonvil . Florida - 16

Cire Zip Cade

New Hegistered Agent's Sienature, if changing Registered Agent:

{ herehy aceepn the appointment as regisiered agent and agree to act in s capacine T furtdier agrec (o comply with the
provisions of all staruies relative 1o e proper and complere performeance of my duwies. and [ am familiar with awd
aceepd the oblivasions of my position as registered agent as provided for o Chapier 603, 1.8 Or, ifthis docianent is
heing filed 1o merely reflece a change in the regisiered office address. | hereby confivm thae the Limited liahilin:
coppcny as been nodified inwriting of this chonge.,

lf(.‘h:mgir{&{ﬁgjslcrcd .-\:_-,cn[.éﬁﬁ:mu'r af New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
COOn Robert K. White | Sleiman Parkway. Suite 270
0 Add

Jacksonville, Florida 32216
B Remove

O Change

v Michael W, Herzbery b Sleiman Parkway, Surte 270
= Add

Jacksenvitle, Florida 32216
1 Remove

[ Change

0O Add

O Remove

B
-~ oD

— fEl Change
e
=z

B
O-Add—
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O Change

-

O Add

O Remove

O Change

1 Add

O Remove

3 Change
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D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

NIA

\
)

K. Effective date, if other than the date of filing: {optional)
(Tfan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed 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, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

June Q’D/ 2018

%@:r or authorized representative of a member

ELUT. SLEIMAN, JK

Datcd

Typed or printed name of signee
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Filing Fee: $25.00



