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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF -
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TYG Souts, LLC S B -
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a3 [i now appears on our records LT - PU—
(] Oropiny, i ’_t'; B E
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The Articles of Organization for this Limited Liability Cornpany were filed on_’-222009 and asgpned
. L09000070450 i O
Florida document number . o= D
25
This amendment is submitted to amend the followlng: E m 0

A, Ifamending uame, enfer the new name of the limited Habllity company here:

Tho oew name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or tho abbreviation “L.L.C.* !

Enter new principal offices address, if applicable:
[Principal offlce agaress MUST BE A STREET ADDRESK)

Enter new mailing address, if applicable:
(Majling address MAY BE A POST QFFICE BOX)

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

Name of New Registerad Agent: Richard Q. Lewis, Tl
New Registered Office Address: 100 Whetstone Place, Suits 200

Enrey Florida atrest addrvess

St. Augustine  Florida 32086

Ciy Zip Code

Raglgtar ent’s Signature If changing Repistared Apent:

T hereby accept the appointment as registered ageni and agree to act in 1his capacity. I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document Is
being filed to merely reflect a change in the registered office address, 1 heveby confirm that the limited liability

company has been notified fn writing of this change, m
s

1 Chianing Registaved Agent, Signanure of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, snd address of each person being pdded
or removed from owr recovds:

MGR = Msanager
AMBR = Authorized Member

Lle  Name Address Tyae of Action

O Add

O Remove

A Change

O Add

O Remave

O Changs

O Add

O Remove

O Changs

0 Add

O Remave

T Changs

0O Add

[] Remove

2 g
L 2T
i
SEAT O ¥

Page 2 of 3

H16000073352-

-




3

Mar. 23. 2016 1:29EM

lg, (4 P :
o, D476 Hl DUU3073352
D. ¥ amending any other Information, enter change(s) here; (dtrach additional sheets, if necessary,) _’I
Y6 Sou Ha o :

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

(optional)
(If an cffkctive date 1s lsted, the date must be specific and cannot be prior to date of Bling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Nate: If the datc insertad in this block does not meet the applicable statutory filing requirements, this data will not be listed as the
docoment’s effective date an the Department of State's recorda,

If the record specifies a delayed effective date, hut nut an effective time, at 12;01 a.m. on the earller of;
(b) The 90th day after the record Is filad,

PR
/7 Stmatice oFaiziher o7 avihiorized represenlaive of a momber ; - : = —
.:a:” ;} E::J i
James R. Yoakum, Manager 22 ﬁ“ﬂ
e el
‘Typed or printed name afsignse — >
o 2
R
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