#Di jon of Copgorat Pgfe 1 gf |
' a & te
DiW®¥on offlorparations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000290095 3)))

LA AR

H1 20002600953ABC
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet.

-

To:

Division of Corporations
Fax Number

1 (BS0)617-6383 A
Zew
From: o ?1 ;,,:i‘
Acgount Name C T COREORATION SYSTEM L LI
Account Number 3 PCA000000023 W LA
Phone : {850)222-1092 Y .
Fax Nunber {850})878~5368 Mo -9 .
‘:" C.‘._’-‘ 1:'.'; ‘:1_‘!
e O
*+*Enter the emall address for this business eatity to be used for futur Jé o
annual report mailinge. Snter only one email address please.*+ S
b
Email Addresa:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

WILSON CAPITAL LLC Q} f—‘ }
Certificate of Status 0 €ase e
5 :
[ 08
* [
‘L_glk\\;‘ a $25.00
e
200
LAY L
N3 i
rel
-
Electronic Filing Menu  Corporate Filing Menu Help
hitps://efile. sunbiz org/scripts/efilcovr.exe
S6/18  3ovd

NOTLWP&0-2400 1O

12/11/2012

Z689E£9598 PEIZT ZIBZ/1T/2T



COVER LETTER

#
TO:  Reglstration Section
Dividion of Corporations
Wilson Cupital, LLC
SUBJECT: NE——
Name of Limited Liability Company
The encloscd Articies of Ameadment and Soo(s) arv submitted for Sling,
Please return Bl correspondence congerning thin matter to the following:
Mayer E, Guitnian, Ssquire
Nams of Puoa
Lavin & Gunn, P.A.
Firm/Company
502 Washington Averue, 3th Floor
Address
Towson, Maryland 2[ 204
City/State and Zip Code
fmareusi@levingann.com
E-meil address: {to be teed Por ture anmual repart actHcation)
For further information concerning this matter, ploase eall:
Mayer E. Gustman (410 )321-0500
at
Nune of Parson Area Code & Deytime Telephone Number.
Enclosed is a check for the followlng amount
GI $25.00 Biling Fee £1$30.00 Filing Fes & O$55.00 Piling Fea & L2%80.00 Filing Fes,
Certificate of Status Certified Copy Cetificate of Status &
(edditional copy ia encloyed) Certified Copy
(additicnel copy is enclosed)
MAJLING ADDRESS: STREET/COURIER. ADDRESS:
Registration Section Registration Section
Diviyion of Corporstions Division of Corparations
P.0. Box 6327 Clifton Building
Tollahassee, F1. 32314 26451 Executive Center Circle
Taliahassee, FL 32308
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ARTICLES OF AMENDMENT

10 FllLiEp
ARTICLES OF ORGANIZATION 1206¢ ¢ i
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The Articles of Orgeanizadon for this Limited Liability Company were filed on February 19, 2011 and assigned
Florida docurnent number 105000103448

This amendment is submitted to amend the following:

A. H wmending name, enter the naw name of the Hmitad liability company hers:

TPG Punding, LLC
The pew narre mnst be distivguishabls and and with the words “Limited Linbility Company,” the designation “LLC” or the abbreviation
“LLC"

Enpter new principal officca address, if appbcnble

Enter new mailing address, if applicatile:
addrety MAY T OFFICE ROX]

Rn. If amandmg the registcred agent cnd/ur reglsumd otﬂca address on ovur records, epnter the name of the new

N, of Regi
New Registered Offjcs Address:
Evter Florida sireet address
, Floyida
City Zip Code

Ni t’n Siganture If changlng Reoisie nt:

1 hereby accapt the qppointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complate performance of my duries, and I am familiar with and
accept the obligations of my position as regiéstered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to marely reflect a change in the registared office address, I hereby confirm that the limited liability
caompany has been notified in writing of this change.

If Chauging Registored Ageat, Slgnature of New Regtytored Agent
Pagelof3
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If amending the Manzgers or Managing Members on our revard

or Managing Member being added or removed from our pecords:

MGR = Manager
MGRM = Managing Member
Title Name _ Address Type of Action
MGR North, Ceriton Q. 33 SW Flagler Avenne D
- Agdd
Stuart, Florida 34994
Eggkmnmm

e
-

[ ss
[ remove

[ ] ase
[ remove

[ ase
[:I Remove

] Rewove
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D, If amending any other information, enter change(s) here: (Arntach additional shasts, if necessary,)

Dated___%n e her M , _2ni2. .
%ﬁu@ﬁ%ﬁ of n miember
Fielding L. Wilgon, I,
Typed or primod nams of signee
Page 3 of 3
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