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COVER LETTIER

TO): Revistration Section
. U . g .
Hvision of Corporuations

Te Thi Projects LLC
SURJIECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitied tor liling.

Please return all correspondence concernmg this matter 1o the tollowing:

PANIELA REYES

Mamg of Porson

CORPORATE SERVICES INTERNATIONAL CONSULTING INC

FFimdCompans

290 NWOIORTH STREET PHAA - ITH FLLOOR

Addiess

MEAMEL FL 33169

Uiy /Stte and Zip Code

CORPORATESERVICESETEANMBEMANAGEMENT.COM

L-maid address: tia be used [or Tutare imnoal report sotification)
For further intformation concerning this mater. please cali:
PDANIELA REYES RN JRL001S ENT 220

HIN| b
Niamwe «tPersan Arcy Code Dy time Telephinne Namber

Enclosed is a check for the 10ilowing amowunt:

B S25.00 Filing Fee O $20.00 Filing Fee & D S25.00 Filing Fer & O S (0 Filing Fee,
Certificane of Status Certticd Copy Certificate of Stitus &
taddimenzl copy s englosedh Cerndied Copy

faddiomal copy s enchmed

MAILING ADDRESS: STREETACOURIER ADDRIESS:
Revistration Suection Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Butlding

Tallahassee, FLL 323104 2661 Excconve Center Cirele

Tallahussee, FIL 32301



ARTICLES OF AMENDMIENT
TO S
ARTICLES OF ORGANIZATION SO A
C : OF 2’/]0{\7. Sl

TOTHE PROJECTS LLC .y /
[ Nanme of the Limited Liahiliny Conmpany as il now appears om oue cegorils, o DAY AN
A Flortda Limnted Toabilis Companyy

U6 12010

The Articles of Oraanization for this Limited Liability Company were tiled on and assigned

Florida document number =1 00000631 17

This amendment 18 submitted to mmend the followiang:

A. IMamending name, enter the new name ol the limited liability company here:

the abbresiation 1O

The new name must be distingeiskable and contain the words “Limited Liabiling Company . the designation “L1LCT o

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRIENS)

Enter new nailing address, if applicable:

(Muiling 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

reeistered agent and/or the new registered office address hery:

Nawe of New Registered_ Agent:

New Registered Oftice Address:

Lodier Flovida sirecr adedress

CFloruda
( AH'I :/_:_gl ¢ ucde

New Revistered Avent’s Signature, il changing Registered Asent:

{herebv aeeept the appoinimeni as registered agent and agrev o act in this capuacin, 4 fiather agree to complywith the
provisions of alf statutes relative to the proper aosd complete perfornance of i duies, and Dam feamiliar witl and
aceept the oblications of v position ax registered agent as provided for e Cliapier 603 F.S0 O i this document Is
heing fitod 1o merely reflect a change in the registered office address, D hereby congirng thar the limiied liahilin
company has heen notificd in writing of this clunge.

1 ¢ hangine Recistered Agent, Signafere of New Repistered Agent

Page Lot 3



or removed from our records

If sunending Authorized Person(s) authorized o manage, enter the title, name, and address of cach persun_being added
MGR =

Mhanager
AMBR = Authorized Meniber
Tide Name Address
MBR BAUNM, GISELA K

200 NW I63h St PHERA

Fvpe of Action

O Add
Mind, F1LL 33169

™ Kemove

0O Change

O Add
. =
- —
AV
-t 2 t
C o DOfymove.
o .-
EL i
1"‘:1: [ \--l’
w00 Change %
o
o s "
- . o
s —
. {_:];/\dd ‘J-\
= o
O Remavy

O Chinge

O Add

O Remove

O Change

O Add

O Remose

O Change

O Add

O Reoove

o O Change
Pace 2 of 3



0. I amemding any other information, enter change(sy heeer Claach adeditiomal shieers, inecessan
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(nptional)

E. Fffective dite, il other than the date of filing:
(1 an effective date is listed, the date must be specitic and cannol be prios o Jate o fling o msre than 90 das s atier g, ) Pursuant o 6030207 (3ib)

Note: 3 the dawe inserted in this block does noi meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Departiment of State’s reconds,

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is fited.

OCTOBER 17 2017

MLM—
- ¢ Seature of a nember or authorized representaine ol s membyl

PANIELA REYES

Typed o printed nime of signee

(BRI
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