. L\ 0006 UEHO

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekur [ war [ maw

(Business Entity Name)

(5ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

400264717934

O350 1401029014 #%25, 0

WV TIVE

=
v
Iy
-~

TS

gl

Al

(%
iy

BVLe 40 ANY
£h:21Hd 0£43S 41
i

v

Q

OO




COVER LETTER

TO:  Registration Section . S, P
Division of Corporations

TSG Alpha Properties, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lisa Shults

Name of Person

Corporate Direct, Inc.

Firm/Company

2248 Meridian Blvd., Ste. H

Address

Minden, NV 89423

City/State and Zip Code

Ishults@corporatedirect.com
E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Lisa Shults . [75,284-7167

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallehassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO

\ ARTICLES OF ORGANIZATION
\ OF

TSG Alpha Propartles, LLC

The Antlcles of Organization for this Limited Liability Company were filed on 04/27/2011

and assigned
Florida docurient number 111000049860

This mnend_ment is submitted to amend the following:

A Ifqmendlng name, f the Il bill n s

The new name must bo distinguishable end end with the wurds “Limited Liability Company,” the designation “LLC" or the abbreviation *L.L.C."

Enter new prlncipal offices addrm, lfapplicablo 60 East Simpson Ave., #2869
Nce addre , RE Jackson, WY 83001

Enter new matling address, if applicable: 60 East Simpson Ave., #2869
Hing adds ) 4 CE BO, Jackson, WY 83001

B. If amendlng the regimred ngent and/or rezlxtered nﬂlce address on our records, e name of the new
: . and/g

;)3\{:‘»-:{ —a
TR e
Name of New Registered Agent: Garml Detweller s B
Now Registered Office Addrosg: 1037 Greystone Lane ZEIR=N
Enter Florida riveat address b R L “ig
R S
Sarasota  Florida 34232 5 0 = v
" e 'MLR
City th%ﬂg o
—.T D2
s'.:‘:"'l

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo compbr with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notifled in writing of this change. C M
Qe we\eg

If Changlog Registered nt,mmmmmnmmm
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U smeidiog the Managers or Autho

LIZEC ylemuper beln
o

rized Member on our records, e il nd ad h Manager or
emoved from ou ords: ) o ' '

Al e

. MGR= Manager
-AMBR = Authorized Member

Title Namg Address Type of Action
MGR  Jason Stuber 955 51st St. N #101 0 Add

Saint Petersburg, FL 33710

@ Remove

MGR  TSG Holdings, LLC 60 East Simpson Ave. #2869
Jackson, WY 83001

W Add

O Remove

0 Add

O Remove
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' D. ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

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

{optional)
(The effoctive date myst be specific, mnotbepﬂurtodawofrec?fptorﬂled&_ and cannot be raare than 90 dul;s after
mmwwumwmmawofSW)

paed S€Ptember 18 2014

son Stuber, Member

Typed or printed name ol signes

Page3of3
Flling Fee: $25.00
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