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COVER LETTER

TO:  Registration Section
Divisien of Corporations

T.T.LA, LLC

Nzme of Limited Liability Company

SUBJECT:

The enclosed Anicles of Amendment and fee(s) are submitted for fling.

Pleass return all corespondence conceming this maner to the followingi

RANDELL C. DOANE

Name of Person

DOANE & DOANE, P.A.

FimvCompany

2000 PGA BLVD., SUITE 4410

Address

NORTH PALM BEACH, FL 33408

City/State and Zip Code

CWATERS@DOANELAW.COM

E-mul address: (to be used for furure annuat report notification)

For further information concerning this matter, please call:

CLAIRE WATERS 561 656-0207

Name of Parson ' Arca Code & Daytime Telephone Nomber

Enclosed is a check for the following amount:

W $25.00 Filing Fee D$30.00 Jiling Fee & 0$£35.00 Filing Fee & 0$60.00 Filing Fes,
Cenificate of Swatus Centified Copy Certificate of Status &
(additional copy is ¢nclosed) Certified Copy

(additional copy is enclosed)

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

Divisian of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Fxacutive Center Circle

Tallahassse, I'L 32301
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ARTICLES OF AMENDMENT ..~ =
To f};i‘;rﬁ';:};? L N l\ .?3-:’_1\ :—E
ARTICLES OF ORGANIZATION Attt FLORIA
OF
T.T.IA., LLC
(Name of the Limited Liahiliry | Comsanv as It now agpe;g o0 our records.)
A Flon imited Lial Ompany
The Articles of Orgenization for this Limited Lisbility Company were filed on March 28, 2012 and assigned

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the liméted liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the ebhreviation
“L.LuC.“ "

Enter new principal offices address, if applicable:
Principal office address MUSTBEA S TADDRES.

B. If amending the registered agent and/or yegistered office address on ouor records, enter the pame of the mew

regisicred agent and/or the new registered office address here:

Name of New Repistered Apent:
New Registered Office Address:

Enter Florida street address

, Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accapt the obligations of my position as registered agent as provided for in Chapter 608, 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 notified in writing of this change.

If Changing Registered Agent, Signature of New Registeved Apsnt
Page 1 of 3
H13000087937 3



18 : . .P.
Apr. 18, 2013 1:18PM H13000087937 3 No. 4526 4

If amending the Maoagers or Managing Members on cur records, et

or Mansaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Mecmber

Titie Name Address . Ivpe of Action
MGRM ALKIVIADIS TRANOS KARALLIS 2 ELTON PLACE [ A

BOYNTON BEACH, FL 33426

Remove

MGR RANDELL C. DOANE 2000 PGA BLVD,, SUITE 4410 [¥] ade

NORTH PALM BEACH, FL 33408 [ Remeve '

[ ] s
D Remove

D Add
D Remove

D Add
D Remove

— [ e
D Remove

PagEA 8080087937 3
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

pazed APIl 16 - 2013

1gnaturc of & member or authorized represemative of a member

ALKIVIADIS Tranos Karallis

Typed o7 pninted name of signee
Page3 of 3

Filing Fee: $25.00
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