- . .

Jan. & 2015C 4:250mons

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.

(((H15000006513 3)))

I

H1 500000651 33ABCY
Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number v (850)617-6383
..—:I ';
From: lr':(n =
' Account Name  ; ZOANS & DOANE, PLA, TE e ¥ E
. Reecuns Number : 12C110000089 L § ———
Phaone : (561)E56-0200 27 \ rﬂ"
Tax Number : {961)622-0334 ‘(}’,73 fo's)
V<
':'“\3 ’:E ! il
-
*+Enter the email address for this business entity teo be used for fururess | ;

[EW
annual report mailings. Enter only one email address please ¥£3: h

Z0 Wn
e @
Enas1 adaress:_((/atecs@doanellu, om

1>

o

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. T.T.LA, LLC
o Sy e
Do O Certificate of Status |
Lo o= Certified Copy D
; aj : Paéc Count __ 04
2 ,_Es—timated Charge ,
s 3 =
& w
B JAN G 9 2015
J.BRUCE

Electronic Filing Menu  Corporate Filing Menu Help

https://efile.sunbiz.org/scripis/efilcovr.exe 1/8/2015



T

No, T112 P 2

Jan. & 2005 4:3EPM it
(({H15000006513 3))) P o
h ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o
g oF
T.T.LA., LLC
Name of the Limited Llability Ca n I
orida Tability Cornpany

and assigned

The Articles of Orpanization for this Limited Liability Company were filed on 3/28/12
Florida document number 112000043726

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lirited lisbility company here:

TIAFOUR, LLC _
The new name must be distinguishublc and end with the words “Limited Lisbility Company.” tie dedigaation “LLC" or the abbreviation “L.L C.7

2000 PGA BLVD., SUITE 4410

Enter new principal offices address, if applicable:

Principal office agdr, STRBEAS NORTH PALM BEACH, FL 33408 .. o2
211
Iyt W e

. Lo

Enter new mailing gddress, if applicable: 2000 PGA Bivd., Suite 4410 72 o’o rﬂ
iling addr Y BE A POST OFFIC North Palm Beach, FL 33408 757 = 14
Tw 2o, d
Zx-w i)

=y oo

B. If amending the registered agent and/or registered office address on our records,

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

Name of New Registered Agent:
New Registered Office Address:
Enwr Florida stree! oddress

. Florida

City Zip Code

w Reglste ! ing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 10 comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accepr the obligations qf my pesition as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
If Changing Registeved Agent, Slenawure of New Registercd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and add

Authorizad Member haing added or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Zitle

Name

Ne. 7112

ror

Tvpe of Action

0O Add

2 Remove

C Add

0 Remave

Q Add

O Remove
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O Add
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O Remove
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D. lfamcn& g auny other i’nf&l&mon. enter change(s) here: (dirach addittonal sheeis, if necessary,)

(optional)

E. Effective date, if other than the date of filing
(The effective date must be specific, cannot be prior lo dute of reotipt or filed date and cannot be more than 90 days afier
the date this document is filed by the Floride Depactinent of State)

Dated (Maﬁ%g g _&Q/b/
Q\a_,, ﬁa‘nfv——‘—

Signatere of 8 member or suthorized representalive of & member

Randell C. Doane, Manager _
Typed ot printed name of signee
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