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COVER LETTER

Tor: . Repistration Section
Division ol Corparations

ITL Asset Management LLC

SUBARCY . _ o
Nane of Linited Diabilily Company

The enclosed Articles of Amendinent and fects) e sulmiitted Toe lling,

I"leage retwn all cortespondence concerning this matter 1o e Tollowing:

Yelin

Namwe ot Person

FTL Asser Management, LLC

Fien U ompany

17810 Sai Lugia Isle I

Address

Tampa. FLL 33047

CityrState and Zip Code

teresijinfergtlisse.com

T-man) address: (e be used for funne annual repert netiheation)

Fon surther infotmation concerning this matter. please calb:

Ve din Sid 530-5740
P . i ( 1
Mame ol Person Area Code Davtime Telephone Namber
Frclmed o check for the following amuoani:
m L3500 Uiy Fee O 53000 Filing Fee & 0 55560 Fibez Fee & I3 560000 Filing Fee,
Certilicate of Status Centified Copy Certificine of Stutus &

Cettibivd Copy

{additional copry is cnclosedy
Ladditional copy s enchosed)

MAFLING ARDRESS: STREET/COURIER ADDRESS:
Regictrtion Sectien Registration Section

Division of Corporittons Division of Corporations

oo Bos 0327 Clifion Bulding

2040 Excontive Center Uinele

Tutlahassee, F1L 37514
Talluhnssee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF '

JTL Asset Management, LLC

TNane of the Limited Linllity Comprany as 1L o appears on out recordsy.)
(A Floreda Dinnted Tahility Company)

, . . o e . 27 .
The Articles of Qrganization Tor this Limied Linbility Company were filed an ““' H2i200 7 and assigned

1120000471544

Florula document number

This wuendiment is submitted to amend the following:

AL tCamending name. enter the new name of the limited listhility company here:

. -t
T PR : PP . " TR e
The new nane nust be distingaishable and contain the words “Limned Liability Company.” the designabion “LLCT o the ::rj_n,('._\.-_mn.‘n“] L.l

.
Farer new principal offices address, il applicable: -

trincipal offlce address MUST BE A STRELT ADDRESS)

Frter wew mailing address, it applicable: o

tMuiting address MAY BE A POST QFFICE BOX) . -

B If amending the registered agent and/or registered office address on our records, enter the name ol the new
revistered avent and/or the new registered office address here:

Name of New Registered Acent: Yol e

178180 Sant Lucia Isle Dr

Enteer Flarvida stroer address

New Reuaistered Office Address:

Fompa Frovida 33647
('H'\' zip [

New Reeistered Arveat’s Sienature, if clinving Registered Agent

! hervine aveeps the appointment as registered agent and agree to act on this capaei, 1 fwether agree (o comply with the
provisions of all stattes relarive to the proper and complete performance of me duties, and Tam fomitiarwith amd
aeeet the abligations of me position as registered ageni as provided for in Chapter 605, F.S. Or, it this docunient is
being fited (o merely refleer a change in the registered office address. Pheveby confirm ihat the limited liahiliny
company has been norificd inwriting af this change.

erokl Apent. Signuture of New Registered Agent

Page 1 of



11 wmending Authorized Pevson(s) authorized (o manape, enter the tide, name, and address of cach persvn being added
ur renuved from our records:

MG = NManageer
ANMBR = Authorized Member

Title N Address Tyvpe of Action
LIGR Hogrong L 17810 Saint Lucia Tsle D
e - — . O Addd

Tampa, FLo 33647
__E Remove

O Change

e . _ . O add

_ O Remove

0 Change

I —. O Add

O Renwnvy

B Clinnye

— . [ Add

_ O Remove

O Change

] Addd

O Remove

—_ O Change

e —_ . _l:] Ak

3 Remneve

O Change

Puge 2ol 3



D amending any other information, enter change(s) here: (Awach additional sheets, i necessary. )

SERLE

gl glAoN | L

AN

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

{optional)
Uran elteety e date s listed, the die must be specific and cannot be prior (o date of filing or more than 0 days atier iling.) Pursuant o o03 0267 1 3yh)
Nuter 1the daw inserted in this block does not meet the applicable statutony 1iling reguirements, this date will not be Tisted as O
document™s erfective dute an the Departiment of State’s ecords,

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of
b} The 90th day after the record is filed.

R 11/12
Dated

iy

J
Signature of o memier ui,d'ull/u 1eed rgpfesentative ol o membe
Manager YE j//\/ /

Typed ot printed nume o signer

Page 3ot 3

Filing I've: $25.00



