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SUBJECT:

Name of L imited Liability Cormparry

The erxlosed Articles of Amendment and fe(s) are submitted for filing
Please return all comrespondence concerming this matter to the follbowing:

(Zg bq;gclo ) IK

TSD YROPERTIES Uc.

0655 N Aiwrpurt Rol_ Unit=E1875

Address

TSDYROPERT TESLLC

E-mail address: (to be wsed for fture anmial report notification)

Tallahassee, F1. 32314

For+ /’/MPrS; ,SF:Z éﬂ?% /
g P @ Hotmag). com

For firther mformation concerning this maner, please call: = .
',.:: r =
- T =2 .
Cigbriel Fol B0, 46521294 L =
Name of Person Area Code & Daytime Telephone Number 2% ;7! % ey,
s o ™ ores
Mz
- T ;;‘m‘g .
Enc)fsed 1 a check for the fllowing amount: i, R
-—/ - C—'J ?‘Ii"‘%
$25.00 Filing Fee 01$36.00 Filing Fee & 01855.00 Filing Fee & 1$60.00 Filmg‘Fce, e
Certificate of Stans Certified Copy Certificate of Status®
{addioml copy 5 enclosed) Certsfied Copy
(addzwmal copy 1 enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corperatons Division of Corporations
P.O. Box 6327 Chfton Buikling,
2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT!ON

TSD PRo PE?VIES LLC.
(Name of the Limited Lilbiliﬁ (,o% f_r.!as it n{waman on our recoxds.)

The Anticles of Organization for this Limited Linbility were filed on __{ 24:[2 {ZQ l)-andassrgmd&
Florida docurment merber Lll 0&0057?)637

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Hahility company here:

—
The new mame must be dstimganshable and end with the words ‘L mmited Liabiliy Cormrpany,” the destgnation ‘LLC" or the abbreviation
‘LLC”»

Enter new principal offices address, if applicable: \ /
(Principul office address MUST BE A STREET ADDRESS) ~N_

Pad
AN
Enter new mailing address, if applicable:
>

{Mailing address MAY BE A POST OFFICE BOX)
S

B. If amending the registered agent and/or registered office address A records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: \ /
New Registered Office Address: y

Enter Fibrida stree dress:'._-;::
<3

Ciny./
New Registered Agent’s Signatare, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. Ifurther agre&to'con@b w nh
the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept 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, 1hereby confirm that the limited liability
company has been notified in writing of this change.
——_—_-_-__'__'—-—_
If Changing Registered Agent, Signature of New Registered Agent
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If amending the M anagers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing M ember being added or removed from our records

MGR =Manager

MGRM = Managing Member .

Tltle Name Address Type of Action

MERM Gghrel fal 2655 1. Apes R, oot G515
fort Mperns, FL. 33907 [renne

(o)
-->

(M oMLY Clqaﬂgmg Tite)
7
mﬂ@lr& Qabff@( }%// 2655'” /4!rpa/"f M Unit- 62T ] aaa
( fct Moprs, FL. 33907 beron
MEARA Michne| Ariel Baak 1175 JE | 777 Teckr
Lot Mom: B3¢, renoe
FL. 33142
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D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.j

' AN —

>

T~

owea__JU0Vembor. 0%, 2013

Siggnature of a menrber or authorzed representative of a member

Crohrtel TalK

" Typed or prmted name of signee
Page 3 of 3
Filing Fee: $25.00

SC:E Hd L2 ADNEIZ



