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COVER LETTER

TO:  Reglstration Sextlon
Divislon of Corporstions

JTLA TLIV LIC
Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Plea.so return all correspondence converning this matter o the following:

Marin Chambers
Name of Person

CT Corporation System
Finn/Compeny

2001 Market Street, 5th Fioor
Address

Philadslphin, PA 19103
City/State and Zip Code
staylor404@8tomcast.net

E-mall address: (to be tsed Tor Tutune aniual report noliBcatlon)

For further information concerning this matter, pleage call: -

Maria Chambers at (23 ) : 3999447
Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amaumt:

[Js25.00 Fling Fes  [T]630.00 Filing Fee & {77855.00 Filing Fee & [}$60.00 Filing Fes,
Certificats of Statzs Certifled Copy Certificste of Status &
(additional copy is enclosed) Certifled Copy
(adkitional copy iz enclased)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seotion Reglstration Saction
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallghassee, FL 32314 2661 Exeoutive Canter Circla
Tallahassse, FIL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

The Articles of Organization for this Limited Liability Company wers filed on May 15, 2012 and pssigned
Florida document humber L 12000065591

This emendment ia gubmittad t» amend the following:

A, Namending nams, the nevy name of the Iabil re:

The new name must be distinguishabile and end with the words “Limited Liabllity Company,” the designation “LLC" or the abbreviation
“L.LC¥ '

Enter new principal ofﬂces addreas, if npplieallle- 1209 Orange Strest s
P e
2P Wikmington, DE 19801 T
e S -y
oo i 'E
S
wnE —
S ‘,“"
Enter new mafling nddress, if applicable: : AL -
R
Malling address MAY BE A POST QFFICE BOX) : :
: =

o of N . L CT Carporation Syatsm
New Registered Office Addresy: 1200 Souh Pino laland Road
' Enter Florida street address
Plautation , Florida 33334
City Zip Cods

1 hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree 10 comply with
the provisions of all statutes relative to the proper and complete perfamance of my dutles, and I am famillar with and
acoept the obligativns of my position as registered agent as provided for in Chapter 608, F.8 Or, [f this document is
being filed 10 meraly reflect a change in the registered office address, 1 hereby confirm that the limited lability
company has been notified in writing of this change. ~ .

- i
If Changing Registered Agent, Sio)
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MGR = Manager
MGRM = Managing Member

Tige Name Addres Ttpe of Actlon

Svirvicy Asset Management, Inc, 1 Driv PL Add
Remove

TL Holdings L1.C 1208 Orange Street, Wilmington, DE 19801 Add

Remoye

{1Add

Removo

Add
Remove

[JAdd

D, I amending any other lnformation, enter change(s) here: (Attach additional sheets, {f necessary.)

Dated ' June 21 , 2012

{ P/D—
“Signolde of @ member or aulhicrized Toprosontative of a member

James Doughan
~ 1yped or printcd name oF signes

Pagelof2
Filing Feo: $25.00
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