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ARTICLES OF ORGANIZATION 2 o
OF T o
Tumbemy LT LLC

The Articles of Organtzation for thiy Limited Liability Company were filed on ___08/01/2013
Florida document number 113000108098 i

mnd axsigned

This armendment 18 submitted to amend the following:

A. If amanding name, the

e of th lighith I {
|

The vow natme must be disiagulsheble aad cnd with ths words “Limited Lishillty Company,” the designatlon “"LLC" or the sobreviation "LLC"
: Enter new principal offices address, if applicable:
|

.

B S,
Eanier new malling address, If applicables
M addres, A ICRR
B. If amending the reglstered agent and/or veglitored office address on our records, enter tRe nome of the pew
a n th e co add : :
Neme of New Regislommd Agent: oo ServIces, Ino,
New Reglatered Office Addras 4200 Bouth Pina Island Rosd .
Enier Fiorida stvazt address
! ! Planiation , Florida 33324
‘ Ciry Zip Code
Naw ent" A if changing Ra Agent:
|

T hareby accept the appointment as reglnered agent end agree 10 act in this capaciry, I further agree to camply with the
provisions of all statutes relative 1o the proper and complete psrformance of my dutlers, and I am familiar with and
‘ accept the obligationy of my position as registered agent ax provided for in Chapter 603, F.8. Ov, if this document is
' balng filed to marely reflect a change in the regittered

address, [ hereby rm that the (imited liakility
company has bean notified in writing of this change, > ra

e

I! Curnging Registared Agent, Bigpature of Neyw Sasivtered Agent

Page1of3 Michele Holden, Asst Sect
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1 amending the Managers or Anthorlzed Memb
ized M o

er on ouy récords, ent ad f Mans
m our T

MGRm Manager
AMBR = Authorized Member

Jitle Namg Addresy JLype of Action

0 Add

O Remove

_Dadd

0 Ramove

ILE'.
®
qa 4

0 Add

O Remove
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D. If amending any other information, enter change(a) here: (Anach additlonal sheets, {f necessary.)

E, Effoctive date, Il other than the date of filing: (eptionanl)
{The aifoctlve dale miust bo speeific, cannot ba prior to date of recelpt oe filed date wnd sannot be mors than $Q daya after

the dats this docu I3 Alad ynﬂnddl 1 of Statn)
Dated . C"B-b‘Of( .y N . 5_{].
A e

orR N apgitsnEive Y B TGO
Jonathan , Kurry, Altomay. ct\yu

(W TFoed or priniad Nk of DENoe
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