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COVER LETTER

TO: Registration Section
Divisinn of Corporations

TIRS AT, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing,

Please return all correspondence concemning this matter to the following:

BREAN T THANASIL

Nume of Person

CHEFFY PASSIDOMO. P.A.

FirneCompany

821 5TH AVENUE SOUTH

Address
NAPLES, FL 34142

ity State and Lip Code
BITHANASIUMMNAPLESLAW.COM

L-mail address: {to be used for Tuture annual repuzt notilicativen)

For further information concerning this matier. please call:

BRIAN L THANASIU 239 261 - 9300
ak( )
Name of 'erson Arcy Code Darvtime Telephone Number

Enclosed is a cheek tor the following amount:

W 32500 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Iee & 0 S00.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of States &
tadditional copy 15 enclosed | Certitied Copy

taddittoral copy 15 encloaed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registeution Section

Division of Corporatians Division of Corpeorations

P.0O. Box 6327 Clifton Building

I'aHahassee, FIL 32314 200 Executive Center Cirgle

‘Tallahassee, FI. 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIRS AT, LLC

ahilie
i
arida Limned

[ Liabilits Companyy

203

The Anicles of Organization for this Limited Viabiline Company were filed on and assigned

13000140353

Florida document number

This amendment is submitted to amend the Tollowing:

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

The new namie must be distinguishable amd contain the werds “Limited Lisbilits Compans.” the designation “LLCT or the shbres fation =1 L0

Enter new principal offices address, if applicable:

(Principul office addresy MUST BE A STREET ADDRESS)

—
" e
2 T
Enter new mailing address. if applicable: _ _ "LJ,M::_Z_
o \
{(Muailing address MAY BE A POST OFFICE BOX) ‘:J': T
] ol
-~ e
==

B. If amending the registered agent and/or registered office address on our records, enter_the miine of the new
registered agent and/or the new registered office address here: o

Name of New Repistered Auent:

New Registered Office Address:

Farter Floricka street endddress

. Flortda
(‘f‘l‘_l' /."f'l ol

New Registered Agent’s Signature, if changing Registered Agent:

{hereby accept the appoiniment as registered agent and agree 1o ot in this capacity. 1 further agree o complye with the
provisions of all statutes relative 1o the proper and complere performance of my duities. and Fam familiar wiil and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5, Or if this docament is
heing filed 10 merely reflect a chunge in the regisiered office address, | herehy conpirm then the limited Tahifine
oy has been notified in writing of this change.

H Changing Regidered Agent, Signature of New Registered Apent
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address ol each person being added
or_removed from our records:

MGR = NManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
. ANDREY DOROSHENKO 16237 CAMDEN LAKES
MOGR . .
CIRCLE & Add

NAPLES. FL 34110
O Remove

O Chunge

O Add

Rumove

0
P

Eﬁ%nn;‘.‘_;
s O

o = 1

0 Add

- - o

+

3

Wi

7 0 Remobf®
2ot —

R

—

O’ Cha nge

O Audd

O Remne

O Chinge

7 Add

O Kemove

O Chanac

0O Aadd

O Remove

4 Change
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D. ffamending any other information, enter change(s) here: sdrach additionad sheets. i necessary

I'd
P ?
R B '_' A -~
. <o ?
fo)
o O
D
EZ
- B ©
T i ./-' -
- Pl 0
E. Effective date. if other than the date of filing: (optional)

Hian ettective date is listed. the date must be specitic and cannot be prior o dute o filing or more than 9 s afier filing) Purasint to 6020207 (2Hhi
Note: ifthe date inserted in this block does not meet the applicable stawtory filing requirements. this date witl not be listed a5 the
document’s effective date on the Department of State's records.

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

SEPTEMBER s

I/
zﬁlgﬂurv of gAnember or puthorized representatiy e of @ member
ANDREY ']'OLK.-\CHEVﬁ\Qﬂ(\(':ER

ated

s ped or printed name of signee

Paae 3 of 3
Filing Fee: $25.00



