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SPECIAL INSTRUCTIONS:




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION P
OF ot
TPH Orlando LLC LT ot

.......

The Articles of Organization for this Limited Liability Company were filed on 02/26/14 Va
Flarida document number 114000033185 . 3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the shbreviation “L.L.C.”
Enter new principal offices address, if applicable:
o MUSTBE A ET ADDRESS

Enter new mailing address, if applicable:
atling ad, Y RBE ST OFFICE BO.

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

Name of New Registered Agen: Sovtu M t\ab\ Sewvy P4

New Registered Office Address: 1000 | eaion Ploc ca qu |00
Bter Florida atrees addvess
O r‘&\,vﬁ,o . Florida 3;—8_0\
Ciy Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

Pprovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 505, F.S. Or, if this document is

being filed to merely reflect a change in the registered office addres pnfirm that the limited liability
company has been notified in writing of this change.
<A, b [de

ifClhisnging Reglstered Agent, Slgnaturg of New Registered Agent
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Ifamending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Anthorized Mémber being sdded or remaved from our records:

MGR= Mansager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Steve DeLisle 1158 Solana Ave
3 Add
Winterpark, FL.. 32788
B Remove
MGR Daniel Gettings 1158 Solana Ave
M Add
Winterpark, FL. 32789
[I Remove

0 Add

O Remove

—_— 0 Add

O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

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

(optional)
mnuﬁoﬁwdmmbupwiﬂc.mbemmdmdmdptmﬁhddmmdcmntbnmﬁnﬂdayuﬁu
the date this documeat is filed by the Florida Department of State)

Dated C_")Q\-o\mw 20 |, oy
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Filing Fee: $25.00



