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March 6, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahasses FL 32301

Re: Order #: 8468071 SO
Customer Reference 1:  153878.010100
Customer Reference 2:

Dear Department of State, Florida ;
Please obtain the following:

TMB FRANCHISE CO., LLC (FL)
Amendment
Florida

TMB FRANCHISE CO ., LLC (FL}

Obtain Document - Misc - Obtain Certified Copy of the
Amendment Filing

Florida

Enclosed please find a check for the requisite fees. Please return document(s} to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at {850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

SenipvidepmmSweliospiivyronesnn
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles ol Organization for this Limited Liability Company were filed on

July 24, 2014
Florida document number L14000116427

and assigned

This amendment is submitted 1o amend the following:

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

The new name must be distinguishinble and end with the words "Limited Linbility Compuny.” the designation *LLC” or the abbreviation ~L.1..C."
Enter new principal offices nddress, if applicable:

- —
(Principal office address MUST BE A STREET ADDRESS) PSS, B
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Enter new mailing address, if applicable: T :;-lﬁ
PRREY 2.;. P
(Mailing adiress MAY BE A POST OFFICE BOX) il ey
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B. If amending the registered agent and/or registered office nddress on our records, enter the name of the new
repistercd apent and/or the new repistered office nddress here:

Name of New Repistered Agent:

New Registered Offtce Address:

Enter Florid street adidress

. Florida
Ciry Zip Code
New Registered Agent's Signature, il changing Replstered Agent:

L hereby accept the appointnient as registered ugent and agree to act in this capacity. I further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, F.S, Or. [fthis document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Si
Pape 1 of 3

of New
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being ndded or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon

Secretary  Greg Goodrich 204 Avila Road

H Add

West Palm Beach, FL 33405

O Remove
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OJ Remove

0 Add

O Remove

8 Add

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

E. Effective date, if other than the date of filing: {optional)
{The effective dme must be specifie, canniot be prior to date of reeeipt or filed date and cannot be mare than 50 day's after
the date this Jocument is filed by the Florida Depaniment of State)

Dated March 6 , 2015

Signature cymcmhtyr a
Greg Goodrich }

"Typed or panted name of signce

otized rcprw:ntunvcaf o member
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