“ HOMW s‘?%‘ f)q 10,4017 o8, 1 ar2

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below} on the top and bottom of all pages of the document.

(((H15000262955 3)))

OB OO

H150002629553ABC2

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

—
To:
Division of Corporations
Fax Number : |B8S0)6L17-6383
From:
Account Name : JONES, FOSTER, JOHNSTOW & STUBRBS, P.A.

Account Number : 076077003231
Phone : 1561)650-G471
Fax Number : {561)650=-5300

*+*Enter the emall address for this business entity to be used for futurs

annual report mailings. Enter only one emall address please.fﬁnp
g y
Enail Address: <_S§ =
S I
LT m
i Toow o
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN: ;. - [T]
— :_3:- r‘{-"
TBC 3, LLC AR
[Certificate of Stas 1o | &5 Y
Corifod Copy T
Page Count ”:E
$25.00 ~
- = ey
3. = g
- R B
NOV 0 4 2015 oy,
r . m .
8 MASON R T 7
: n :
S 2
Electronic Filing Menu  Corporate Filing Menu Help <1
j} -4
11/3/2015

hutps://efile.sunbiz.org/scripts/efilcovr.exe



- L)
" t -

NOV: 3, 135PM qI: ' 3
32015 Q:35PM JONES FOSTER 587 50 0435 : R -
* ARTICLES OF AMENDMENT
TO ,
ARTICLES OF ORGANIZATION -3 ‘
OF s
coos
TBC3,LLC ST P

ame oi the I imifed Liabilitv Companv a< it now appears on our records.},. o - v
orida Limrted LIaBility Compimy) e £
-ry T 3> v -

L t
The Articles of Organization for this Limited Liability Company were fled on August8, 20151 coapd aa@ed
. pzme—t
Sy C

L14000125174
* > L

FFlorida docurment number

This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the mited liability company here:

The tew name must be dlstnguishable and conrain the words “Limited Liability Company.” the Jesignation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices nddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;
(Maifing address MAY BE A POST OFFICE BOX)

enter the name of the pew

B. If amending the registered agent and/or registered office address on our records,

registered agent and/or the new registered office address here:

Nams of New Registered Agent;
New Registered Office Address:
Enter Florida strasr address

, Florida
Ciy Zip Code

New Registered Agent’s Sionature, if chanuins Registered Agent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree 10 comply with the
provisions of all statutes relative (o the proper and complete performance of my dutles, and I am familiar with and
aeeept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limirted liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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K amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Mnnager
AMBR = Authorized Member

Title Name Address Lype of Action

AMBR Jared Abbruzzese 8461 Lake Worth Road, Suite 109

[] Add

Lake Worth, FL 33467
= Remove

[ Change

AMBR Marle H. Dahlmeier, Esg. 505 8. Flagler Drivc, Suite 1100 O Add

West Palm Beach, FL 33401
M Remove

0O Change

AMBR Sherrie Abbruzzese 825] Lake Worth Road, Suite 109 & Add
Al

Lake Worth, FL. 33467
O Remove

B Change

0 Add

O] Remove
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0 Change

O Add

O Remove

B Change
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D, If smending any other information, enter change(s) here: (Attach additional sheets. if necessary,)

. da fill
E. Effective date, if other than the date of filing: t of fillng

. (optional)

(If an effective date 6 listad, he date must be $peeific and cannot be prior to dute of Jiling or mare than $9 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date ins¢ried in this block does noy meet the applicable statutory filing requirements, this date will nou be listed as the
document’s effective datc on the Departinent 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:
{b) The 90th day after the record Is filed.

Dated ___ Afovember~ | 2018
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