Jur 1202023 1207

No. 1960

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.

(((H23000244374 3))) |

H230002443743ABCS

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

sheet.
T - =
- e To: =
pet - bl ' ... . "=
= = e Divisicon of Corporations .
- ok Fax Number : (850)617-6383 3
R ol gL e
e T SIE = "
S7  ZE %SL From: ) =
bl o WEE Account Name  : PETERSON & MYERS:-PA
botmn 20 e Account Number : 120080000078 ' wn
Phone : (863)683-6511
Fax Number

: (863)688-8099

¥*Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Email Address:

AWalls@petersonmyers.com

T L o mie,

LEMiEyX
LLC AMND/RESTATE/CORRECT OR M/MG! 3 2023
RESIGN



Jud 122023 1 077M Ko 1300 7 2
TINSLEY-BRIDGEMAN, L1.C

Certificate of Status
Certified Copy

Page Count
Estimated Charge

Electronic Filing

Menu Corporate Filing Menu Help



Docusig/ ], 12. 2523 1:07"MEasan-as60-84E070750838

CUYER LETTER

TO:  Registration Section
Division of Corporafions

TINSLEY-BRAIDGEMAN LLC
SUBJECT:

Ko 1300 7. 3

(((H23000244374 3)))

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted far filing.

Please return all corvespondence concerning this matter to the following;

Amanda L. Walls

Name of Person

Peterson & Myers, PA

Fimm/Compsany
225 East Lemon Street, Suite 300
Address
Lakeland FL 33802
City/S1ate and Zip Code
georgewt(@pengeo.com

E-matl adgress: (io be used for future annual report notification)

For further information concerning this matter, please call:

Brittany Nash

863 683-6511
at ( )

Name of Person

Enclosed is a eheck for the following amoun;

(%] $25.00 Filing Fee (J §30.00 Filing Fee &

Certificate of Status

Malling Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arexr Code Daytime Telephone Number

0 $55.00 Piling Fee &
Certified Copy
(additional copy it enclosed)

Certified Copy

{sddilicon| copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

O $60.00 Filing Fee,
Certificats of Status &

(((H23000244374 3)))
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AKIICLES OF AMENDMENT

TO (((H23000244374 3Y)
ARTICLES OF ORGANIZATION
OF
TINSLEY-BRIDGEMAN LLC
ame of the Limited Liabili MPANY ns it now ADREATS 01t OUT records.
orida Limi| mbility Company
03/14/2014 and assigned

The Articles of Organization for this Limited Liability Company were filed on
114000127854

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company liere:

The new nam¢ must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviatlon “L.L.C."

Enfer new principal offices address, if applicable:
[Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on sur records, enter the nam‘c of th’r\:‘g‘: new registered

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

Name of New Registered Agent.

New Registen ffice Address:
Enter Florida street address -
= W
o

, Florida
Zip Code

City

New Registered Agent's Signature, if chanplng Repistered Agent:
1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm rhat the limited liability

company has been notified in writing of this change.

If Changing Replstered Agent, Signature of Now Registered Agent

(((H23000244374 3)))
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((H23000244374 3Y))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR George W. Tinsley, Sr. 353 6th Street SW
_ OAdd

Winter Haven FL 33880
®R2mave

OChange

MGR The Tinsley Family Concessions, Ir 353 6th Street SW

___@Add

Winter Haven FL 33880
CRemove

OChange

— OAdd

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

CRemaove

O Change

Oadd

CIRemove

(((H23000244374 3))) OChange
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D. If amending any other information, enter change(s) heve: (Atrach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; (optional)
(1f an effective date is listed, the date mus! be specific and cennot be prior to dote of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this biock does not meet the applicable statutory filing requirements, this date will not be listed a5 the
document's effective date on the Department of State’s records.

If the record specifies 2 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.

June 2023
Dated ,

| E:;MLMu

Signalure of a member or authorized representative of a member

George W. Tiosley, 11, as President of The Tinsley Family Concessions, Inc., a member

Typed or pnnted nane of sigiee

(((H23000244374 3)))




