{Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[} pickur  [] warr [] mar

(Business Entity Name)

(Document Number)

Certified Copies Ceriificates of Status

Special Instructions to Filing Officer:.
N\
o
3. N @']3
T
N

Otfice Use Only

LRI ETiN

900410254479

Iren

I TRV ERAEN -
HET R I :

"IISSVHY IV

HIZRE)

b

b

0

=2

e

r‘
L

Uy 61k

I

™

o]

08 :1IWV 61 NNF £202

J5AI303Y




CT CORP
(850)656-4724
3458 Lakeshore Drive,
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AR ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Ty

OrF ™~
P

2{7&? 1 o

Traffic Supplies & Distribution, LLC f,;‘?%qt‘:?.-- At

{(Nmine of the Limited Liability Company as it now appenrs on gur records.) “ L .;/’. JEXTIa I 2/
(AF v Connpany) 8-l

January 28, 2015 and assigned

The Articles of Organization for this Limited Liability Cormpany were filed on

Flonda document number 113000016771

This amendment is subimitted to amend the following:

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

T8N Holdings, LL.C

The new name must be distinguishable and contain the words "Limited Liability Company,” the designation “1.L.C" or the abbreviation “L.L.C."

e A TA Ui
Enter new principal offices address, if applicable: 4160 N. Highway A-1-A, Unit #302

(Principal office address MUST BE A STREET ADDRESS)

1lmchinson 1sland, FL. 34949

Enter new mailing address, if applicable: 4160 N. Highway A-1-4, Unit #5803

(Mailing address MAY BE A POST QFFICE BON}

Hutchinson Island, FL 34949

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

. . id Wame
Name of New Registered Apent: David Wamer

4160 N. Highway A-1-A, Unit #802

Enter Flarida street addr ess

New Registered Offiee Address:

Hutchinson [siand Florida 34949

Ciry Zip Code

New Registered Apents Signature if changing Registered Agent

[ hereby accept the appoiniment as registered ugent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative tw the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, I hereby confirnt that the limited liability

company has been notified in writing of this change.
% r)\\j e

1f Changing Registered Agent, Signature of New Registered Agent

@



17 atnending, Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Mcember

Title

M

AMBR

Name

David Warner

Martin Wamer

Danicl Brocksmith

4160 N. Highway A-1-A, Unit #802

tluichinson Island, FI 34549

3920 N, Highway A-1-A, Unit §204

Fort Pierce, 'L 34949

3001 [ndustrial Ave Three

Fort Pierce, FI. 34946

Tvpe of Action

OAdd

CJRemove

= Change

CAdd

CIRcmove

B Change

OAdd

®WRemove

CIChange

Fladd

ORemove

OChange

O Add

OJRemove

OChange

CJadd

CRemove

{1Change



D. If amending any other infermation, enter change(s) here: (Autach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: (optional)
(L an effcctive date is listed, the date must be specific and cannot be prier to date of filing or mare than 90 davs after filing.) Pursuant to 605.0207 (3)(b}

Note: Ifthe date inserted in this block docs not meet the applicable stanutory filing requirements, this date will not be listed us the
document's effective date on the Department of Staie’s records.

If the record specities a delayed ctfective date, bui not an cffective time, at 12:01 a.n. on the earlicr of: (b) The 90th day after the

record 15 filed.

Dated :T\m'\t._ J(? . Qbol?_

X %\:w

S Signature of a member or authonized representative of a member

David Warner, Manager

Typed o1 printed name of signee

Filing Fee: $25.00



