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COVER LETTER

TO: Registration Section
Nivisian of Corporations
TeatLvenePies, LLC
SURBJECT:

‘ 19043359504 From: ADVOS legal pllc

({{H18000034212 3)})

Nmme of Limited Linbitity Campany

The enclosed Articles of Amendment and fees) are submitted for filing,

Please refum all conespondence converning this maiter 1o the Tollowing:

Whitney Hurper

Name of Person

ADVOS legal, pilc

Firm/Company

S Sawgrass Village Circle, Suite 7

Aadedrass

Ponte Vedea Beach, FILAZORY

Cir/State and Zip Code

supportiadvoslegal.com
H <K R

ol addiess: (o be uscd for futiy annual teport nokiicanon}

Fur further infommation conceerning this uatter, please call:

904

Whilney Harper and )

367-5311

Nume o Person Arva Cinde

Enclosed is a ¢heek tor the following amount:

0 S350 Filing Foe &
Certified Copy

B 525.00 Filing Fee O S30.00 iling Fee &

Certilteate ol Siatus

Vaddinanal copy is evclused)

MAILING ADDRFESS:
Registralion Scetion
Division of Comporations
POy, Box 6327
Fallahissee, ¥1, 32314

Dinytitne Telephune Number

O Sot.o0 Tiling Fee,
Centiticate of Staus &
Cerufied Copy
{aeddinional copy is enclimad}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliftens Building

2061 Vxecutive Center Circle

Tallahassee, L 32301

({{H18000034212 3)))
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To: Florida Department of State  Page 3of 5 2018-01-29 17:40.26 (GiiT)
ARTICLES O!*rgM ENDMENT ({(H18000034212 3)})
ARTICLES OF ORGANIZATION
OF

TextLventPics, LLC
(Name of the Limited Lty Compuny as [t 1ew appenrs on our records. )
(A sabihny Compimy}

and assigned

Maich 18, 2013

The Articles of Organization for this Limited Liability Company were filed on
L 13000045804

Florida document number

This amendment is submitted o amend the following:

A. I amending name. enter the new name of the limired lisbility company here:
Gin TEP, LLC
Tlie pew titme must be disdiguishable and sonain tre words “Lingted Liabihy Company.” the desiznagen "LLC™ ur e abltevianon “LL.CT
Enter new principal offices address. if upplicable:
iPrincipal office address MUST BE A STREET ADIDRESS) )
.:‘ R ’ —
Enter new mailing address, if applicable: 50 e
s n
(Muailinmg widdress MAY BE A PONT OQFFICE BOX) Cas 13—:
3 Lo L 7 -
o ~ Y R e
B. If amending the registered apent and/or registered office address on our records, en er‘the pame pf the new
registered agent and/or the new registered office address here: o -J.‘- !
—
e D
Name of New Registered Avent:
New Regvistered Office Address:
Jonater iforidos et eudelress
. Floridu
Cine ZipCody

New Repisterved Asent’s Signatnre. if ehanging Registered Agent:
1 hereby accept the appoimatent as registered agent and agree to act i this capacity. { Sirther agrec to comply with the

provisions of all stanes relarive 1o the proper aid complete performence of my duties, and [ aun feaniliar with cned
aceept the obligations of my posision as vegistered agent o provided for in Chapter 603, F.5. O, if this docinent is
heing filed to merely reflect a change inthe regisiered wffice address. T hereby confirm thar the linmted fiobility

company: has heen notifled inwriting of this change.

H Chunging Registered Agent, Stznnture of New Rewisteresl Agent

Page tof3
{((H18000034212 31)



19043399504 From ADVOS legal plic

son being added

2018-01-29 17.40:26 (GMT)
enter the title, name, and address of each per

Page 4 of 5

To: Florida Depastinent of State
If amending Authorized Person(s) authorized to manage,

or removed from our records:
Type of Action

Manager
Address
O] Add

MGR=
AMBR = Authorized Member
O Remove
O Chusnue
D Add

3 Remose

O Change

. [ add
H —_—
oo
) <.
S0 O [femove
w E
~ 0 (nggcf
B o
r___,L’_ 1 e
Do e T
= -
¥ w
O Romonwve
] Change
O Add
O Remove
O Change
0 Add
O Renowve
O Change

{{{H18000034212 3)))
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CLSSE)
{({H18000034212 3)})

Page 5of 5 2018-01-25 17 a0 26 (GT)

To Fiorida Departiment of State
D. if amending any other information, enter change(s) here: (Arucit cdditional sheets, if ne

"
Lo
o —
7
2. o
2 - ™
i I

[ T z
> M
oy -
. i - 4o
e :
oW ;O Bar o
¢ -t
T - :
2 Vel

{optional)

priar 1o date of fHling 00 more than 90 days alier (iling.) Pursaant L HO3.0207 (AU
as the

.. Effective date. if other than the date of filing:
(Fan efective date is listed, tie date must e specitic amd caanot be
Note: Hihe date inseried in this block does nit meet the spplicable statutory filing requiremens. this date will not be listed

document s effective date on the Department of Stute’s records.
If the record speciflies o delayed effective dale, but not an effective time, al 12:01 a.in. on the earlier of:

{b) The S0th day after the record is filed.
2018

Pon ina

January 23
Tignature of a member o amharized represeritative of @ member

Dated

Ran Crinn
Tapad or pmnted name of signes

IPage 3 of 3
Filing Fee: $25.00
{((H18000034212 3)))



