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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: _T EN Q5 4 PARTAERS, L LL.
Name of Limited Liability Company

The enclosed Arnicles vl Amendment and feeqs) are submitted for filing,

Please retarn all correspondence concerning this matter 1o the foltowing:

QUZANNA BORST

Name ol Person

TEAN P4 PARTNERS , L LL

Firm/Compuny

TSN UWOODWARD AVE  #F 30240

Address

TA!—LAH-ASSEEI. FL. 323)3

Cuy/State and Zip Code

E-maal address: (16 be used for future annual repost notificanon)

For further inlonmation concerning this matier. please eall:

y Q17 -4 2-91 7D

Dayiime Telephane Number

SUZAMVA  AplST at (__|
Aren Code

Namve of Person

Enclosed is a cheek for the fidlowing amount:
O $060.00 Filing Fue.

0 §25.00 Filing Fee 0 §30.00 Filing Fee & ﬁ $55.00 Filing I've &
Centificate of Status Certified Copy Centiticute of Status X
tadditional copy 15 enctosed) Certified Copy
f\-LﬂE‘ADY Pﬁ"D {addational copy s enclosed)
PLEASE SEE

ATTACHED s
=2
N
MAILING ADDRESS: STREET/COURIER ADDRESS: -
Registration Section Registration Section 3
Division of Corporations Division of Corporations
P.Q). Box 6327 Clitton Building 2
Tallahassee, FL 32314 2661 Exceutive Center Cirele .
Tuliuhassee. FL 32301 Il
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TENP4 PARTA ERS  LLC.

(Name of the Limited Liabilily Company as it now appears on uur records. )
* a0 ll\ (._Ulllpd]'l\,

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

Florida document number t;t}###@g_&?ﬂﬂ?&?‘ij’

This amendment is submitted 10 amend the following:

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

The new nane must be distinguishable and contain the words “Limited Liabality Company,”™ the designution “LLC™ or the abbreviation “L1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable; 74 A WWDWAED AVE B RO YD
(Mailing address MAY BE 4 POST QFFICE BOX) TALLAHASSEE FL 32313

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

Name of New Repistered Agent:

New Repistered Office Address:

Encer Florwda sireet address

. Florida
Cuv i Cade

New Registered Ageat’s Signature, if chanping Registered Agent:

Fhereby accept the appoinmmient as registered agent and agree to act in this capacity, 1 flrther agree to comply with the
provisions of all seaiutes relative 1o the proper and complete performance of niy duties, and [em familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.8. Or, i this document is
being filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited lability
cempany has been notified in writing of this change.

If Changing Kegistered Agent, Signature of New Kepistered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

v

MGR = Manager
AMBR = Authorized Member
Title Name

Address Type of Action

O Add

1 Remove

O Change

O Add

O Kemove

—
‘ﬂ Change

ST
ik ,”‘ ngup
L -

&

O Add

O Remove

O Change

O Add

O Remuove

J Chunge

O Add

O Remowve

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

»

o o W) 21 [y | B
7

E. Effective date, if other than the date of filing:

(optional)
(1T an citective date is listed, the date mast be specific and canned be prier o date of fling or more than 90 days afier filing ) Pursuani 10 603.0207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effeetive dawe on the Depariment 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 MARCH {

019

I Sitnature of a member gf author

17zed representative of a member

SUZANNA RoE ST

Typed or prinied name of signee
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Filing Fee: $25.00



