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COVER LETTER
TO:  Reglstration Scction
Division of Corporations
TLB MOHAWK, LLC
SUBIECT:
Nume of Limited Lishility Company

The cnolossd Articles of Amendment and fee(s) arc submitted for filing,

Please renuin all correspondence consarning thig matter 10 the foltowing:

N. DWAYNE GRAY, JR, ESQ.

Nang of Peoaon

ZTMMERMAN KISER SUTCLIFEE, P.A.

Fiem/Conpany

315 B. ROBINSON STREET SUITE 600

Address

ORLANDO, PL 32801

City/S1ate and Zip Code
DGRAY@ZKSLAWRIRM.COM

: E-mall address! (to be uséd For fohure mnual report notification)

Far further information concerning thia metter, please call:

DWAYNE GRAY (407 425-3010
at )
Name of Perzon Arna Code Daytime Telephane Number
Enclased is & check for the follawing amount: o i o
= $£25.00 Filing Fee O $30.00 Filing Fee & D $55.00 Filing Fes & 13 £60.00 Filing Fee,
Certi Seate of Status Certified Copy Certifioate of Status &
(mdditians! copy isenclosed) Certified Copy
; (atdicioaal copy Is enelosad)
MAILING ADDRESS: STREET/COURIER ADDRESS!

Ragistration Seotion
DAvision of Corporalions
P.O. Box 6327
Tallahassee, PL 32314

Regisication Section

Divlsion of Corperations
Clifton Building

2661 Exeeutive Cenler Civtle
Taliahassco, F1. 32301

{({(H1700007 1860 31))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TLB MOHAWK, LLC .
Name of the Limited Liability Compuny us if ngw nppeans gn gur recoids,)
TA Floni:lil EEHEH Linbility dnmpmy!
The Articles of Organization for this Lunited Liability Cormpany wers filed on 17/09/2015 and assigoed ‘

Florida document number 1130001 15760

This amendiment is submitted to amend the following:

A, If smending name, enter the new name of the limited Uability company here:

Enter new principnl olfices nddress, if applicable: —_

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailiug address, if applicable:
Muiling pdd QFFICE RO,

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

Numg of New Revigtered Agent:
New Registered Office Address; ‘
ey Fioviol strest olavdss !
, Florida !
City Zip Code 1

New Registered Agent's Signature, if cianging Regictered Apant;

[ hereby accept the appointment as registered agent and agree to act in this capacity. I fother agree to comply with the

provisions of all staturas relarive 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.8. Or, if this document Is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change. |

Ir Chnoging Registeved Agent, Sigmature of Ney Registered Agent

Pape 1 of3

r
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If amending Authorized Person(s) suthorized to manage, enter the title, nome, and address of each person being added
or removed from opr records:

MGR = Manager
AMHR= Authorized Member

Title Name Address Type of Action
MGR N. DWAYNE GRAY, JR. 315 B. ROBINSON STREET
. W Add
SUITE 600
C1Remove

ORLANDQ, FL 32801

O Change
O Add
O Remove.s, . - 2573
7 -
: € in
OChmge 25 25
‘\) YNNG
- e
S i
= i :
- DORemove 2 Q:f:, :
D T
w0 R
0 Change .
0 Add E
O Remaove ‘
0O Change
O Add
O Remove
O Chango
O Agd
1 Remove
O Change

Page2 of 3
(((+1700007 1860 3)))
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~ " 7If the record speclfies a Gelayed effactive date, but not an effective time, at i2:61 a,m. on the earlier of:

{((H17000071660 3y .
D, If amending any other information, enter chauge(s) here: (Atiach addittonal shaers, if necessary,)

E. Effective date, if other than the dnfe of filing: . (optional) i
(¥ an efective datc is listed, the date tust be spetific and cannat be prior to date of Blingor more then 5 days after tiling.) Pursuant 1o 605.0207 (3)(b) !
Note: Hfthe date inscrted In this block does not meet the applicable statutory filing requirements, this date will Rot ba lisied a8 the :
document’s cffective date on the Depariment of Stafe’s records.

(b} The 90th day after the record Is filed. f

March 14 2017
Dated

er = member

Typed or elnled name ol sipnee

N. Dwayns Gray, Ir.

Papedof 3
Filing Fee: §25.00
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March 24, 2017
FLORIDA DEPARTMENT OF STATE

TLE MOHAWK, LLC Divasion of Corporations .
2430 VIA SIENNA AVENUE T
WINTER PARK, FL 2327889 iR e
= =hH
SUBJECT: TLB MOHAWK, LLC B T
REF: L15000115760 o GFL
S =
'3 _:.: o
. felan
We received your electronically transmitted document. However, the T B

documant has not bheaan f£iled. Please make the fellowihg corrections and
refax the complete document, including tha electronic filing covar sheat.

Dooument wasn't ilnaluded with the fax covercheet.

If you have any further questions concerning your document, please call
(B50) 245-6051.

Dionne M Scott FaX Aud. §#: XH17000071660
Regnlatory Specialist II Letter Number: B817A0G005658
Ragistration Section

201THAR 24 AMII: |

P.0 BOX 6327 — Tallahassee, Flonda 32314



