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TO: Registratiod Section
Division of no.ﬂan.:eﬁ

Lot G200 Lo Co

wams of Lammted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) e cubmitied for filing.

Please Telurm all correspondence concerning this matter 10 \he following:

Wame of Pérsal

[0l &ROVP

For furthef information conceming this matter, pleasc call:

at ( )
one Numbel

Area Code Daytime Teleph

Name of Persén

Enclosed is 8 check for the following ampunt:

Emm.wo Fiting Fee o $30.00 filing Fee & (1 §55.00 Filing Fee & {7 560,00 Filing Fee.
Certificate of Status Cenified COPY Certificase of Stats &
(acditional COPY i3 enciosed} Certified CopY

»-&.Eo_ﬁ__ copy it enaclosed)

Zb__r—zn. ?n._w-ﬂ_m.mm“ mﬂ—ﬂmw‘ﬂ.ﬁncc:_mﬂ ?d_u—wﬁwm“

Registration Section Registration Sectiont

Drivision of Corporauons Divisionof Corporations

p.O. Box £327 Clifton guitding

Amzﬁswmnnfmr 32314 2661 Executive Cener Circle

Tallahasses, FL 32381
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15 BUG 12 PH 2: &8

FLORIDA DEPARTMENT OF STATE; it Ay 0F STATE
Division of Corporations A [1 TR Set, FLoRIDA

1II!

August 5, 2015

LISA FERNANDEZ
1158 SALANA AVE
WINTER PARK, FL 32789

SUBJECT: TPH LONGWOOD,LLC
Ref. Number: L15000122546

We have received your document for TPH LONGWOOD,LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Letter Number: 815A00016499

www.sunbiz.org

MNivieinn nfF Clarnaratinne - PO ROY 8297 _Tallahaccor Flarida 29214



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRK LOWNLGiDO0D | b &
am he Limited Liability Company as i

ow appears an oug records.)
A Flonaa Limuted Liability Company
. .

The Articles ufOrﬁ:anizminn for this Limited Ligbility Company were filed on 7R3 ‘/{
Florida document Txmhcr L. /5 LIo/L WG’

and assigned

This amendment isisubmincd to amend the following:

A, If amending n.'!mc. enier the new name of the limited liability company here:

—
S LAY
The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation "LLC" ar the abbreviation "L.L.C_jr; i
LEnter new principal offices address, if applicable: :"%i“
{Princinal office address MUST BE A STREET ADDRESS) s I‘l
| a
1 N
i BAYYE
Enter new mailing address, if applicable: : :(j_,
(Mailing address MAY BE A POST QFFICE BOX) : }-‘j‘
i il
]
| .

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 Registered Agent: Lis A FERAKAS DC’ ]
|
New Rcsz.!slercd Office Address:

258 SoeMdara AUE
s

Encer Florida street address
COIMNTER AP RK Flovida__ I 7 &7

City Zip Code

New Repistered Agent's Signature, if changing Registered Agent:

1 hereby accept !."JF appoiniment as registered agent and agree to act in this capacity, I further agree 1o comply with the
provisions of all sjatutes relative to the proper and complete performance of my duties, and I am familiar with and
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has beer:a notified in writing of this change.

If Changing Registered Agent,

Sipnature of

|

!
|
| Page 10of 3
|
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
gt removed from our records:
i

MGR= Manag i
AMBR = Authorized Member

Title Name Address
] 758 Socdand SUE

o
- - 0#‘”’5’/’ G ETT I/ NGS  cornrme L FoBPlE

: [ Remove
|

O Change

/758 SocdA AduE
i B, SRRy 2. 2T A

<§ Remove )

OO0 Change

PEI L sks FERPRODER

0O Add

[ Remove

O Change

0 Add

O Remove

O Change

Jadd

(O Remove

[3 Change

S SIS R VY

O Add

0O Remave

[ Change

i Page 203
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D. If amending any other information, enter change(sy-here: (dttach additional sheets, if necessary.)

E. Effective date,i:f other than the date of filing:

Note: If the dat
document’s effe

{optional)
(1f an effective date js listed, the date must be specific and canmot be prior to date of fling or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)

(b} The 90th da

s inserted in this block does not meet the applicable statutory fiiing requirements, this date will not be listed as the
ctive date on the Department of State’s records.

1y after the record (s fited.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Dated

- 30 rs

»

C Signature of a member o1 authonzed representative gfA member

LS8 FERR AN DER

Typed or printed namne of signee

Page 3 of 3
Filing Fee: $25.00

g4 :C Hd ¢1om Sl

T

-
im



