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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TC/ NCL\O\{’,S , LLC

Name of Limiied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondence concerning this mater 1o the following:

Caitlin Fing

Name of Person

Canadla, YMonagenent LLC

Firm/Company

20 E Via de. Verture

Address

Scotkdale A2 J2S%

Citv/State and Zip Code

@9 CRee®\cinalamanatr. (om

E-mul address: (10 be used for future adnual repont notification)

For further information concerning this matter, please call:

Cotin G A0 ) 302 ds

Name of Person Area Code Davtime Telephgne Number
Enclosed is a check tor the following amount:
O 525.00 Filing Fee 0O $30.00 Filing Fee & )iSSS_UU Filing Fee & O S60.00 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Secuon Registration Section
Division of Corporations Division of Corporations
PO Box 6327 Clifton Building

2601 Executive Center Circle

Tailahassee, FIL 32314
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
(010

10 Naes Lo

{Wame of the Lhnited Liability Compony as it now appears en our records.)

The Articles of Organizalion for this Limited Liability Company were fied on OC’J(‘DbﬁV 2Le 2015 and assigned
Flortda dacument number LiSox %1590

This amendment is submitied 1o amend the following;

A, 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Cumnpany,” the designation “LLC™ or the abbreviatiom™L.L.C

(=]

430 © via de Menhuree 0 7
gcﬁﬂ;!gg avi K‘BZEK De °

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRLESS)

A2 EViadg Venfa &
Srokdale A2 YS90 o

Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

(T Corfphun Syshesn
1200 Soudin Ping. 1Sand Roacl

Enter Florida strect address
Alaniahon

New Repistercd Office Addiess:

L Flovida 3D ﬂﬁ

City Zipy Cinde

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

! herehy accept the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of ol statutes relative o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in ihe registered office address, [ hereby confirm that the limited liability
company fias becn notified in writing of this change.

Michael E. Jones
Assistant Secretary



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added
‘or remyoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N 3%]% Oﬂ}dﬂ Moedr O Add
A

85—1\ PRCMEW\ S CUK\VCY’(' ,l-“ OH B Remove
/ A023x2- 7

O Change

VG, 5(,% Wﬁ;\“ﬁ'ﬁ\“ﬂ O Add

946’1‘ H‘IG'IM g+ CLu Vey C{M C‘H’ﬁ Remove
Y kS

O Change

WoR Bormnond (msia A2 E Via dg Ventuvac W Add
> ~ Swredules P2 22k

O Remove

O Change

e MY Ranchans Uine. 41 E Via do Vertue, 7 ndd
v Seoredads, AZ §525 Y

O Remove

O Change

O Add

h]

()

J:'Remove

3

g

o

--

-0 Change
ro

O Add
Y
[ ad

=[] Remove

O Change
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D. It amending any other information. enter change(s) here: (drach additional sheets, if necessary.}

(optional)

E. Effective date, if other than the date of filing:
(il an effective date is listed. the date must be specific and cannot be prior 10 date of 1iling or more than 90 days afier filing.) Pursuant to 605.0207 (3)b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective daie on the Department 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 k\ax-\t J\_(LM L\ . ZO\K : .
A\ /‘ "
wad_ /0 _Q e
VV V7 V’S'lgn‘r'cmmnmbcr or authorized representative of a mcmber . -=
)

bmp\\,af\ﬁ, Sr VP € Doty Gaf, ot st O\ mgmber

Typed or printed name of signee
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