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From® Tierra Fisher

COVER LETTER

TO: Registration Section
Division of Corporations

TR HOMES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and feel's) are submined for filing.

Plecasc return all comrespondence concesning this matter 1o the following:

Cheyenne Moseley

Nome of Person

l.egalzoam.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Address

Glendale, CA 81210

Ciry/State and Zip Code
randy . larkowski@gmail.com

E-mail addresa: (to be used for future annual repact notification)

For further information concerning this matter, please call

Imelda Vasquez 1’323 , 962-8600 ext 7850
. at -
MName of Persan Arce Code Daytime Telephone NMumber
FEacloged is a chock for the fpllowing amouns:
0O 335.00 Filing Foe AE] S$30.00 Filing l'ee & [ $55.00 Filing Feo & [ $60.00 Filing Fee,
Certificate of Status Ccrtificd Copy Cerificate of Starus &
mddinanal copy 15 enciomeft Certificd Copy
{udditionnl copy is snoloxad)
MAILENG ADDRESS: STREET/COURIER ADDRESS:
Reogistration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cemter Circle

Tuilahassce, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TR HOMES, LLG

3 e Limijt i MpanyY as it app Y
orida imited Linbility Company

The Asticles of Organization for this Limited Liability Company were filed on 11/18/2015 and assigned

Florida document nomber L15900195082

This amendment ig submiited to amend the following:

A. Tf amending name, enter the new name of the imited lability company here:

The ncw name must be distinguishable and end with the words “Limited Liability Company,” the desigoation “LLC™ or the abbreviation “L.L.C™”

Enter ncw principal offices address, If applicable:
rinci & address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applieable:

ailing addre, AY BE A POST OFFICE BOX . [,

B. If amcnding the registered agent and/or registercd offfce address an our records, ¢hifer the name of the new

registered agent and/or the new registered office address here:
New Repist nt:
New Registered Office Address: e e e e e
Ermter Florda sirest address
. Florida
City Zip Code
New ent’s Sigs ring Registe 1ent:

I hereby uccept the appointment as registered agemt and agree to act in this capacity. I further agree to comply with the
provisions of all starures relative to the proper and camplete performunce of my duties, and I am jamiliar with and
acceps the abligarlans 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, £ hereby confirm then the limited liability
camparg: Aas beern natified in writing of théis change.

1f Changing Registered Agent, Signature of New Regiytered Aygwnt
Page Ll of 3
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If amending the Managers or Authorized Member on our rccords, enter the title, name, and address of each Manager oy
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Tige Dome Address Type of Action
AMBR TUULA MASTOMAKI 6323 8. RUSSELL 8T. O Add
TAMPA, FLL 33811
B Remove
AMBR RANDALL LARKOWSKI 5323 S. RUSSELL ST. 7 Add
TAMPA, FL 33611
Remove
MGQR TUULA MASTOMAKI 5323 S. RUSSELL ST. . o Add
TAMPA, FL 33811
3 Remove
MGR RANDALL LARKOWSKI 5323 S. RUSSELL 8T. & Add
TAMPA, FL. 33611
 Remove
AMBR Fhe Tuuia Mastomaki Revocabla Living Trust 5323 5. RUSSELL ST. | Add
TAMPA, FL 33611 5 Remove
J Add
O Remove
- . ~e
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D. If amending any other informatien, enter change(s) here: (Artach additional sheets, if necesseary,)

E. Efective date, if other than the date of filing: {optional)
(The effective date must be specific, cunnot be prior 10 doawe of receipt or filed date and cannot be more than 90 days atter
the date this docuinent 15 filed by ithe Florida Depanment of State)

Dated HDﬂo,C\w(Qf v o . x4

Slgnature of 2 member or swthonzed represeniative of a member

RANDALL LARKOWSK| e
Typed or prianted nume of signee

Page 3 of 3
Filing Fee: $25.00
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