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T6: Registration Section
Division of Corporations

TNT MANAGEMENT GROUP, LLC
SUBJECT:

COVER LETTER’

Name of Limited Liabilits Company

The enclosed Anticles of Amendment and fee(s) are submiued for Bling.

Please return all correrpondence tonceming this matter 1o the following:

STEPHEN L ROWE

Name of Perwmn

1830 RADILUS DR # 903

IirmCompany

Address

HOLLYWOOD, FlL 33020

Cin/Sane and Zip Code

Femul address: (1o be used tor feture annual repart noineation)

For further information concerning this matter, please call:

STEPHEN L ROWE

954 BO6-8215
at { H

Nume of Person

Eaciosed is 4 check for the following amount:

T $28.00 Filing Fee W 530.00 Fiing Fee &

Certificate of Status

MAILISG ADDRESS:
Regisuation Section
Division o1 Corporations
PO, Box 6327
Tallahassee, FL 32314

Arcs Code Daviime Telephone Number

O $60.00 Fiting Fee,
Certificate of Status &
Certified Copy
radditonal coap as enchosed)

0O S33.00 Fiting Fee &
Cenitied Copy
radditnmal copr i~ enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bailding

2604 Executive Center Chicle
Tullahasser, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INT MANAGEMENT GROUP. LLC

(Same of the Limited inbilitv Company as it now sppears on our records.)
vA Flonda Dimited Trabiliny Company)

- . . . 5 C e T . /0372
The Articles of Organization tor this Limited Liability Company were tiled on 030272016

LT60OOGRA359

and asstgned

Florida document number

This amendment is submitted w amend the tollowing:

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

TNT PROPERTY SERVICES LLC

The new Rame must be disticguishable and contain the words “Limited Liability Company.” the designarion =“LLCT or the abbresiation <L LY

™
=3

Enter new principal offices address. if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

sl

il

%2

Enter new mailing address. if applicable:

Hf b

(Mailing eddress AMAY BE A POST OFFICE BOX) -

i

B. If aumending the registercd agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Nanie of New Rewistered Apent:

New Registered Office Address:

Fater Florude sireet addre

. Florida
Cirw i Conde

New Registered Agent’s Sienuture, if chgneino Revistered Agent:

Fherehy aceept the appoiniment as registered agem and agree to act in this capacitv, | further ugree ro complewith the
provisions of all statwtes relative 1o the proper and complete performeance of an dusies, and Iam jamiliar with and
wecept the obligations of my position as registered agent ux provided for in Chapier 603, F.S. Or, if this document is
beiny fifed to merely reflecr a change in the registered office address, | hereby contirm thai the timired Habilin
company has been notifivd inwriting of this change.

If Changing Registercd \gent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to nranage, enter the title, name, and address of each person_being added
ur remuved from oor records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remosve

O Change

0O Add

O Remony

[ Change

0 Add

O Remone

T Chanyge

O Change

O Add

0 Remove

O Chanue
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. Ifamending any other information, enter change(s) here: (4nzch additional sheets i nece

E. Effective date, if other than the date of filing: {optional)
1 an etlective dale is listed. the date must be speeitic and cannot be prior to date of Biling or more than 90 dany~ atier Sling.) Pursuant 10 6070207 (3bs
statory Nling requirements. this date will not be listed as the

Note: I the dwte inserted in this block does not meet the applicable
document’s etfeetive date on the Depariment of Staw’s records,

ective time, at 12:0% a.m. on the earlier of:

If the record specifies a delayed effective date, but not an eff
The Q0th day after the record is filed.

(b)
T 7
Dated .
_ A o U4 - - = | - —
Sinatze of 4 member or authorizz=g reprosenlative of & member : w.
=
. o2 '
DL - -t ..
STEPHEN L ROWE N
Typed or printed norme af wignee ’
-
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Filing Fee: $25.00



