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COVER LETTER

TO: Registration Section
Division of Carporations

TPRE-L.H
SUBJECT: __

Name of Limited |iability Compuny

The vnclosed Articles of Amendment and fee(s) are submitled for Gling.

Please returm all correspondence concerning Lhis matier w the following:

Sweven L. Danicls

Nanmw of Person

Arnstein & Lehr LLP

Firm/Campany

515 N, Flager Drive, Suite [ 40

Address

West Palm Beach, 151, 33401

Cityf$tnie andd #lp Cnde
SLDANIELS@ARNSTEIN coin

l-maul nddrcss: Tto be uged for luwre annual pod nottficativn)

For further information concerning this matter, plcasc call:

Sreven L. Danicly 561 833-9800
- at( - .
Nuine of Persun Arca Cade Daytite “lelephone Number

Enclosed 15 a check for the fullowing arnount:

O $25.00 Filing Fee = £30.00 Filing Fee & O $55.00 Filing Feu & 0 $60 06 Filing Fee,
Cenificate ol Swtus Certified Copy (emificate of Status .
fillivientdl copy it eaclnsed) Certified Copy

[nddinonal capy s enchosid)

MAILING ADDRESS: STREET/CQOURIER ADDRESS;
Registration Sccrion Registralion S fion

1vision of Corporations Division of Comuorations

P.O. Box 6327 Clifion Buildimny:

Tallahassee, FL 32314 2661 Execulive Center Circle

‘I'allahassce, F[. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPRE-I.H, a Florida litnitcd liability company
Name of the Limired l._iahlll Tiampan
and nssigned

June 17,2016

Vhe Anticles of Organization for this Limited Liability Company were filed on

Flonida document number 2,‘?“0(“ 17.2??.--_____.__'

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liabifity company here:
1.0

TPRE-LH, LLC. 2 Flarida limited liability company
(e new nume must be distinguishahle and contain the words “Limitcd Liatility Company,” the dsignation “LLCT o (he abhreviatinn °

Enter new principal ofTices address, if applicable:
(Principal office adifress MUST BEA STREET ADDRESS) .

Y -

FER

Eater new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) -
': Lo [y
B. If amending the registered ageat and/or registered office address on our records, enler’ihe na?"fc of the new
registered ugent and/or the new repistered office address here: o i

Nume of New Repistered Agent:

T NP

Easter Biarida sereet aoledves:

New Registered Office Address:
. Flonda

Lip Cevde

Ciy

New Repistered Agent's Signature, if changing Registered Agent:
1 hereby accept the appuintment us registered agent and agrec o acr in thix capacity. { further agree to comply with the

proviyiony of ull stututes relative io the proper and complete performaunce of my duties. und [ am famitiar wirth and
accept the ohlisations of my position as registercd ugent as provided for in Chapler 6013, .8 (v, iFthis dacument Iy

being filed (o merely reflect o chunge in the registered office adddress. § herehy confirm thot the limtied labifiry

company has been notified in writing of this change.
4

If Changing Repisicred A\ ygend, Sigm\lu(_r of New, Reyistered /ypent

Page 1 of 3
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If amending Authorized Person(s) aulhorized to maunage, enter the titte, name, and address ol each perso 1 being added

0Hr rt.'l'l'l(Jch !I 0]} oar records:

MGR—~ Manager
AMBR = Authorized Member

Litle Nume Address Typt of Actign

0 Add

1 Remove

0 Change

_ B Add

0 Remove

1§ emove

L1 Change

mt

O K emnve

O Change

D sl

0O Kzainave

.. O Change

Pagel of 3
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D. If amending any olher information, enter change(s) here: ¢drach additional sheets, if necessury.)

E. Effcctive datg, if ather than the date of Niling: {optlional)
{1r'an ellective date s bsied, the dule must be spevific umd siunot be prier o date of [ling or tors than 90 days after filing.) Cursusant b 603.0207 ()(h)
Note: |f the dale inseried in this block does not maet the applicable statutory liling requirements, this date will not be listed s the
document's eflective date on the Departiment of Stalc’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.

JTamary 2} 2017
Dated _ 7 .

JR— Rnied et Al ﬁﬁ ) . _
Signuure wf S member or authorized represcitative o’ a memher

Steven L. Dunicls

Typed or prinicd name of signee

Page3 of 3
Filing Fee: $25.00



