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DOCUMENTATION AND DATA LLC

am fnsted It ears on omr ’
a Limlied Lrbility Company

The Anticles of Organization for this Limited Liability Company were filed on fULY 12,2016 and assigned
Florida decument number 16000131422

This amendment is submitted to amend the following:

A. If emending pame, enter the new name gf the limited liability company here:

TPG FAMILY HOLDINGS, LLC
The new name must be distinguishable and contain the words “Limiled Linbility Company,” the devignation “ELC” or the sbbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Prircipal office ad. MUST STREET ADDRE

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFJCE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of fhe pew -

regjatered agent and/or the pewy registered office addpess hera:
Nane of New Regjstercd Agent:

w Registered dr.

Enrter Florida streer addresy

, Flarida
City 2ip Code

ist Apent's Si if chapeing Regl d Apent:

1 hereby accapt the appointment as registered agent and agree (o act in this capacity. I further agrae to comply with the
provisions of ail statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office addvress, I hereby confirm that the limited liabttity
company has been notified in writing of this change.

Steven A. Weinbe

1§ Changing Registered Agent, Signatury of New !ff]gmd Agem
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If amendiug Anthorized Person(s) nuthorized to manage,

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Tite Name

H190001137563

er the title, name _an

Address

ress of each

0 Change

8 Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

0O Remove
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D. 1€ amending any other Informntion, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, If other than the date of filing: {optivoal)

(If en efYective dats is lisked, the date must be specific and cannos be prior to date of Aling or mare than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Mote: If the date inscrted in this block does not meet the applicable statutory filing raquirements, this date will not be listed as the
document's effective dute on the Depariment 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 S0th day after the record is filed. ’

Aprit 8 2019

*

Sigmeture of mmbercraulhlrw'eﬁn mcmter

“Thomus L - Grossiunag

Typed or printed neme of signee  J J

Dated
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