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3080 Tamiami Trail East . TREISEF&GOEUNS .
Naples. Florida 34112 —— C
Phgne: {239) 649-4900 Trelser i i Y Ollln s
Fax: (239) 649-0823 =
Toll Free: (866) 649-4900 R N Richard M. Treiser
Internet: www.swilalaw.com Thomas A. Collins, I! i
Christopher J. Cona
Robert A. DeMarco %
Bradley $. Donnelly &
Christopher ). Thornton
Mary A, Fowler
Valerie K. Downing

Richard A. Shapack ¢

Of - Counsel
February 27, 2017
Registration Section RE:  Thomas and French international
Division of Corporations Properties, LLC
Clifton Building Qur File 7352.000

2661 Executive Center Circle
Tallahassee, Florida 32301

Te Whom It May Concern:
Accoempanying please find the following:
1. Cover Letter;

2. Check to Department of State for $25.00 for filing fees;
3. Articles of Amendment to Articles of Organization

Legal Assistant to Christopher J. Cona, Esqg. and Thomas A. Collins, Esg.
For the Firm
e-mail: dneedles@swflalaw.com

Enclosure



COVER LETTER

TO: Registratidn Section
Divisien of Corporations

SUBJECT: ThomaI_ind 'F[@ﬂf/lf\ ﬁqVLe/NML)DN/T/ ﬁ/(}ﬂeﬁﬁf’J L O

Name of Limited Lialnliy Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ﬂ// 0 LoprA

Name of Person

T/Cite) (.9 //f ~J ﬂl.

Firm/Company
IVfD _ TAmian;, Tren .
Address

Nagle), //ﬂ T

Ln)flaldtc. arfd Zip Code

£ LINA 2 [ HA . LA

E-mail address: (to be used for future annual report notificatton)

For turther information concerning this matter, please call;

—n Th
s g ) 25 7
CHT8 Caph w279 6£Y7-YF0) T3 o o
Name of Person Area Code Daytime Telephone Number _’-}':_‘-:* g7
Til. ‘/
: __f:' o m
":‘-" A O
Enclused is a check for the following amount; ANy e
oo
25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Feeg >T, o
Certificate of Status Certitied Copy Certificate of Stati 5&” o
(additienal copy is enclased) Certified Copy =

{additional copy 15 enclosed)

MAILING ADDRESS:
Registration Seetion
Division of Corporations
.0, Box 6327
Tallahassee. F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, IFL. 32301



ARTICLES OF AMENDMENT
TO
‘ ARTICLES OF ORGANIZATION
' OF

Thomhrs snd F/&uc% WW}UNM /ﬂﬂeﬂw Lo

(Name of the | |m|le{| Liability’ Company as it Wow appears on our records.)
: _lability Company)

The Articles of Organization for this Limited Liability Company were filed on ?/ 7 (////

IFlortda document number L /500 0/5’?/ 7 7

This amendiment is submitted to amend the following:

and assigned

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

——

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~L,..C.”

Enter new principal offices address, if applicable: ~

(Principal office address MUST BE A STREET ADDRESS) \\
Entcr new mailing address, if applicable: \

(Mailing address MAY BE A POST OFFICE BOX) \\
B.

It amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nane of New Registered Apent: \

-t
-
s
New Registered Office Address: @ M
E A .t . .
nter Florida JM’L’SS S— O
SO o
. Florida v .:-* —d
Ciny ﬁ,i'aa_( _ode )
, T o
New Repistered Agent’s Signature, if changing Registered Agent: M

I hereby accept the appointment as registered agent and agree (o act in this capaciv. [ further agree to comply with rhe
provisions of all statwes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, if this dociment is
being filed to merely reflect a change in the registered office address. I hosghy confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signatuiy of New Registered Agent
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‘If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR =" Authorized Member

Title Name Address Type of Action
mEL ity T bvglendrl! 5743 /eff//\/\M NN WS b

/ / /
NW’\CJIJ -F/A— 7\4 ’} b m::movu

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

I Remove

O Change

O Add

O Remove

O Change
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‘D. If amending any other information, enter change(s) here: (Anuch additional sheets, if necessary,)

E. Effective daterif-other than the date of filing: (optional)
(11"an eftective date is listed, the dGTm : specific and cannot be pnorm date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (33(b)
Note; [I'the date inserted in this block does not me itatutory filing requirements, this date will not be listed as the
document’s efiective date on the Depariment ol 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 ﬂi‘b [ VM\/ | ’L’J , 7/0/ 1{)

A

Signature of a member or authorived representative of a member

L4017 Larp Gy, pced gty BN o1407T

Typed or printed name of sl'%p{
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