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Julv 10,2017

Registration Section

Division of Corporations
2661 Executive Center Circle
Tallahassee. IF1. 32501

RE: TSFFLA,LLC

To Whom It Mayv Concern:

Enclosed with this letier please find the following:

I. Articles of Amendment to Articles of Organization and 1 copy; and

~J

A check for $25.00 for the Filing Fee; and

A pre-addressed envelope.

tsd

Please 11le and return the certificate to me in the enclosed envelope. 1 vou have
any questions or concerns regarding this filing please call me at 8060-706-4741.

Sincerely vours.

Amanda Phillips
Organizer



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TSE FLALLLC

(Name of the Limited Liability Company as it nuw appears on our recoryds,)
(A Florda Timied Taability Company)

weember 13 2 .
Drecember 13, 2016 and assigned

The Articles of Organization for this Limited Liability Company were filed on

. . i E% irig!
Florida document number L 16000225472

This amendment 15 submitied w amend the following:

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

The new name must be distinguishable and contain the words “Limited Libiliny Company,” the designation ~LLCT ar the abbreviation 1L 1L.C

Enter new principal offices address; if applicabie:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Rewvistered Office Address:

fonter Florida streer address

. Florida
City Zip Conde

New Repistered Acent’s Sionature, if changine Resistered Avent:

{herebv accept the uppoiniment as registered agent and agree o act in this capaciie, { further agree to comply with the
provisions of dll stutures relative 1o the proper and compleie performance of my dutics, and Tam fumiliar with ad
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or .-E" !hu Faument Is
heing fited v merelv reflect a clumge in the regisiered office address. § hereby confirm thar the h/ﬁ"fed [H‘Z__é:’/”'s
company has been notified inowriting of this change. - =
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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 Nanme Address Tvpe of Action
SMGR Maria Mendoza 3225 Meleod Drive, Suite 100
0 Add
Las Vegas. Nevada 89121 US
= Remowve
00 Change
MGR Shezad Hasnany 3225 Meleod Drve, Suite 100
O Add
Las Vegas, Nevada 89121 US

= Remove

O Change
MGR Sindra Roy 3225 Meleod Drive. Suite 100
0 Add
Las Vegas, Nevada 89121 US
B Remove
O Change
MBR Smart Property Solutions, Inc. 98 Tangle Briar Way
[ Add
North York, ONOM2I2MA CA
M Remove
1-i OTgange
"' <, [
MBR Triple Heart Propertes, Inc. 3225 Meleod Drive, Suite 100 [ r‘-'—; —_
o= -0add —
'.~ D -
Las Vegas, Nevada 89121 US - F—-l
_.." 0 RE&mov
SR +
9:_ 1
=l
= 0] (Hnge

Triple Heart Properties. Inc. 3223 MeLeod Drive, Suite 100

Las Vegas, Nevada 89121 US

B Remove

O Change
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¥

D. If amending any other information. enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(I an etfective dite is listed. the dute must be speeitic and cannet be priar to date o tiling or more than 90 davs atter filing.) Pursugnt to 6)3.0207 (3 h)
Note: 1t the date serted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department ot 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.

Julv 10 2017 T —
Dated ) . . ; —~
C
. ; . [
4 /., C T
Signature ol a member or authorized representatipe 617 member Ve BN
= L
Amanda Phallips - Authorized Representative
- o
Tvped or printed nume ol signee
vpe printe Sl 3
wn
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Filing IFee: 525.00



