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COVER LETTER
|

T(:  REGISTRATION SECTION
DiviSion OoF CORPORATIONS '

SuBl:cT: TINA SINCLAIR PROPERTIES LL.C
DocumeyT NuMBiERr: L17000029530

i
1
;
|
|
i

The enclosed Articles of Amendmenr and fee are subinitted for {iling.
1

. . | .
Please return all correspondence concerning this matter to th: followiny;

Jenni Johnsaon

Alron Corps, [nc.

3990 Minton Rd _
Melbourne, FI. 32904 !

. e . .« . - .
Email address to be used for future annual report notification: sinclairtina@gmail.com
i
For further information concerning this matter, please call:

Jennt Johnson at 321-951-7626 '

i H1900N234497
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ARTICLES OF AMENDMENT 2 .
3 o
TO L A
ARTICLES OF ORGANIZATION OF K T N
‘ I AR
I 3 ey %
Tina Sinclair Propcr;ties LLC o ’%, <
Document ID: L17000029530 e T
Articles of Organization File Date:i February J, 2017 '0\

N

SN
Pursuant fo the provision of section 605.0202, Fioria’a! Statudes, this Flovida limited liabiliry ’{/
conipany adaopts the following articles of amendment ta its articles of orgunization: i

. . . .
This Amendnient is subinitted (o Amend the following:

A: [f amending name, enter the new name of the ]imit-:ad liabilily company:

Tina Sinchiir LLC i
]
Enter new principal office address, it applicable: N{A
Enter new mailing address, if applicable: N/A f
!

!
If amending the-registered agent and/or registercd 9fﬁcc address in Fiorida, enter the
name of the new registéred agent and/or the new rtlzgisu:rcd agent office address:

=

Name of New Registered Agent: N/A
New Registered Agent Office Address: N/A

MNew Registered Apent’s Signature: !

{ hereby accept the appointment as registered agent and agree [o act in this capacity. I
Jurther agreé to comply with the provisions of all statutes relative 1o the proper and complere
performance of my duties, and I am familiar with and :accept the obligations of my position
as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed 1o
merely reflect a change in the registered affice addre.s:s. 1 herebyr confirm that tlie limited
liability company has been notified in writing of this change.

Signature of New Registered Agent, if changing

C: 1f amending Authorized Persan(s) authorized to man:age, enter the title, name, and

address of each person being added or reinoved from our records:

1.) _ change Name: N/A  Title: N/A
____nadd Address: N/A :
___remove ;

i
!

2.) ___ change Name: Titie: L

___add Address: E

remaove ;

H1%000234497 3
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D¢ If amending any other information or adding adéitjiona] Avrticles, enter here:

1

N4 i

i
E: Effective Date, if other thon the date of filing: upon filing

]
(iMan effecuve dale is tisted, 1he date must be speeifie and annot be prior;w dale of filing a5 more than 90 davs after filing.}
Pursimnt to 605.0207 (3)(b) Note:-Tf the date inserted in this block does not meet the applicable statutory filing
requirements, this date will not be listed as the document’s effecllve date an the Deparunent of State’s records.

Signed lhls August 6, 2019 |

Signamre . MQ %L(/U

Tine M. Sinclatr, Menaging-Member
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