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TO: Hecistragion seoction

Division of Corporations

TNC COMPANIES LLC
SUBMECT,

COVERLETTER

Sk o Lnmited Laabihiy Compans

The enclosed Articles of Amendinent and feel~)

Please retrn all correspondence concerniig this

ROSS G LAVIN

ire submtiited tor tling.

natter w the tollowing:

LAW OFFICE OF

Namy ot Poraon

IROSS O LAVIN PA

481 5. MILTTARY

Frem € omypany
o

TRAIL NO. 9

WEST PALM BEA

Address

CIHL.FL 33413

rl@@rosslavinlaw com

Citsy Seae and Zip Conde

Eanal a
For turther informabion concerning this matier. p

Ross Lavin

Jrosst e Peowsed for et annual repart netficatiiend

e alls

361 04 1-3440
atd )

N ot Persen

Enclosed i a check tor the Tollowing amount:

—

W S2300 Filing Fee 0O s30n0 Filing Fee

Certificuie ot St

MALLING ADDRESS:
Registration Sceetion
[hvision of Corporations
POE Boy 6327

Tullahossee, FL 3234

i)

Ao Code Davome Telephone Swaber

O S3500 Filing Fee &
Certitied Copy

O Sennin Frking Fee,
Certifivate of Sins &
Cerunied Copy
cacdilitiena? sopy soencloseds

L{FEN

tucdditemad copy s cimchesadn

STREET/COURIER ADDRESS:
Regisiration Nection

Division of Corporations

Clifton Building

2nal Pvecutive Center Cirele
Talluhoasee, FL 32301

H




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

T™NS

L COMPANIES LLC

PN ame of the limited Liabilits Company oy iU now Sppeies on oo records, )
A Honda Limimad b Compans

o . . L e . 25007
e Articles of Organization tor this Limited! Liability Company were filed on :

117000045606

and assigned

Florida document number

This amendinent i3 submitted o wmend the fillowing:

Al I amending nume. enter the new namé of the limited liability company here:

Ihe pew name must be distinzurshiable and conram b words “Limited Lablite Company.” the designation =L O or the abbres i 7L,

|
Enter new principad offices address, i applicable:

o

(Principal office addross MUST BE A STREET ADDRESS) - =

LT

e -

LIS

I N

—a

Enter new mailing address, il applicable:

(Matling address MAY BE A POST (FFICE BOX) T

ael ey

;W

s

B, I wmending the reaistered avent angd/or recistered office address on our records. enter the name _of the new

recistered avent and/or the new recistered|office addeess hery:

Name of New Rewvistered Avent:

New Reoistered Otfice Address:

Foier Flarneda seeer adofeoss

. Florida
tan Z.‘.,': Crnde

New Revistered Agent’s Sienature, if cheinging |Rrui.-tcrc(l Apent:

Lherehv aceept the appointmeni s regiseefvd aoens aid auree ro aer in his capaciie, | ioher aaree o comply il the
previslons of all stacares reluiive ro e pr ,lTur aird complere pestormance of my durics, and 1 am famifior witle and
aceept the oblications of iy position ax registered aoent as provided por in Clapier 603, FS O i this docianeni is
heing fifod o merely veflocs o change i dielregisiered otfice address, [herehyv coapiom that the fimired fubilice
cOmpdav s been notlficd in wriiing of s chang,

1T Chanving Registered Avent, Sioanture of New Reaistered Asentd

Pave | of 3




If amendine Authorized Person(s) author
or removed from our records: '

MGR = Munaver
AMBR = Authorized Member

Title Name
MGR LATOSHA FHANMMOND

ized 10 manave, enter the titde, name, and address of each person being added

Address

13902 N DALE MABRY HWY

Type of Action

O3 Aadd

TAMPA FL 33613

B Roemone

0 Change

0O Add

O Remone

O Change

O Add

O Remaove

O Change

O Add

O Remone

O Change

D Andd

3= O Bepune
- =5
R B
= N i
.. Eligj]l:mgg_’
.. = WL
[9%] L}
L)
CFavdd i
ey
. )
T CRemoeve
T .

O Change

Paue 2 of 3




Do amending any other information, enter change(sy here: cdicd addiziong! viecs i

§HCCONETY

(optional)

Coand cannter be pror e date of g or muere than 90 Jiss arter fling Porsaanit o 6030207 13000

. Fffective date. if other than the date of ﬁllin_'_-,;
ol meet the applicable stuutory hing requivements, dhis date will not be lsted as the

i eoonoe dare s hsted the Jare miust be speaitl

Noter 1the daie inserted in this block does
document’s ¢ffective date on the Depariment

I the record specifies a delayed effecti\.I
(b) The 90th day after the record is filad.

| .o .
el State’s records,

Pated

SEPTEMBER 3 | 2017
o~
Signature e membar oraithorized representanve ofa member L
o [
| g
RO‘ﬁ'iS G.LAVIN, ATTORNEY AT LAW __' (';J"
[vped or printed naime ot signee 5
~ i
i "
i (g
o B

Page 3 of 3

Filing Fee: $25.00

e date, but not an effective time, at 12:01 a.m. on the earlier of:



