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COVER LETTUER

T Registration Section
Divisian ol Corporations

Heoyrcocon PPRoPEREY Vs

SUHBIFCT:

WNenre of Limited | ihiling Company

Fhe eoctosed Articles of Amendiment and Teets) are submitied for iling,

Please retinn all correspondence concerning this natter te the folowing:

Alvssa Getrolt

T COCOAPROPERTY DI

Nuame ol Persn

Fiom ompy I

S606 N Branch Ave

Adddress

Tamps, BL3604

CityeState and Zip Code

colzolTE hotmat com

ik address: (1o be used tor future

For further snformsation concerning this maner, please call;

wnisl report notincation)

Alvssa Getzolf R13 HO1-7614
at )
S o PPerson A Code P ginie Tedephone Numbe
Enclosed is a cheek for the following amount:
O SZzoo Filing Fee O S30uM) Filing Fee & B 53500 Filingl lFee & £1 560,00 Filing Fee,
Cerniticate of Status Certified Copy Certiticate of Status &
Cudditional copd s encloseds Certified Copy
ridiitional capaeoenclosedy
AMATLING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section
Privision of Corporstions Division of Corporations
PO Ros 6327 Cliften Building
Fallalvissee, FL 32314 260 Exeeutive Center Cirele

g ! - A
Fallithussee, FI. 32301




ARTICLES OF AMENDMEN'Y

TO

ARTICLES OF ORGANIZATION

OF

TIOFT CO O PRO)

ERIY 1L

i of e Limited Liability COmpiny

b 1L RO aprears on o cecogds, )

A Flonda Timited Pralnlite Company s

Phe Aaticles of Ovganization for this Finated Laabiline Compans ware Hiled on

L17000060646

Florda docemest namber

This amendment is sabmitted 1o wimend the following:

March Sth, 207

__and assigned

A W amending vame, enter the new mune ol the limited liability company here:

Fhe new aame must e distinguishahle and contain the words “Limited Taabidis

Emter new principal offices address, ifapplicable:

Sompainy . the designation *1LCT or the abbrevintion =107

!
\

A = T
Principal office address ATUST BEE A STREEDT ADDRIESS s = e
( iy flice address | ‘ ) = ‘E m.}[ E
sl R

Enter new mailing address, fapplicable:

l"

il

St

k]

R

B

l\:\l\
v he

(Muailing address MAY BEEA POST QFFICE BOX)

|
*@

&h ;0!

B, 1If amending the registered agent andfor registered ofTiee
registered agent and/or the new registered oftice address here:

Name of New Reuistered Apent:

1 address on our records, enter the mane of (he new

New Registered DIice Address:

Fnter Flosida streen adedvess

. Florida

New Registerced Agent’s Signature, if changing Registered Agent:

{iry i Conler

{ hereby accepr the appointment ax registered agent and agree idact in this capacitv 1 frther agree o compivavith the

provisions of all stanies relasive ro the proper aned complete per
ceeept e obfigations of iy posicion as regisiered agent as proy

formance of my dutics. and eam familiaor with aned
dded for in Chapier GOSN d s dociunent i

being filed 1o merely reflect a clange in the registered office address D herehy contivm that the limited fiabiliny

centipenny o boeco notifice inmweriting of thes clange.

I Changing Rl';.;iﬂ!'l'l‘(' Agent, .;i—i}.'_n-ul[n'_v uh News Registered .-\;_:;m -
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If amending Authorized Personis) authorized to manage, enter the Gite, name, and address of each person heing added
or removed from our records:

MGR = Mhinager
AMBR = Anthorized Member

Title Nine Address Type o Action
ANHR Alvssa L Getzoll Aniin N Brmch Ave Tampa, L3604
_00 A

8 Remove

T Change

Nl Alvssivl Gretaol) Se06 N Rijmeh Ave Tampa, FEL 330001
= Add

O Remove

O Change

£ Add

O Remaove

O Chimge

O Add

O] Remove

™3
=
= .
@ hdilt'g‘l
. M F‘—z-—
I ;—
: 0 Ade
. T ': ;
. o '
T —— ¢ cimemy
R El{cmm‘c
R E =
v ca
[}

Chimnge

[3J Add

3 Remeove

O Chunge
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1 ymending any other information. enter change(s) here: (Anach additional sheets i necessary. )
Change management structure dronty member managed toomanaeer managed,

(optional)

. Effective date, if other than the date of filing:
U an effeetive date s Bisted. the date must be specific and canpot be prior o date 61 iling cr more tan 90 das s after iling,) Pursoant to 6050207 (b
Note: 11 the date inserted inthis block does not meet the applicable statuory filing requirements, this date will nor be listed as the
document’s effective date on the Depariment of Stite’s records,

ffactive time, at 12:01 a.m. on the earlier of:

il Lthe record specifies a delayed effective date, but not an e
The 90th day after the record is filed.

{b)
July 20th 2017
Daied .

. na
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Sl x ,. '.’I\‘ o, -’"' r’// — g,
L / i . // S rﬂ

Signature of a member or authorizédfiepresentative oy member ,‘:'_:
nNo =

Alvssa L Gelzofl

o "'E"-
Taped or printed nasme at' signee o ! i
S e

~

e
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Fiting I'ee: $25.00




