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TO:  Registration Section . T h L
* Division of Corporations D : L P ’
 TFL ENTERPRISES, LLC " e :
SUBJECT: ) L T .
Namc of Limied L:dblhly Company cEt i : . ’ b
: RN . ;‘. : :('_ i,‘? i -
The enclosed Aniclcs=01"Amc.ndr'n§:nl‘ and.fee(s) are submitted _fp(_ﬁliﬁg:_. . ’ IS o R ::; o .
Please returs.all carrespondence conceriing iliis‘ matter to the following:~ © - = 7 KIS RN S
RICHARD BNELSONTI .~ -, . -on b 00 o e m s s
* Nanie of Person - I )
TFL ENTERPRISES, LLC  © - ' - S SR S
FirnijCi)}upany ) ; T . ) . ' ' _‘ K
5136 WEST CLIFTON'ST ~ - P PR
.Address ' Tt o L .
TAMPA, FL 33634 - o R . : ST
. , CiySateandZip Code -+ ... " h -
ncthhefulﬁ]lment]ab com I '.' N ’, Lo " 25,'. T
E-mail address: o be uscd Tor future annual report uollﬁcduon) T L e R Ny
For further information concerning this matter, pleasc call: R . : ' '
; : Su :
L . ' cocal (e oy e S _l‘ bl O S S
Name of Person e C . .AteaCode, B 2 S
Enclosed is-a check for the following amount: =~ s ' L _ P
B 82500 Filing Fec~O'$30:00:Eiling Fec:&’ . ¢ 0 $55.00 ang Feed o it . TESEO00 Filing Fee,” - s
‘ “Certificate of Status.” CertifiedCopy  ~ * . .' © . Centificite ofSt.nus & B

(additiond] copy is enclosed), Ccrtlﬁed Copy T v PR
{additional copy is cncinscd) .

- . -

MAILING ADDRESS: S o STREET/COURIER»ADDRLSS i
Registration'Section | ..~ .. 77 '“ ch1strauon Section * . 77 \
Division of Corporations - . L "Dmsnon ofCorporations )

P:0.Box-6327 o . TP Cllf‘ton'Buxldmg oL B

Tallalidssee, FL 32314 oo A 2661 Executwe Center- C:rcle

Tallahassec FL 32301
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TFL ENTERPRISES, LLC o o
(Name ol the Limited Liability Company as-it new appcears on our records.
Amitedibiability. Company
The Articles of Orpanization.for this Limited Liabili . 04/06/2017- . and hssi
1¢ Articles of Organization.for this Limitcd Liability Company-were filed on -~ and assigned
Florida document number L17000077571 : e T .
This amendment is submitted t6 amend:the following: ' T
If amending namé, entér the new name of the-limited liability company heie: :
The new name must be distinguishaﬁlc and ¢ontain the waords “Limited Liability Company.” the dcsig,;lwil‘ion “LLGC" or the abbreviation “L.L.C."
Enter new principal offices address, if applicable: ~ ==
(Brincipal office address MUST BE A STREET ADDRESS) : c_é E';E
o - . — B
3 [*R X 17 P8 Feadd .
) m .‘<,r.—r .
= ™St
- g 3 e e . I t X --;C
Enter new mailing address;.if applicable: o
(Muailing address MAY.BE A.POST OFFICE.BOX) - R S ey, us
‘ " ‘TJ.[ . . . ‘E- {5;';
- . . - ; Y _.'(.'
¢
B. If amending the registered agent and/or rcg,nterul ulllce address on our records, enter tlu. nanie_of_the .new
registered agent and/or the. ne\\ registered office address here: ‘ '
- .
Name of New. RCLlSlCI‘Cd Agent: - ) L - . L
New. Rcustcrcd Ofﬁce Addrcqs A c PR AU y
, e o T e '-Enfqr*Fidridd-‘sﬂ%é"r_‘az‘idrejs', N
L ’ oy o . . . >,‘. I e W
o L R , Florida:
City ’ : Z:p Cnde .
if changing Registered Apent: . - ' )

New Registered Apent's Signature
! hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree.to comply with fle
provisions of all statutes relative (o the proper and complete performance of my duties; and I am familiar withrand
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this.document is
being filed to merely reflect a change in the registered office address; I hereby conﬂrm that"the Iumted;habrhty P

company has been notified in writing of this chasge..

o . .
- - . R N s

]

Lo lfCliahgij:glkbgislé".rcﬂ'Agcpt,’Si‘gn:itinrerdfNew-R'c‘eis’tercdx‘AEcht :

+
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If amendmg Authorized Person(s) authorucd to managc, enler lhc mle name, and. address af each person hcmp addccl
“or_ removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrgss o Type.of Action
MGR JOSEPH M PERVAN 5136 WESTCLIFTONST N
. -t - O Add-
TAMPA, F1. 33634

B Rémove

' Change

.0 Add

[ Remove
. r

» I:\.If(;lialugg.:,

<0 Add,

ERNN o, T

[Z Remove

0 Ch;'m‘gc

O Add

.0 Remove’

- B Change

O Add

- O Remove

D:_('th;ngc )

'l;JAdd

3 Remove -

Chﬁr}gc
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u . - B} Y- - RN . 4 ik N R
_D.'If amending any othcr information; enter change(s):here: {Arach additional sheels, if necessary.).
N | , s - g, oo T I LT e e ..'”," Soa g

1'33GSYHY IV
G ANVLIYI3S

85 Y B 1 ADN 41

NOVhMBLRl 2017 A LTy
E. Lffective date, if other than the date of filing: . L ; (uphonal) . :
(It an effective date is listed, the date: mustibe specific and cannot: bc pnor w!datc of ﬁlmb or,more than.90- dayq afick ﬁlm[= ) Pursuant 16 605.0207 (3)(b)
Note: If the daie inserted-in-this block- does not.meet lhe apphcable stalmory f']mg reqluremems, this date will nét be l:sted as the’
documcm s cifective datc on the Dcpdnmcnt of'Slatc s rucords . . S

T

" If the record’ specifies'a delayed effectlve date, but not an effectwe tlme at 12 01 a. m on the earller of
(b) The 90th day after the-récord"is f|led T ; ' fw

NOVEMBIR | 2017 ' . .

Signature of a'member or authorized representative of a member

Dated

RICHARD B NELSON Ii

“Typed or printed:name of signee:
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Filing:Fee: $25.00



