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COVER LETTER

T Resistration Section
Division of Corporations

TN REAL ESTATIE O
SUBJECT:

Name of Lomited Lishihity Compnn

The enclosed Articles off Amendment and fectst me submitted for Aling

Please retnm all correspodence concerning ths matter to the talloawinyg

SHEADDHA VORA

MName of Person

TNV REAL BENTATE O

Frrm Comprun

IS MCCOY RD

Addiess

ORLANIY FLL 325809

Crte State and Zip Conde

SIMEE o TTTOURS.COMN

F-mat nddiess, (o be nsed 1or Tuture anoal report nantications

For fusther information concermag ths matter, please call

SHRADIDHA VORA H07 6.1 166
ate |

Name of Person Area Code IXivtime Felephone Numbel

Enelosed s a cheek tor the Tollowing smount

B OS2 00 Filing Fee O s3oo0 Filing Fec & O 55500 Filmg Fee & O so0 o Fihing Fee,
Certilicile of Status Certitied Copn Certifieate ot Sttus &
{imldational copy is enclosedd Corinliad L:l’[‘\

vadditronal copy s enelosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registiation Seelion Registration Seetwen

Division of Corporadions [Yivision of Corporanons

POn Boux 6327 Chifton Building

Fallahassee, FEL323 14 2661 Exeeulive Conter Cirele

Fallahassee. FE 32301



ARTICLES OF AMENDMENT
3 TO
ARTICLES OF ORGANIZATION
OF

TM REAL ESTATL LLC

(Name of the Limited Liabilits Company as it now appears on our records, )
(A Flonda Lonnted Taabihey Companya

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

DI TFZ01 7
F 0”’(1. dﬂ‘ iment h, . ;(‘:”IIJ.\'.H\'F!
.] s v NN DCT I I

and assigned

This amendment s submitted o amend the following:

A. If amending name, enter the new name of the imited Lability ecompany heres

The new pame must be distinguishable and contan the sonds “Eimited Liability Cosspans.” the designation ©LLCT of the abbresinion

clly
Enter new principal offices address, if apphicable:

IAG

3

{Principual office address MUNT BE A STREET ADDRENS)

0
7

Y13Y
3

gy 4O N

N3

Enter new mailing address, it applicable:

(M ailing uddress MAY BE A POST OFFICE BUX)

QO[% Wi (8- |AVH 8
dd
40 MM

NO1LV a0
2vis

B.

If amending the registered avent and/or registered office address on our records, enter_the name of the new
revistered avent aind/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address.

Foer Florida sirvet adeiress

. Florida

AT
New Repistered Agent’s Signatere, if chunging Registered Agent:

{herehy aecept the appomntent as registered agent atid agrec to act i thiy capaciy, | jretier agree o complv sl the
provisions of all stunates relative o the proper and complete performance of mv duties, and Tem famidivr with aind
decept the oblrgations of my position as regisiered agenn us provided for in Chaprer 603, 1S Or of thes document b

Auing fited tomerely reflect a change tin the regisiered office address, 1 herchy contirm that the finniedd liahifiy
compenty las heen notficd nowriting of this ciranue,

IF Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _betng added
g removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namne Address Type of Action
AMIIR TN REAL ESTATE & INVENTMI A NMUCCOY RD
D .'\‘.l\i

CHUE AN Y L 22810y
W Romose

O Change

AMEBIR SHEADIEA VORA 1A MUCOY RD
B Add

ORLANDOIL A, 3250
3 Remove

O Change

0O Add

O Bemove

O Change

D Anld

O Remaove

0 Change

O Addd

O Remonve

O Change

D f\lld

O Remove

O Change

Pace 2 of 3



D. If amending any other information, enter change(s) here: (duach addiuional sheets, if necessan

{
|

Y LE

gSa MY 8

E. Effective date, if other than the date of Ailing:

13

LYl 3403S

INOHLY HUC}EJOJ 10 NOISIAND
' [
AN S 0N

bl

{optional)
Can etfeetive date s lested, the date maust be specilie and Gmnot be prior 1o date ol iling or more than 0 dass alter tiling ) Pusoant i 6035 0207 (3%

Note: [The date tsserted mths Block does not mect the applicable statatory Gling reguinerments, this date wall not be listed as the
document’s etlective date on the Depiartment of State’s records,

(b)

MAY T
Dated

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

SHRADDIHA VORA

Typed or prented name al steace
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