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ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION
OF

TALESLI? LLC

The Articlas of Organization far this Limited Liability Company were filed on JULY 28, 2017 ard assigned
Florida document numbey 17000158620 )

This amendment s submitted 1o amend the foliowing:

A. I amending name, antar the naw name of the Bmited Liability comnany harg:

TALEFLIP, LLC
The naw name mud ke alstinguizhabls wnd contwin the worda “Limired Lisbijlty Company,” the degignation “LLL" or the ehbreviation “L1-C

Enter new prineipol offices address, if applicable:

=
P =
(Princingl office afdress MUST BEA STREET ADDHESS) 2 & —
P v (
- e
2% O
Enter new malling nddreay, if appleable: e
g -
Malling ndaress MAY BE 4 POST OFFICE ROX; :,_‘ /
& F
w

B. If amending the registered agent and/or registered office adq;;gss on-our recards, gater the pame of the new
t and/or the new registered offica address hara:

Name of New Registered Agent:

New Replstered Office Address:

Enter Fiorida sireer odidress

, Florlda
cy ! Zip Cade

[iew Regiftered Agent's Signature, if changing Reglstered Agenti

1 hereby accepl the appointment as registered agent and agree (0 act i 1his capacity. ! further agree to comply with the
provitions qf ail statutes relative to the proper and complote performanae of my duties, and I am familiar with and
accept the odligations of my position as reglstered agent as provided jor in Chapiar 603, F.S. Or, {{ this document is

ne filed

being filed to inerely refiect o change in the registered office address, [ haraby cenfirm that the limited biabilizy
company has been notified in writing of this change.

I Changing Registerad Agant, Sienatgre of New Roglatered AQei
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If amending Authorired Person(s} authorized to msnage, gnter the tifle, nume, and addrem of each person _being added

or removed from gur records:

Ellor Buaingss Senaces 3056814251

-MGR = Manager
AMBR = Authorized Member

Ite  HName Address

O Add

O Remove

0 Change

O Add

O Remove

_ Change
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D. If amending any other infarmation, enter change(s) here: (4Mach additonal sheers, if nucﬂHyJ / O O U ? 9 S 4
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E. Effoctive dets, if other than the date of filing: (upiional)
(1 wn effeotiva dam Tr ilpted, the date ot Ye speafic and cannot be prior to dare of filing o mors than 96 duys after flling) Purswan: o 693.0207 ()b}
Note: [fthe date insarted in this block does not meost the appiloable wattory filing requirerisats, this date will not be listed as the
document's sffactive date on tha Department of State's records.
17 the record specifies » delayad effective date, but not an effective time, at 12:01 a.m. on the earller cof:
{b) The 90th day after the record 15 filed.
Datad '?— 2. .

; _

—

‘Qkmber o autharzed represeniofive ¢f 8 member
l
FlANA

PI ACCHIAYELLD
“Iyped or printed name ol sighee
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