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COVER LETTER

TO: Registration Section
Division of Corporatiens

TBC ADINE'S CORNER. LLC
SUBIRECT:

Name of Lionted Lubility Company

The enclosed Articles of Amendment and fee(si are submitted for filing,

Please retum all correspondence concerning this matter to the following:

CHRISTINA LOCKWOOD

Nume af Person

THE BROOKLINE COMPANIES LILC

Firm Company

LOO INTREPID LANE, SUITE 1A

L j-!

Addreas

SYRACUSE, NY 13205

Oty State and Zip Coule

clockwoondhrooklinedevelopment.com

E-mail address: (1o be used for future annual repor nonticaton)

TREST v AR AN B T 1

Yo
For further mtormation concerming this matier, please call:
CHRISTENA LOCKWOOD 3is AN1-2333
_— b )
Name of Persan Area Code Pavume Velephone Number

Enclosed 15 i cheek for the fotlowing amount;
O $25.00 Filing Fee 0 S30.00 Filing Fee & ss.uu Filing Fee & So0.00 Filing Fee.

Certificate of Staius Certitied Copy Cerutivate of Staius &

caddditomal Copy o onclomed) Certified Copy

fadditional copy s enchoased

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regsiration Section Registrution Section
Division of Corpotation. Division of Corporations

0. Box 6327 Clitton Building
Tallahassce, F1. 32314 206] Exccunve Cemer Cucle
Tulluhassee, FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TBC ADDIE'S CORNER, LLC

iName of the Limited Liubility Company as it naw appears on our records,)
tA Flonda [.Ilnlll.‘lf Caability Company}

The Aricles of Organizanion for this Limited Liability Company were fifed on NOVEMBER 15. 2077

LI7000236506

and assigned

Florida document number

This amendment is submitied o amend the tollowing:

A. If ammending namece. enter the new name of the limited liahility company here:

TBC ADDIE'S COMMERCIAL. LLC

The new name must be distinguishabic and contain the waords “Limited Liability Company.” the designation “1LLC™ o the abbres aton <1 Ls""

0 Sk e AL , N
Enter new principal offices address, if applicable: 13920 38 Street N Bl TU. Suie 1034

Principul office uddress MUST BE A STREET ADDRESS,

Clearwater, FlI. 33760

. - . . 20 5%th Sueet N )
Enter new mailing address, if applicable: 13920 S8th Sueet N, Bldg. 10 Suiwe 1014

(Mailing address MAY BE A POST OFFICE BOX) Clearwarer, FL. 33764

M

i ik

[0
[2Y]

4

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

N
. . . o
Name of New Repistered Apent:
- 920 58th Strect N, L0, Sui 1
New Registered Office Address: 13920 581h Strect Bldg. 10, Suite 101
Enter Flondu street address
Clearwaler Florida 23760
tin Zipy Cende

New Registered Apent’s Signature, if changing Registered Apent:

Fhereby accept the uppointment as registered agent and agree (o act in this copacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere pertormunce of my dutics, and Iam familiar wih and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5 Or i this documen is
being filed 1o merely reficet a change in the registered office address, { hereby confirm that the {imited labiline
company has been notified in writing of this change.

If Chaoging Registered Agent, Signature of New Regiviered Agent

Pacs | af

VIR
)



If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add
O Remove

O Change

O add

O Remove

O Clange

O Aadd

O Remine

O Chunge

D f\\!\l

O} Romnove
ro
<3
=

[Ty
O Chaoge =~y
[ .

=
-

0O A

o
| &imm ¢

L
O Chunge

O Add

[:] Remone

0 ¢Chunge
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D. 1f amending any other information, enter changeis) here: 7dttach udditional sheees. i necessan

"

g ) e S

[$2)

E. Effective date, if other than the date of filing: {optional) 7
1t an effeetive dute 15 listed, the dite must be specitic and cannaot be prior to date of filing or more than S days after iling ) Parsiwame o 602 0207 1 0b.
Note: [ the date inserted in this block does not meet the applicable statuwry Nling requirements, this date witl not be Bated as the
document’s etfeetive date an the Department of State™s recuords,

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

June 11 RIVIES
Prated .

5 -

- ks -

Signature of o member or authorized representative of @ membesz

William B. Yeomans, Je.. MemberManager

Taped o1 printed name of s1gngee

Page 3 of 3
Filing Fee: $25.00



