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COVER LETTER

TO: Registration Section
Bivivion of Corporations

THREFSALS LIC

SUBLECT: - _ B
Name of Limed Dbty Compaeny

The enclosed Arhicles of Amendment and fectsy are ~abrurted for fihing.

Please retumn il cormespomdence concerning this maiter to the foflowang:

SERGE NICOLAS

St of Person

THRELSAIS LLC

Farm Conpany

1205 W SUDDER AVE

Adldress

PORT ST LUCTHE FLORIDA 32055

s Stake and Z1p Code

nsiach 1236 0 viahoocom

Fomanl addies o be used Tor future annu! report notificanon

For turther informavon concerming this nuater. please cald

SERGE NIC O AN -m2 2247413
at { } I o

Naytme Telephone Number

Nanw ol Pervon Area Code

Enclosed 15 4 cheek for the following amount

B 2300 Pihing Fee O 530,00 Filing Fee & O $35.00 Bilng Fee & O Se0.00 Filing Fee,
Certiticate of St Certsfied Copy Cerntiticate of Status &

sadhinonad copy s enckoeed Certlied Copa

faddiiional copy s enciosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Carperations Divison of Corpurations

Py Bowoil2” Chifton Bunddug

2661 baecuive Center Cirele
Tallahassee, FLL 32301

Fallahkissee, FEO32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

 ThoeeSpe S LL.C o

(Name of the Limited Liability Company as il now appeats oft our records.
. y Compian )

i1292017
L ___mdagned

The Articles of Orgamizution for this Limited Liabidine Company were tiled on |

Toars T 233132
Flortda document number 1.1 -

This amendment i submiticd to amend the following:

A, If amending name. enter the new name of the limited liability company here:

Fhe nes name mu be disiinpusshable and conts the wonds “Finuted abian Compans 7 the designanen “LLCT er the abbreviaton = 1 O

Enter new principal effices address. if applicable: i} _ )

(Principal office address MUST BE ASTREET ADDRESS) ) o _ _ .

Enter new mailine address, if applicable: i
4 _

(Mailing address MAY Bl 4 POST OFFICE BON) } . o ) _

resistered avent and/or the new resistered office address here:

2

-

o f—

Name of New Registered Agent: ﬂ’\_"f’_l_"\[“\"\L(.“_l_‘l“ . S

)

FA05 SW STUNDER AVE

New Rewstered O1fice Adddress: o L
Enter Flordo soodi aaddeess

MIRT S T . . 3 ‘::"*ul
I R]h|]_i(] .l‘l(lrld:l'4"
Ay Code

Cmn

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

{ hrerehy aeeept the appointiment ax regisiered asent and agree wo aet i dus capaciy et agree o compdv s ife
provisions of all stanees relative to the proper and complere pertormance of mv duiies, and Tane familior witds amd
acecp the obdigastons of my position as registered agent as provided foror Chapier 603 F.8 Oro s docimenti 1
hoing filed ro merely refloct a chunge in the registercd office address, fheveby contivm that the imized Hiabiline

[ Rt/‘z ot sipnature of New RHegistered Apent B

rinbere

campainy has been novified in writing of this change
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If amending Authorized Person(s) authorized to nunage, enter the titde, name, cind address of each person being added

or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Name Address
NOIR SERGT NICOE AS 1305 SV SUNDDER AVE

PORT ST LUCHE FLOS4953

CHANTAL VALCOURT TTAX SWOHRANADEER

PORTSTTLCIE TE 39583
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Type of Action

B Add

O Remone

O Change

O Audd

_ B Ramove

O Change

O \dd

0 Remuinve

O Change

_ O Aadd

O kRemone

£ Change

0O wdd

O Remoe

.
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Loptienal)

L. Effective date, if other than the date of filing: /Q/&Afr/;z c,’/'/?

v an effecuve date s Bisted, the diste must be specilic and - prnag iy date of filarg or moge than 90 das afier fihag ) Pussuant o 603 8207 (1hy

Mote: 1t'the date mseried m this block does not meet the apphicable statutors hng requiremenis, this date wali not be listed as the
document’s effective date an the Department of State’s records,
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.

1204 2017
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SERGE NICOE AS

¢ Hg 8- 23

Fyped or printed name of aignee
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