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COVER LETTER

TO: Registration Section
Division of Corporations
SURJECT: JHK ENSEMBLE Lt C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please rewarn all correspondence concemning this matter 1o the following:

Morthae C Dupoﬂ+

Name of Persan

Firm/Company

3500 Bark oy

Address
Hollywosd y FL 33026
City/State and Zip Code

\oarKLqu{'?_ & 4meai), o™

b

E-mail address: (10 be used for futere annual d

For further tnformation concerning this maiter, please call:

Moartho & Dupont a (54 )

bport notification)

F07- 8 726

Name of Persdn Area Code

Enclosed is a check for the following amount:

0O $55.00 Filing Fee &
Cenrtified Copy
(additional copy is enc

E/S25.00 Filing Fee O $30.00 Filing Fee &

Cenrtificate of Status

STREET
Registrat

MAILING ADDRESS:
Registration Section

Daytime Telephone Number

0O $60.00 Filing Fee,
Cenificate of Status &

Certified Copy
(additional copy is enclosed)

red)

/COURIER ADDRESS:

on Section

Division of Corporations Division pf Corporations

P.O. Box 6327 Clifton Byilding

Tallahassee, F1. 32314 2661 Exacutive Center Circle
Taltahassee, F1. 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIifATION
OF

TMK ENSEMBLE LLC

(Name of the Limited Linhilitv Company as it now appears on pur records. }
{A Flenda Limited Liability Compiiny)

T th
The Articles of Organization for this Limited Liability Company were filed an _San S~ oid and assigned
Florida docurment number L 180000049 70

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.f the designation “LLL.C™ or the abbreviation “1..1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = ;hn
rm
)
=57
.  P»3Th
a~ A3
Enter new mailing address, if applicable: - ;‘;‘::m
=Tt
(Mailing address MAY BE A POST OFFICE BOX) £ .7
e
-y D>
T oOm
-2

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:

Name of New Registered Agent: Mar 'Hﬂ.O\-— cC Dw{aOﬂ+
New Registered Office Address: 2500 gc.,r = LL) o4

Erger Florida street address

Hﬁv\\\iwooa Florida _ 330 2.6

City Zip Cexde

New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act i this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performapce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided fpr in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.
Wodlly O ot AT

If Changing Registered Agent. Signature of New Registered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, llame. and address of each person being added
or removed from our records:

MGR = Manager
AMBR =. Authorized Member

Title Name Address Type of Action
™M & tDOJ‘\‘Le,\ L\) KEFC\CDJ:e 3500 BQ - \A)oq;/ 0O Add
Hb “Y L) ODA FL— 33 O 2.&7 O Remove

lB/Change

+hori zed
R &F, O Remove

E’C hange

B Add

O Remove

0O Change

0O Add

O Remove

O Change

B Add

O Remove

0O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach ad ional sheets, if necessary.)

(Dant +o mare i+ cléear that thelindal Q‘iinﬂ incorrecty
_idenb Hed —Dan,‘&l W. Kcracofe gnd Martha £ Dufon-f‘
oS  “AMBRY  when should buvd 1dentfied Dondel
wW. Kiraly as “MeR" axd Miduw & Dupent

oS AR (()Lu'ﬁmar{sle_(\ reDreSer\'Le_HL/&> RLF'H’\LF H/‘Of’
Mariha C—Mor\}‘ Was S fposed ‘o be \\&{-ci
as e REQlS{‘ﬁrCCI /46'«26,(11{" qaad- not Tushn M.
Kiracole
TMK ENSEMBLE LLC is o single member LLC with
Tuskn M. Kirawte as the ooly member (AMBR)

s 2
s P
=z T
= >3l
o JTo=
m=<l
-9 f""lQm
= _ 5C
/ R o=
E. Effective date, if other than the date of filing: _{ / q[2013 (optional) o I

{If an effective date is listed. the date must be specific and cunnot be prior to date of filingor more than 90 days after filing.) Puﬁuzmﬁ 605. &UTB)(b)
Note: If the date inserted in this block does not meet the applicable statutory ffiling requirements. this date will not be listed as the

document s effective date on the Depariment 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.

Dated ]/9/2018

DIt O A F

Signature of a member or authorized represenfative of & member

Martie C. Duport

Typed or printed name of signee
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