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TO: Registration Section
Division of Corporations
SUBJECT: T/’C{[I’ iHONS }28’4 7L

LTTER

Name of Limited Liahility Cony

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 1o the fullowing:

Mithas)

ok L[

M;h//&/’

Name of Pe

Trad cLipus

L4

f?m tefs LL(

585+ Drexel] R4
Land O Lakes | L 3638

[ronm [}ie/c,wmT

16 il Lom

z-mail address: {to he used for futu

For further information concerning this matter, please call:

Michog ] Milkr wi§/3

annuakfeport rotification)

95/ - 4339

| )
Name of Person Area Cofle Daytime Telephone Number
Enclosed is a cheek for the following amount:
[B/$25.00 Filing Fee 00 $30.00 Filing Fee & 01 $55.00 Filing Fee & [} $60.00 Filing Fee.
Centificate of Siatus Ceniified Cepy Certificate of Status &
{additionat cogy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Tal

EET/COURIER ADDRESS:

gistration Section

ahassec, FL 32301




ARTICLES OF AMENDMENT
TC

ARTICLES OF ORGANIZATION
o

Trdmons Penials 1L
{Name of the Limited Liahility Comp: C£UTS on our records. )

anylas it now a
{A Florida Timited Liahility Compuny)

The Articles of Organization for this Limited Liability Company were filed on /;&)’ ~ )—}9/?

Florida document number L /%@7&0@!?5’%‘3 .

This amendment is submitted 1o amend the following;

and assigned

A. If amending name, enter the new name of the limited liabilit

y company here:

The ncw name must be distinguishable and contain the wonds “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

10035

Iy

164 Vilﬁ"\-\ﬁ
g

13

AQ A
7374

ARE
)

Enter new mailing address, if applicabte:

¢d:L Wil 5 REE 31.

Qa0
Ive

(Mailing address MAY BE A POST OFFICE BOX)

v
.

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:

New Registered Office Address:

Enter Florida street address

, Florida

Zip Code

New Repistercd Agent’s Signature, if changing Registered Agent:
[ hereby accept the appointment as registered agent and agree to 2ct in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 605, F S, Or, if this document is
being filed to merely reflect a change in the registered office addrdss, | hereby confirm that the limited liability
company has been notified in writing of this change.

tf Changing Repgistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mafiag¢, eiitey the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action

ML égﬂﬂﬁre; v Cipmin j 4533 Chrk wiod (r. Daud
Land|O /Z-é/ /(55 FL 27637 aremow

O Change

0 Add

O Remove

O Change

0 Add

0 Remove

O Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any dther information, enter change{s) here:

Attach additionz| sheets, if necessary,)

(eotlrey Alan Cynningham, bom (052519 %) hevel,,

hold$ /50% WwWé/}y;,D ol TradironS Reatals LIL(,.

Michae/ Andeti M/|ler, born (c’?/,/é;//%’@) Contms 30

ho/d the othep 50%.

JSSYHV VL
AYv] WIS

JERE!
S 40
AIni

gz:L Ma N av*a Bl

(J1¥0
3iV)

¥

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

(optional)

(1f an effective date is listed. the date must be specific and cannot be prior to date
Note: [F the date inserted in this block does not meet the applicable st
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an ¢
(b) The 90th day after the record is filed.

Dated MQ/[)’] [~ . 2019

of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3)(b)
putory filing requirements. this date will not be listed as the

ffective time, at 12:01 a.m. on the earlier of:

73

Signature of mber or authonzed rd

Mihnel A

presentative of 2 member

M) /e

Typed or printed name
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Filing Fee: $25.00




