L] 300005176

(Requestor's Name)

BLNRMEMINALE

{Address}
(CitylState/Zip/Phone #) U025 -0 01 2=~ #4295, 0
o =
[J pckur [Jwar (] mar 82
—T
i 8 T
5’5'}.,: S 5.-#
(Business Entity Name) cal LR 2y %
M o O
™Mia on
(Document Number) A <
SE 9
= o
=
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Office Use Cnly




COVER LETTER

T Registration Section
Diviston of Curporations

TETC Capitd Munagenums, 1LEC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

IMlease retarn abl correspondence concerning this matter to the tolfowing:

Jonathan Edderat

N of Person

Edderat Law, PLA.

FimyCompany

18851 N12 29th Ave.. Suite 750

Address

Aventura, 1L 33180

CinveSuate and Zip Code
jonathant@woltferscohen.com

-zl address: tto be used tor future unoual report notification)

For further information concerning this matter. please call:

Jonathan Eddera 305 T35-53657
| )
Nanee o Person Arca Cude Daytime Telephone Number

Enclosed i a check tor the following amount:

B 325006 Filing Feo O $300.60 Fiiing Fee & 0 $55.00 Fiting Fee & O 360.00 Filing Fee.
Ceruficate of Status Certitied Copy Certificate of Stus &
additional copy i enclosed) Certified Copy

tadditional copy i enclosedy

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registiation Section

Division of Comporations hvision of Corporations

P.0). Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tatluhussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(Principal office address MUST BEEA STREET ADDRESS)
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THIC Capitd Management, LLC e ; a,cp

LT
(Nanme of the Limited Liability Comp:ny as it now appears on our records.) ”-:-.;:_ N v
(A Floreda Tamued Tiabiliny Company) BTN Ui \
- . > -
u-: . .-o k)

February 26, 2018 S O
The Articles of Organization for this Limited Liabiliiy Compuny were filed op Z020> -2 -8 uﬁ‘d\'_ $Higngg
Noried: e o LES0O005 1761 T W
Florida documeit number == %

This amendment is submitted to amend the following:
AL I amending name, enter the new name of the limited liability company here:
THTC Manwmgement. 1LC
The new nanie must be distinguishahle and contain the words “Limited Lisbility Compuny.” the designation “1LLC™ or the abhreviation 7L.L.(
Enter new principal offices address, it applicable:

Enter new mailing address. it applicable:

{(Mailing: address MAY BE A POST OFFICE BOX)

B.

1t amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registerced office address here:

Nanw of New Rewistered Agent:

New Registered Office Address:

Enter Plorid street aclidress
New Revistered Avent’s Sienature, if changing

Ciry

. Florida
Registered Agent:

aceept the obligations of my position as registered agent us provided jor in Chaprer 605, F.N Or i this document ix
company has heen notified inwriting of this change.

Zip Cody
D hereby aceepi the appointment as registervd agent and agree 1o ace in this capacity. | further agree 1o compldy with the
being filed to mereiy reflect a change in the registered office address, | ereby confivn that the limdied liabifity

provisions of all siatnies relaiive 1o the proper and complere performance of my duries. and e familiar with and

Pape 1 of 3

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Personts) 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 Nanie Address Type of Action
. Yaacoy AL Kty 1801 NE 123RD STREET. STE.
MGR 304, NORTH NIAMI, FL 33181
B Add

O Remowe

O Change

O Add

O Remove

O Change

O Add

O Remone

0O Clange

3 Add

O Remaove

O Change

O Add

O Remove

8 Change

] Add

O Remuove

O Chunge

Page 2 0f 3



.
D2 If amending any other information. enter change(s) here: (Antach additional sheets, if necessary
'

k. Effective date.if other than the date of filing: (optional}
it an effective date is lised, the date must be speeilie and cannot be prior o diste of tling or more than 90 days atter filing,) Pursuant w0 6030207 {(3)4b)
Note: I the date inserted in this block does not meet the applicable statutors tiling reguiremens, this date wilk not be listed as the
decument’s efivetive date on the Department of Stae’s recurds,

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.

October 22 20018
Dated .

~
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StznaturgG1w mentber or authorized representative ofa membet o
/ / x i E
A — L= )
Jonathan Eddenn N ==
i wn 3
Typedd or pnnted noee of agnee
Vi I Y i gne _Iu m
o O
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Filing Fee: $25.00



