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T(): Rueistration Section
PBivision of Corporations

TIM DESIGN COMPANY LU
SUBJECT:

COVER LETTER

Nanie of Limied Linbility Company

The enclosed Articles of Amendiment and feetst are submitied for Nling.

Flease retun all correspondence concerning this matien to the folowing:

Terenee J. MeGrath

Name of Person

TIMN DESIGN COMPANY ., LLC

3040 Batally €1

FimyeCompany

The Villages. FL 32162

Address

ilesignsté@hotmail.com

Citv/Saaee undd Zip Code

F-mai! address™ (e be used for future annual reporz natification)

For further information concerning this matter. please call:

Terenee J. MeGrath 52 TI5-8310
at ( )
Name of Person Arca Code Daviime Telephony Number
Fnclosed ts @ check for the tollowing aimount:
£25.00 Filing Fee B S36.00 Filing Fee & O 53300 Filing Fee & O S60.060 Filing Fec.
Certficate of Status Certified Copy Cerificate of Stoius &
tidditonal copy 15 enched Certified Copy

MAILING ADDRESS:
Registrasion Section
Division of Corporattons
PO Boa 68327
Tatlabassee. FLL 32313

tadditional copy 15 enclosed)

STREET/COURIER ADDRESS:
Registration Section

ivision of Comorations

Clifton Bulding

2661 Excentive Center Cirele

-

Tallahussee, FE 32MH



& .
ARTICLES OF AMENDMENT %
TO N
ARTICLES OF ORGANIZATION |
OF o
%
-
TIM DESIGN COMPANY . LLLC /-_9

{Name of the Limited Linbility Company as it now appears ¢n our records.)
- anuted Taabiliny Companyy

. . . . . . . . . - . - i ! .- -
The Articles of Orgamzation for thas Limited Liability Company were filed on 0470172018 and assigned

L1806G0075384

Florida document number

This amendment is submitted 10 amend the following:

Ao If amending name, enter the new name of the limited liability company here;

The new name must be distingaishable and contain the words “Limited Liability Company.” the designation "LLEC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Repistered Office Address:

Fimer Florida street address

. Florida
Ciry Zip Code

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

P hereby accept the appointment as regisiered agent and agrec to act in this capacin. [ further agree to comply with the
provisions of all statutes refutive to the proper and complete performance of my duiies, and [ am familiar with and
acceept the ohligations of my position as registered agemt as provided for in Chapter 603, 1S, Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the timited liability
company has been nodified in writing of this chanye.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Linda Jeanne Wilkinson 3040 Batally Ct.
MGR The Villages, FL 32162 0 Add

B Remove

0O Change

MGR Terence J. MeGrath 3040 Batally Ct.
The Villages, FL 32162
i ®{ Add

O Remove

0 Change

O Add

B3 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. If amending any other information. enter chunge(s) here: (liaeh addisional sheets. if necessany.)

E. Effective date, if other than the date of filing: {nptional)
(1 an efTective date i Jisted, the date must be specilic and cannat be poior (o date of tiling of more than 90 dayvs afier filing.) Punsuant w 6050207 (3)b)
Nate: 1f the date insertad in this block does not mieet the applicuble statutory filing requirements. this date will not he listed as the
document’s effective date on the Depzrunent of State’s records.

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

Llated JULY 3 . 2919

R/

P

gnature ol u membe?or authonzed represeniative of o member

Terence 1, Metirath

Tyvped vr printed nasie of vignee
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