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COVER LETTER

oy Registration Section
Division of Corporations

TR Site Development LLC
SUBJECT:

Name of Limited Liabilay Company

The enclosed Articles of Amendment and fee(sY are subnuatted for {iling.

Please return all correspondence concerning this matter to the following:

Jefirey Haupt

Nanw ol Person

TKC Site Developmeni LLC

Finn/Company

436 Bavtront Place

Address

Naples. Florida 34102

Ciay/State and Zip Code

tkesitedevelopment@gminl.com

E-maul address: {to be used for future annual repont notification)

For further information concerning this matter, please call:

Jeflrey Haupt 239 3510230
at( }
Name of Person Arva Code Daytime Telephone Number
Enclosed is a check for the following amount:
B 52500 Filing Fee O 530,00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(addinonal copy s enclosed) Certiticd Copy
tadditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2067 Executive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
, : OF

TKC Site Development LLC

(Name of the Limited Liability Company uay it now appears on our records.)
A Flornda Limited Liabiliy Companyy

The Articles of Organization for this Limited Liability Company were filed on O/14/201%
L1SO00119533

and assigned

Florida document number

This amendment is submitted to amend the toitowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ she designation "LLCT or the abhreviation VL.LCT

Enter new principal offices address. if applicable:

=

(Principal office uddress MUST Bl A STREET ADDRESS) o
£

>

Enter new mailing address, if applicable: I'KC Site Developmunt LG =
(Mailing address MAY BE A POST OFFICE BOX) 436 Bayfront Place e
Naples, Florida 34102 '

B. If amending the registered agent and/or registered office address on our records, enter the

name of the new
recistered agent and/or the new registered office address here:

Name of New Resistered Agent: Lestie Horath
. . 1791 copue NE
New Registered Office Address: 3791 24th Avenue NE
Futer Florvida street address
fanles . . 34120
Naples . Florida 341
Ciny Zip Code

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

! herehy accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am Jfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 7.8, Or. if this document is
being filed to merely reflect a change in the registered office address, [ hevehy confirm that the limited lability

company has been notified in weriting of this change.
/ =)
m f\f/é / af %

|M:1Wiﬁlercd Auent, S'it.'_;rf.uurc of New Registered Agent
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If amending Authorized Person(s) authorize
or removed from our records:

MGR = Manager
AMBR = Authorized Member

d to manage, ¢nter the title, name. and address of cach person being added

Address

3791 241h Avenue NE

Tvpe of Action

E A dd

Naples. Florida 34120

O Remove

O Change

410 Baviront Place #2503

m Add

Title Name
Manager Preston Horath
Manager leftrey Haupt
MGR l.eslie Horath

Naples, Florida 24102

O Remove

0O Change

3791 24th Avenue NE

O Add

Naples, Florida 34120

W Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

B Change
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D. It amending any other information, enter change(s) here: (duach additionad sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specifie and eannot be prior to diste of (ling or more than Y0 davs after filing.) Pursuant 1o 0030307 (334D
Note: [f the date inserted in this block does not mect the applicable statwtory filing requircments. this date will not be lisied as the

document’s effective date on 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.

Junw 18 20N
Dared u‘\\ ,
\\ ) _
. j O - 2 = g
\‘ Signature of a member or authozized represemative ot a member
Teftrey llluup: Preston Horath

Typed or printed name of signee
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Filing Fee: $235.00



