L1I20001949 45

(Requestor's Name)

{Address)

(Address)

{City/StatefZip/Phone #)

[]Pekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MDA

900356832689

RFCEIVED
0EC 2 8 7010

02t

33

_——
erand
H
el ome, .

Fan Bt
4

¢E:0lKY 82
]
i

) SIMMONS
FEB 12 201}




COVER LETTER

TO: Registration Section
Division of Corporations

TG Jowe ! ry /L0

Mame of Limited Liobtlity Company

The cnclosed Articles of Amendinent and (re(s) are submitted for filing.

Please rewarn alt correspondence concerning this matter to the fnllmving‘

@MSM [a 1 0///5//

Nivme of Person

FirnwCompany

4175 F/!?ﬁ/ﬂﬂd Crrove. [Je1ve,

dedress

O 1ge /4 vk L 372005

Citv/State and Zip Cede

@Oﬂﬁqa lla & gu . Conmn

E-mail gddress: (to he used for tmurUmu il report notificatiun)

For further information concerning this matter. please cali:

Lonagadia Tor [Onzy 304, 40%-524Y

&m of Person Area ( odn Daxtime Teleplione Number
nclosed is a check tor the fellowing amount: /
71 823,00 Filing Fee 1 §30.00 Filing Fee & {1 $35.00 Filing Fee & S60.00 Filing Fee,
Cerntificate of Status Certitied Copy Certificate of Status &
tadditionsl vopy is enclosed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Talluhassee, FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT _
TO SR R

ARTICLES OF ORGANIZATION -

_ OrF _ 2028 DEPz f&' I0: 32

Tru el Jpyply LLE
(Name of the Limited Lisbility Company as iLnow appears on uﬁl rlrnrd\ [ ." s

TA Flondw Limied Lrabiiny Company)

The Arucles of Organization for this Limted Liability C &npmv were filed on A/Mdb//l‘/' 20; and ¢ a%gincd
Forda document number Z,: % 0 O 55”

This amendment is submitied to amend the following:

. Ifamending name, enter the new name of lhc limited liability company here:

TG L

The new name must be duluu,msh wble and vontain the wieas “Lithited Liability Company,” the designation “LLC or the abbrevistion *L.L.C."

Enter new principal offices address., it applicable: /\////‘4

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: /\///A’

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f 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 Apent: A///A'

New Rewaisiered Ottice Addiess:

Futer Florida street address

, Florida
Ciy Zip Cende

New Registered Agent’s Signatuve, il chunging Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act 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 Chapter 6035, F.5. Or, if thix document is
heiny filed 10 merely reflect a change in the registered office address. herehy contirm thai the limired liahility
company has been notiticd in writing of this change.

IT Changing Registered Agent, Signatuce of Now Registered Agent




" If wimending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records: .. pom s -

¢

MGR = Manuger T
ANMBR = Authorized Member

2028 0EC 28 AR i0: 32

Title Nume Address X o Tvpe of Actign

ClAadd

ORemove

T Change

ClAdd

ORemove

O Change

T Add

ORemove

1Change

Oadd

ORemove

CChange

TAdd

ORemove

] Change

ClAadd

ORemove

JChange




D. If.um'ndm;,/f )/

agy other information, enter change(s) here: (ditach additional sheets, if necessary.)
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5. Effective dite, il other than the date of filing:
Note:

{optional)

(If an effective date is listed, the date must be speeific and cannat be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
E the date inserted in this biock does not meet the applicable statutory filing requirements, this daie will not be listed as the
docnment’s cifective date on the Department of Stae’s records

If the record specifies a delaved effective date, but not an effective Ume. at 12:(H a.m. on the carlivr oft (b
recard is filed.

s IHOLNON D] D020
-/ g L T,

Signature of 2 member or autharny

(ons M//% o/

u‘ or printed name of \IL.nu.,

Filing Fee: $25.00



