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COVERLETT

T Registration Section
Division of Corpaorustions

Tri-County Haousing, LLC
SUBJECT:

ER

tNanne o Liuted Lsshiins Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Tris L. Jaes

N of Person

Tri-County 1ousing, 1.1.¢

FirnvCompany

7140 Tronwood Dr

Addi L‘P-\V

Orlando. Florida 32818

Citv/State and Zip Code

Tricountvhousing@yihoo.com

91 :€ Wd 12 ACN 10

-
E-mail address: (1o be used for futere annual report notitication)
For turther informaton concerning this matier. please eall:
Tris L. James 407 625-5122
Al _
Name of Person Area Code [avtime Telephene Number
Enclosed s a cheek tur the following amount:
$25.00 Filing Fee ¥, $30.00 Filing Fee & L1 83300 Firling Fee & [ S60.00 Filing Fee,
Cernticate of Status Corntied Copy Certificate ot Status &
Laddiional copy s enclosed) Certisied Copy
faddinon:l copy s enclosady
Mailing Address: Street Address:
Registration Section Registraton Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monoroe Streel. Suite 810

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Tri-County Sea Oftender Houstng [LLC

{Name of the Limited Liability Company as it now appears on our records,)
tA Flonda Timited TiabaIny Companyy

P - . - . . - . . oy . - h . - Uk A 2 X
e Articles of Organtzation Tur this Limited Liability Company were tiled on cpiember 11 2018

andd assigned
LIS0OO2T560%0

Florda doecument number

This amendment 15 submitted to amend the following:

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

Tri-County Housing, LLLC

The new name must he distingeishable and contain the words “Lomieg Labiliey Company,” the desgnaton “LLC or the abbreviation “LL.OC T

bt J
- . . . [ ypnet 3
Enter new principal offices address, it applicable: 7130 Ironwood D o —
. NEEE IR e - =
(Principal office address MUST BE A STREET ADDRESS) ~— Oriando F1 32518 - = i
Tm— [—=— -]
o =
S rJ
s o 131
- ened 1 ST D.
Enter new mailing address. it applicable: F 0 Tromwuc d D RPN _3
—-1 e
ando. FLA2S 13 -t
(Muiting address MAY BE A POST OFFICE BOX) tlaido, 111813 2 =
1

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

enter the ngnte of the new registered
avent and/or the new revistered olfice address here:

Name of New Rewistered Agent:

New Registered Othce Address:

Enter Flovida sireer address

. Florida
Cirv Zip Cude

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

[ hereby accept the appoiniment as registered agent and agree 1o et in this capacity. 1 further agree 1o comply witl the
provisions of all statutes relative to the proper and complewe performance of my duties, and I am famitiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, 8.8, Or, if this docunient is
being filed to merely veflect a change in the registered office address, 1 hereby confirm thar the Hmited tiabilite
company has been notified inwriting of this change.

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o
ar remoyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

manage, enter the title, name, and addyess of each person being added

Address Tvpe of Action
TiAdd

LIRemosve

ZChange

Add

- Pt
=3
bl 3 Retmove
Ry
N

1y,
JChanue
7

!

r.

v AO

f

o T

: ' . ZE] A dd -

_ ~FiRemowve

[JChange

O Aadd

Z Remove

TiChange

CIAdd

CIRemove

CChangse

Oadd

ClRemove

GChange




D. It amending any other information. coter change(s) here: cdnach additional shees, if necessary,)

i.CH
r
=)

=
” et 1 1
i
3
H il a g
- _5 L-j:l —
.,.'__J .
— s
{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be speeific and canmat be prioe e date of filing or more than 90 days afle Bling.) Pursoant o 6050207 {3)(b}
Note: [ the date inserted i this block does not mect the applicable ststuntory filing reguirements, this date will nol he listed as the

document’s effective date on the Departiment of State’s records,

If the record specities a delayed effective date, but not an etfective time, at 12:00 a.m. on the eardier of (b The Y0th day after the

record is filed.

Doted NimesedSSUS_ A L QRN

—— >

— e 0 ~ ' o g
Sigmuure of o member or authorized epreseniative of o member

Tris L. James

Typed or printed name of signee

Filing Fee: 82500



