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.Fionda document numbcr

01/15/2019  09:38 PARASEC _ (FAX8165767010 P.002/004

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TPWilawmeare@gmail com LLC.
' Limited Liabhilitv Comnany ns it new

Name of t

The: Articles of Organization for this Limited Liability Compeny wer filed o2 112722018 and assigned

Llsoocm"m

This afndnyznt is: submmod 1o aménd’ the ﬁ)lLOvsmg.

A Jf ame.ndmg narme, enter th ; Aew Agme ft.he limited liahility company hers:

. Tha: new rame rast be d:stmgmslmble m:d comain '-he werds *Limited Liasility Company,” the d desxgn.mou “LLC" or the gbbreviation “L.L.C."

Eater new principai offices address; if applicable: =
: 7=
(Principal office address MUST BE A SIREET ADDRESS) . -
ped =
s [y
Enter aew mailing addréss, if applicable: s i !
e
(Mdifing address MAY BE A POST-OFFICE BOX) S W -
o o

B II amending the register ed age.nt and/or registered office address on oui” records, enter the name of the néw

‘acent a.udl' r the new - address h

Name of New Registered Agent:
New Registered (ffice Address

Enur Florida sirel oddress

prlorida .
-City Zip Code

New Registered Agent's Signamare, i changing

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I. further agree (o comply with the

provisions.of all statutes relative (o the proper-and complete performance of my dutigs, and I am familiar with and

gecept the obligations of my position as registered agent as provided for in Chapter 605, F.S. OF, if this documeni is

“being filed.1o merely reflect a change:in the registered-office address, b hereb)« confinm.thar the limited Babikity'

company has been notified in writing of this change.

M Chaogtog Regiscered Agent, Signature of New Regisiered Agent
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AMER = Auttiorized Member

Title

09:38 PARASEC

‘Nante

Address

(FAXQ165767010

P.003/004

01/15/2019
If amending Authorized Person(s) authorized to manage, gater the title, name, end address of each person being added
‘or temoved from our records:

MGR= Ma=aaager

Type of Action

O Add

__O Remowve:

._ ¥ Changs.

O Add

O Remave

—F} Crangs

[~

e c P
= 0 Addes

0 Chapge

1 Aad

0O Remove

(I Change

0 Add

[} Remove

-DChange‘
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01/15/2019  09:38 PARASEC
D. If aniending any other information, enter change(s) here: {drach additional sheets, 1f hecessary.)

[N ‘- .
PR T

s
10:6 WY 51 N9 pig

EHHIVE NS

January 10

{optional)
Fling oF rwore an 30 days After fling,) Pursuaat to 605.0207 (31b)
tiis date will not be listed as the

E. Effective date, if other than the date of filing:
Qf an effective dats is lised, the dare must e specific and cannot be prior to date of )
Note: [F.the datc mserted in this block does nof meét the applicablz stztxtory filing requireroemts,

document's cffective:daie on the Depaninent of Swate’s récords.

If the necord;spec'i'ﬁes a delayed effective date, but not an effective time, at 12:01 a.m. on the eartier of:
{b) The'goth day after the record is filed. -

K
. e
Drated _ . L4 /3 / / ‘? N
—_—
niber br miboted rqprﬁétﬁﬁ“c of a mamnber
Tary Whatten Jr
Typed or printed nene of sigree
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