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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 02/22/2021
ALK IN™
ENTITY NAME  TRILINK PROPERTIES, LLC
DOCUMENT NUMBER____ & ’?dfé@/ II2H, | _
YNPLEASE FILE THE ATTACHED AND FETURN
)( 4 54 Fhoex C’%a
G&r&ﬁbﬁ/&?y
&r(r{'ﬁba&, a{f Status
VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

fcfﬁgﬁéa’ C’r;og af Arts & Amendments

Carﬁﬁcafa af ﬁm/ & fﬂ:‘l’(é;f‘fﬂ‘

APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072

Floase cal? Tiva al the abose namber faﬁ ary I§5UES OF CONCErAS, ﬂamg #0457 much!




' : - ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

TRILINK PROPERTIES, L.LC

12/071201 8

The Articles of Organization for this Limited Liability Company were filed on
118000282461

and ussigned

Flonda document mumber

This amendment is submitted to amend the following;

A, Il amending mame, enter the new name of the limited liability company here:

TiLP South Cobb Dr, LL.C

The new name mist be distinguishable and contain the wards “Limited Lisbility Company,” the dezignation "[LLC” or the abbreviation “1.[L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY Bl: A POST QFFICE BOX) =

I

B. It amending the registered agent and/or vegistered office address on our records, enter the name ofi thie new registered
agent and/or the new registered office address here: ;f,‘_j . — g'-_ '
[tk R L
o oo I
. , - g
Nuime of New Registered Agent: ™
m W
New Registered Office Address:
Enter Flovida streef add oss
, Florida
Ciiy Zip Code

Neow Registered Agent’s Signature, if changing Registered Apent:

I hereby aceept the appoiniment as registered agent and agrec to act in this capacity.  further agree to comply with the
provisions of all staintes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirni that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sipnatare of New Repistered Apent




11 amending Authorized Person(s) autherized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR Mark I Traylor 5400 South Cobh Drive
OAdd

Atlanta, GA 30339
BERemove

OChange

AMBR Traylor and Associates, L1LC 100 Gulf Shore Drive, Unit 309

i Add

Destin, FL 32541
ORemove

ClChange

O Add

ClRemove

1Change

OAdd

ORemaove

OChange

FlAdd

ElRemove

ClChange

Chadd

ORemove

O Change




D. If amending any other information, enter change(s) heve: (Attach additiona! sheets, if necessary.)}

E. Effective date, if other than the date of filing: {optional)
{Tf an cflective date is listed, the date pust be specific and cannot he prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 {3)(1)
Note: i the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s clfective date on the Depuitment of State's records.

If the reeord specifics a delayed effective date, bul not an effective time, at 12:01 am. on the carlier oft (b)  The 90th day after the
tecond is filed.

February 5 2021

g —

Signature of a member or authorized representative of a menber

Daicd

Kevin O. Fogle, Authorized Repiesentative

Typed or printed name of signee

Filing Fee: $25.00



