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May 13, 2019 et
FLORIDA DEPARTMENT OF STATE
WISLON TAX & ACCOUNTING INC Division of Corporations

7

SUBJECT: T. TILLMAN SWFL. INC.
REF: W15000046517

We have received your document for T. TILLMAN SWFL. INC. and your check(s)
totaling $. Howaver, the enclosed document haz not been filed and ia
being returned for the following correctioni{s):

Wa have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
ba processed by thia office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (B50) 245-6052.

Keyna E Page FAX Aud. #: H19000155388
Requlatory Specialiast II Letter Number: 11%A00009565

P.O BOX 6327 - Tallshassee, Flonda 32314
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ARTICLES OF AMENDMENT | R A

TO Ul

ARTICLES OF ORGANIZATION
OF

|
T. Tillman LLC |

The Articles of Organization for this Limited Liability Company were filed on 01/03/2019
Florida document number L 15000005 ] 1'6

and assigned

ands Limited [ ubllty Company |
i
|

This amendmaent is submitied 10 amend the following:

1
‘.
A. If amending name, gytef the ugwr name of the limited Uabillty coimpany here: |
T. Tillman SWFL LLC !

The new rame must be distinguishable and conwin the words “Limited Liability Company,” the dws:gnaion "LLb“ o the shbraviation ~1.L.C."

Enter new principal offices sddress, | applcable:
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Malling address MAY BE 4 POST QFF{CE 80X)

B, If amending the registered agent snd/or registered offlce address on onr records, ¢nt e of 1
offic :
Name of New Registercd Agent:
New Renstered Qflice Addreas: l

Eneer Finrida sireet addrges

orida
Cinv Fr Zip Cade

Nyw Registored Aseal's Signature. Il ghanglo Reglitered Ageal:

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. | furiher agree to caomply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and ! am fomiliar with and
accept the obligaiions of my position as regisiered agens as provided for in Chapter 605! F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahiliy

company has been noiifted in writing of this change. !
pany )4 14 l

TTChanging Reglstered Agent, Sipnaturd ol New Registered Agcnl
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1f ameading Authorized Person{1) authorized (o manage,

grrgmoved from opr recordy:

MGR = Manager
AMBR = Agthorized Member

e Nams

+19416251526

enter the title, pame, and aggfsg. pf esch person being added

[ S

J Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remave

3 Chango
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D. [f amending any other information, enter change(s) here: (Arack cdditional sheets, if pecessary.}

E. Effective date, If other than the date of flling:

51019

(optional)

(1f an e MMective date is listed, the date must be specific snd cxnnot be prioe to date of fiting of more than %0 days after flling.) Pursuant 10 605.0207 (3Xb)
Notg; If the date inserted in this block does not meet the applicable statutory filing requirements.! this date will oot be listed o5 the
document't cffective date on the Department of State’s records.

i

If the record specifies a delayed effective date, but not an effective time, at 12:(‘1 a.m. on the eartier of:

(b) The 90th day after the record Is flied.

May b
Dated

2019

e Vo

v - Signature al'a

Tina ¥aughn

Mnnud representative af s member

Typed or pnnted name of signee
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