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TO: Registration Section

Division of Corporations

COVER LETTER

SUBIJECT:

TromAs MetHornN (LC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vlary TAmbesi o

Nuame ot Person

THomas Herrornr, LCC

Finm/Company

135 Town Huw Avenue

Address

Jupi7er _Ft. 3345H

City/Stare and Zip Code

For further information concerning this matter, please call:

Mary TampureLLo

Name of Person

Enclosed is a check tor the following amount:
-XI $25.00 Filing Fee 1 830.00 Filing Fee &

Certificate of Status

Mailing Address:

Registration Section
Division of Corporations
7.0, Box 6327
Tallahassee. FI. 32314
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Arca Code Dy time Telephane Number faa!

0 §35.00 Filing Fee & {1 $60.00 Filing Fee,
Ceruified Copy Certificate of Staws &
tadditienal copy 1s enclised) Certitied Copy

tiddimanal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suijte 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THomAas  MeLdworN Ll

of the L.imited Liability Companv as it now appears on var records.)
. Jabrhity Company)

{Name

The Articles of Organization for this Limited Liability Company were tiled on

TANU R Y 22! 2019 and assigned
Florida decument number L 140000234, 25

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited tability company here:

The new name mest be distingoishable and contain the words “Limited Liability Company.™ the designation =L1LC™ or the abbreviation "LEL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
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Enter new mailing address, if applicable: : r-:"é -
{Muailing address MAY BE A POST OF FICE BOX) R c‘p
co A
— -!
(RARTS) T
B. If amending the registercd agent and/or registered office address on our records, enter the nume nl‘thé’-l;cw registered
agent and/or the new registered office address here: . "_—;‘ o)
Name of New Registered Avent: JoHN M. MeLupen

New Repistered Office Address:

Same

Frier Flordka sirect address

. Florida

(i Zip Cenle

New Re

istered Agent’s Signature, if changing Registered Apent:

Phereby aceepr the appointment as registerced agent and agree to act in this capacity, { further agree 1o comply with the
provisions of all statutes refative 1o the proper and complete perfornance of my: duaties, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S, Or. if this document is

heing filed to merely reflect a change in the registered office address, § hereby confirm that the limited liabilin
company fius been notificd in writing of this change.

S
If(fhanMegiﬂcrml Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER  purisTiad T THomAS 935 Town Hee Avenue OIAdd

JurireR , FL 22458 BRemove

ClChange

MR gemes Clornd Troms 135 Joww Haue Avenue OAdd

TJu PlTERL’ L d3458 PRemove

DChange

O Add
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ORemove

OChange

CJAdd

ORemove

OChange

L_J Add

ORemove

OChange




D. [f amending any other information, enter change(s) here: Clecach addivional sheees, I necessary)

(optional)
record 15 filed.

=2
[ (_J_.
—
P R = pﬁf-‘
- 2 [
v R ot
D == Lot
. X ;
s =T
] £
S
N R
== (O
gy T
P o
g
i} $
E. Effective date, il other than the date of filing: Af/A
{Wan effective dale is listed. the dite must be specific and cannat be prior 1o date of liling or more than 90 day s alter Gling.) Pursuant o 6050207 (3)(b)
document’s effective dute on the Department of State’s records.

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

1€ the record specitivs a delaved effective date, but not an eifective tme, at 12:01 wan, on the earlier ot ()
Dated

TAvuARY i +h

The 90th day afier the
2024

o )

N/ Signature of g member or sutherized representative ofw member

Tond M. Mersoray

Fyped or printed name of signee

Filing Fee: 325,00



