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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 4, 2020

THOMAS EDWARD BROWN JR
1280 DREW STREET
LAKELAND, FL 33810

SUBJECT: TOMMY’S PROPERTIES LLC
Ref. Number: L20000288599

We bhave received your document for TOMMY’'S PROPERTIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050. T

Shelia S Young IR
Reguiatory Specialist 1| Letter Number: 720A00022084

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ~-I_C)m,mu S Qfﬂ pechueé. LLC

Name of Limited 1. wbility Company

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

Please return all correspondence conceming this maiter to the following:

Thomas £. Brawn Jr

Name of Person

Firn/Company

128D Orewd. SE

Address

Lalleland , 12285

L v siate and Zip Code

_LQfx‘ it [Ty ,ﬁ@ﬁmm l C

-"l -111.11!’”" . wire anpual re port nalitfcatiaon)

For further information concerning this matter, phease call:

Thoma_@rowﬂ w3 D499

Name ol Person Arca Code aviime Tedephone Number

Fnclosed ix a check for the tollowing amount:

182500 Filing Fee [ §30.00 Fiting Fee & 00 $55.00 Filing Fee & .1 S0U.00 Filing Fee,
Certifionte of Status Certiited Copy Certiticate of States &
additionst cupy 1s enclosed) Certified Cupy

sadiditvonal copy s enclosed)

Muiling Address: Streci_Address:

Registration Secuion Rewistration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassec
Taltuhassee, FIL 32314 2415 N Monrou Street, Suite 810

Talluhassee, FE 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

(Noame of the Limited Liability Company as it new appears on our records.)
(A Flonda Limuated Labihiy Compuany)

The Arucles of Orgamzation for this Limited Liabiliy Company were filed on q J_ﬁ_ ZO_Z_O and assigned

Florida document nuinber L ;?0000283599 .

~3
B
Thyqe . . o 1 s . . v 1y i - - e
Iins amendiment i submitted to amend the tollowing: L =
L 2 i
- - . . ' ¥ ayr ' -.: " s
A, Hamending name, enter the new name of the limited Liability company here: — -
oo
Vi
= Lk

————— _'“7.'__-':_"‘
Fbe new name must be distinguishable and comain the words “Limited Liatality Company,” the designation “1LLC o the abbreviabdHT L, ke
) ) E e

€:L
-~
‘.

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the namie of the new registered

agent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:

fmeer Flacida steeet i eas

. Flarida

e Aip Code

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacio, [ pirther agree to complyv with the
provisions of all statutes relative to the proper and compleie performance of my dueies. and Tam familiar with and
accept the obligations of my position ax registered agent as provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby contirm thai the limired lability

company has been notified inwriting of this change.

I Changing Registered Agent. Sivanature of New Registered Apgent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

meil “Thomab_g_gcown)r‘ 1280 Drew §t LAHQ[QH&!I_EL-_;%?!I?

_ TIRemove

. IChange

MaL n_}aM,MLe_Q_D_Qﬂ‘ES_‘% 128D 10/e. .0 ¢S+' A
Lalleland, F_ 2250 v

IChange

CAdd

iRemove

CIC hange

TIadd

ZIRemove

U ey

Cladd

CHRemove

. CIChange

TIAadd

“Hemove

T gy




D. Ifamending any other information. enter change(s) here: (Aach addicional shecs, if neeessary

E. Etfective date, if other than the date of filing: {optional)
Ulan efTecuve dute s Bisted. the date must be speeific and cannot be prior to date of bing or more than 90 days afier fling.) Pursuant w 6050207 (3ith)
Note: I the dute mseried i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument’s effeetive date on the Department of Stale's recands,

I the record specilivs a defayed effective date. but net an effective time, at £2:00 wir on the carlicr ofr (h) The Yt day after tie
record is trled.

vued_Npvember G 2020

signature of o member o1 authorized representatng e of @ membe

Thomas_E. 13000

Typed ar printed name of signee




