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COVERLETTER

TO: Registration Scetion
Division of Corparations

TS ASOCIADODS, 11.C
SUBIECT:

Name of Limited Liability Campany

The enclosed Articles of Amendinent and fee(s) are submited for lihog,

Please 1eturn all cortespondence conceming this matler to the Toltowing:

Roark R. Monahan CPA

Name of Persun

Monabhan-Meares CPA, PA

Fism’Campany

75 Valenein Avenuc. Suite 703

Address

Cural Gahles, FI1L, 33134

Cils Stz and Zip Cods

clismur.castillogmonahiauniares vam

F-mul sddress; (o be used for fuare annual report notitication)
For tusther infonmation concernimyg this matter, please call,

Roark R. Monahan CPA 308 4071440
at( )

Nume of Perzon Area Code Daytime Telephane Number

Enclosed s a cheek for the followang amount:

W $25.00 Filing Fee O 330 00 Tiling Fee & 3 535.00 Filing Fee & {0 $60.00 Fiding Fee,
Certificate of Status Cerufied Copy Certificate of Sws &
fadditianal copy s enclosed) Certitied Copy

{nddinonal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Seclion Reyistration Scction

Mivision of Corporations Division ol Corpuralions

P.0. Bux 6327 Clifton Building

Tullahussee, FIL 32514 2661 Exeeutive Center Cirele

Tallahassee, FL 32301



Jlonida Depantment of State ivision of C  Page 4 of 6 2020-11-12 17:16:00 (GMT) 13053971003 From: Monahan Miares L=A Mananan )

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TS ASQCIADOS, LLC

1001442020

The Articles of Orpanization for this Limited Liability Compuny were fiked on

and assigned
.- . SO0 3262F
Florida docwnient nuntber 120000526284

This amendment 1s submitied to mend the following:

A. 1f amending name, enter the new name of the limited liability company here:
NIA

The new nume aust be disingaizhable and conain e words “Limited Lisbikity Company,” the designasion “LLC ot the abbrevigtion "L.LL

Enter new principal offices address, if applicable:

(Principal pffice adidress AIUST BE A STREET ADDRESS) N/A

]
o =
IR M
Y . . N/A S = R
Enter new mailing address, if applicable: ‘ - — R
R A :
(Mailing addresy MAY RE A POST OFFICE BOX] - -1
] LI
==
rER 2
B. 1If amending the reaistered agent andfor registered office address on our records. enter_the_mame ol the new
registered agent and/or the new registered otfice address here: i
. . N/
Namg gf New Registered Agent: NA
New Rewistered Olfice Address:
Fonter Fornda sirvet achd e o
. Florida
Ciy Zip Cexde

! hereby aecept the appointment as registered agent and agree to act m thiv capacity. { further agree o complv with il
provisions of all statues reletive to the proper and complete performance of my dues, and | am jamiliar with and
aceepl the obligations of my position as registered agent as provided for in Chaprer 6103, 1.5 Or, if this ductiment ix

heimy fled to merely reflect e change i the registered office address, | herehy confirm thir the inmted hahiliy
company has been notified irwrising of this change.

Il Changing Repistered Agent, Signature of New Reg istered Agent

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or rentoved from our records:

MGR= Manuger
AMBR = Authorized Member

Tille Name Address Typre of Action
MOGR Nonuhan, Rourk R T3 VALENCIA AVE SUITE 763
W Add
CORAL GABLES, FL 33134
3 Remove

O Chinge

O Add

O Remove

0] Chanze

0O Add

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Paye 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessary.}

N/A

E. Effective date, If other than the date of filing: {optional)
{If an effective dare is listed, the date must be specific and eannot be prior to date of filing or mare than 90 days after filing.) Pursuant o 605.0207 (3Kb)

Notg; I the date inserted in this biock does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effactive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

November 2020
Dated o )

_;y(alurc of ahmember or authorized feprescntative of a member

TOMAS SEIF

Typed or printed name of sighec

Pape 3 of 3
Filing Fee: 525.00




