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S COVER LETTER

TO): Registrution Secetion
Division of Corporations

T FINANCIAL INVESTMIENTS, LILC .
SUBJECT:

Name of Linited Liabitity Company

The enclosed Articies of Amendment amd fee{s) are submitied for filing,

Please retur all correspondence concerning this matier 1o the following:

Brian Barmeu

wame ot Person

TH FINANCIAL INVESTMENTS, LLC

Firm/Company

PO BON 236727

Address

Cocoa, F1L 32923

CrvrState and Zip Code

hharnet@da-ote.com

15-mail address: (1o be nied for future annual report notificatinn}
For further information concernimg this matier. please call:
Brian Buarneu izl T04-0387

HINY )

Name o Person Aren Code Davtime Telephone Number

Enctosed ix a check tor the Toltowing wmount:

= 523,00 Filing ee O $30.00 Filing Fee & O §33.00 Filing Fee & [ Sa0.00 Filing Fee.
Certificate of Statas Certified Copy Certificate of Status &
(additioml copy is enclesed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Regstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahuassce. FLL 32314 2413 N. Monroe Street. Suite 810

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

TH FINANCIAL INVESTMENTS, |LLC
(Name of the Limited Liability Company as il now appears on our records.)
(A Flonda Limed Liabiliy Compuanyy

G .
H0/29/2020 and assigned

e Articles of Orgamization for this Limited Liability Company were tiled on

CL20000 344437

Florida document number
This aumendiment is submitted 1o amend the Tollowing:

A, 1M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation LG

Enter new principal offices address, if applicable: o
Lt ]
(Principal offtce wddress MUST BE ASTRELT ADDRESS) f..:_,

2

— 0

- T

Inter new mailing address. if applicable: L
(Muiling address MAY REE A POST OFFICE BOX) _j:
L

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

acent and/or the new revistered office address here:

Name of New Revistered Avent:

New Rewpstercyd Office Address:
Fonter Florida street address

. Florida
Zip Codde

Citr

New Resistered Apent’s Signature, iF changing Registered Agent:

[ herehy aceept the appointment ax registeved agent and agree to act in this capacity. 1 further agree 1o comply swith the
pnnrz'.\-i-rm.v of ull stantes relative o the proper and complete performance of niy duies. and Lam jhf‘ui!iar with mm’_
aceept the obligations of my position as registered agent as provided for in Chapter 605, 1 SO, if this document is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liabidiny:

company: has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person _being udded
or removed from our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Type of Action
AMBR Todd MceDowell PO BOX 236727
A

Cuoco. FIL 32923
ORemove

{I1Change

_ O Add

CORemove

S
]

o

~
ORdd ™
5
=

,:‘.E.JRcmnn'u

n

ClChange

O Add

CiRemove

OChange

e

ORemove

OChange

O add

CIRemuove

Change




D I amending any other information. enter changeds) here: tduach additional sheets, i necessar)

(optional)

The 90th day ater the

Eftective date, if other than the date of filing:
Uran ehvetive date is listed. the dase must be specific and eannot be prior to dine ot tiling or more than 90 days after filing.) Pursuant tw 605.0207 (34(b)
ey o - 11 13

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not by Tisted us the

document’s eifeetive date on the Department of State’'s records

2020

record is filed.
November |
[ated .
f/ IL“.![ tJ “u member or authorized represeniative of @ member

Tyvped or printed name of sigace

I the record specifies @ delaved effective date, but not an effective time, at 12:01 a.m_ on the carlier of? (h)

Brian I, Rarnett




