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COVER LETTER

TO: Registration Secrion
Division of Corporations

TNT Properties Homeliving LLC
SUBRITECT:

Name of Eimited Liability Company

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

Pleasy return alt correspondence concerning this matter 1o the following:

Trena N Siith

Name of Person

TNT SmithRE LLC

L
FimyCompany
7319 Sequoia Dr
Address
Tampa, 1 33637
Citv/Stawe and Zip Code
trenaaLsmithGEdumail.com
[i-maid address: (o be used Tor future annuul report notification}
Foi further information concerning this matter. please calb:
Trena N, Smith 813 T60-428%
at( )
Name of Person Arena Code Bayvtime Telephone Number
Enclused is a cheek for the following amouat:
O 825.00 Fiting Fee w 230.00 Filing Fee & 0 8§55.00 Filing Fee & €1 360.00 Filing Fee,
Certificate of Satus Cenrtified Copy Certificate of Status &

(additional copy is enclised) Certified Copy
Lladdivonal copy ix eaclosed}

Mailing Address: Street Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TNT Properties Homeliving LLC

(
S . : S T . ) Jan. 151 2021 ,
The Articles of Organization for this Limited Liability Company were filed on and assigned
L20000389353

Florida document number l

This amendment is submitted to amend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

TNT SmithRE LLC

The new name must be distinguishable and contain the worsds “Limised Liahility Company.” the designation L ke the ahbreviation <1,.0,.0."

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET A DDRESK)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Repistered Apent:

New Registered Otfiee Address:

Frter Florida street addrvess

. Florida
Ciry Zipp Ceode

New Registered Apent’s Sivnature, if changing Registered Apent:

fheveby aceept the appointment as registered agent and agree (o act in this capacitv. | further agrecito (.E!:up!_ Vowith the
provisions of afl siatutes relative to the proper and complete performance of my dutics, and [ am_familiarvith and
accept the ubligations of my position as regisiered agent as provided jor in Chapter 603 F.S. Or. if this dixcument is
heing filed 10 mevely reflect o change in the registered office address, Uhereby confirm that the limiwd /ig\/if/ir_\'
company has been notified in writing of this change. W
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If Changing Registered Apent, Signature of New Registéred Apent
i jfve
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If 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 Tvpe of Action
AMBR Jaihda Bullock 7319 Sequoia DR
CAdd

Tampa, FI, 33637
CIRemove

= Change

AMBR Asia Smith 7319 Sequoia DR
= Add

Tampa. FL. 33637
ClRemove

O Change

AMBR Ashley Brown 3833 Azalea Cir Apt 201
OAdd

Tampa, IFl. 336013
ORemove

= Change

Cladd

. ORemove

OChange

Oadd

CJRemuve

Change

Bladd

ORemove

OChange



D. If amending any other information, enter change(s) heres (Atrach additionad sheets. if necessarr.)

E. Effective date, if other than the date of filing: (optional)
{Ffan effective date is lsted, the date must be speci fic and cannot be prior w date of filing or more than 90 days after filing. } Pursuant to 605.0207 (33}
Note: 1t the date inseried in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State’s recards.

It the record specifies a delaved effective date. but not an effective time, w1 2:01 win. on the caelier of (b)

The 90th day after the
record 15 11led.

Out. 25, 202}

Signatlire of @ member or awthorrzed representatve ol @ member

Dated

Trena N. Smith

Typed or printed name of signee

Filing Fee: $25.00



