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T®: 18506176383 From: 19165767026 Date: 06/09/2i Time: 6:42 AM Page:

ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

. TPE Selar 1.LLC

03/05

(Nmume of the Linmitedd izi::hilily Company us it mow appesers an oir records. )
UA TFlorda Tronted LinbiTny Company )

The Articles of Organization Jor this Limited Liability Company were filed on 126:202)

and assigned

Florida document number 121000018786

This wmendment is submitted 10 amend the Tollowing:

A. If amending name, enter the new namie of the limited linbility company here:

The new name must be distinguichable and contin the words “Limited Liability Company.,” the designation “LLLC™ or the abbreviation "L.L.C.”

Enter aew principal offices address, it applicable:

{Frincipal office addresy MUST BE A STREET ADDRESS) .

Fonter new mailing address, if applicable: e

(Mailing addresy MAY BE A POST QOFFICE BOX)

N

. . . . TR
B. If amending the registered apent and/or registered office address on our records, enter _thd? nanuw—of the new

registered avent snd/or the new revistered office address here:

Name of New Repistered Aveni: e

- =
p

_,U:‘ -
(PR =y
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New Repistered Oftice Address:

Erner Flornde sirver adifress

. Florida

Cine

Now Registered Agent’s Sigono v, i elhinongiog Hegisterved Agent:

Zipt Uende

Hherebv accepr the appainiment as regestered agent and agiree io act in his capacine laether agree o comply with the
. / iz g : It praacin f. ar P
provisions of afl statutes veladive to the proper and complete performance of my dutios, and [ am famifiar swith and
aceepd the ebligations of my position as registerved agent as provided for in Chapier 603, 1.5 Or, if this document is
heing filed to merely refloct a change in the registered office address, T hereby confivn that the limited lichiling
£, . L : ! . d .

canpam: has heen notified in wiiting of this change.
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. Tc: 18506176383 From

I amending Authorized Person(s) authorized to man

grremaved from onur rccords:

MGR = Manager
AMBR = Authorized Member

: 19165767036

age, enter the title, nume and addvece o fopir oo,

Title Name
AMBR Koo Berrios
ANMBR Rmnon Torres Jr,

ANMBR Andre Swanston

() ‘\\S‘RQ__ Davien Hampton

Date: 06/09/21 Time: §:42 AM Page: 04/05

drn-rnaps artiUC4d

Address

226 Bronye Leaf O

O Add

-

B/T/{cmuvc

O Change

3553 dencho 1y,

L Remowve

Cassclbegry FL 32707

& Change

s
128 Champlaum Dr. 6 Addra
e =
L —_—

Im el
o :E_Rcmfj}‘_‘c
s =

IR 1
FY--< D

Peltona 171 32723 (8 Choange
M=
TR .

638 Fulton St 16 , e . BRAd <
e o
R wuy

O Renenve

sanford, VL 32771 3 Change

O Add

_B Remowve

2 Change

O Add

O Remmove

O Change
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Tc: 18506176383 From: 19165767036 Date: 06/09/21 Time: 6:42 AM Page: 05/C5
D. M amending any other information, cnter change{s) here:

fdtiach addirional sheets, if nceessary:.)
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E. Effective date, if other than the date of filing:

'J
[
<

(optional)
dan erfective date s histed, the date must be specific and ennnot he prie o date of fiting or more than 99 dinys after {Wing.) Pursani 1o 605.0207 (14b)
Note: 1 the date tnacrled in this block docs not meet the applicable statutory filing requirements. this date will nat be listed as the
document’s effective dute on the Erepariment 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.
Dated __ 3. 0N\é 1 LA |

SNIQON T
S[grnlurc pf 3 member of mthorized representative ol @ wembe

b ‘! ! .
NG TR NA R S I DA

Victoria Hemoandes

Typed or printed name o signee
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