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COVERLETTER

T Registration Section
Lhivision of Corporations

TR ENTERPRISES 1.1.C
SURIECT:

Name ol Limited Lisbilsy Company

The enclosed Articles of Amendment and fee(s) are submined for 1iling

Please return gl correspondence congerning this matler w o the following,

Cheyenne Moscley

Name of Person

Legalsoom.cuns, Inc.

l-orms gimpars

101 N Brund Blvd 11th K

Addddress

Glendule, CA 91203

Citv/State and Zp Code
THicnterprisestle2(h2 Hevgminl com

E-rmail address (10 be used for future annoal repon notification)

Far lunther inforinanion concerning this matter. please calk

(Chevenne Moscley

HiK) EERRI LN
al § J

Name of Person

Enclosed is # check for the following amount:

0 £25.00 Filing Feve 0 83800 Fihing Fee &

Cernficate of Status

MAILING ADDRESS:
Registration Section
[2ivision of Comporations
P.O. Box 6227
I'allahassee, 1. 32314

Area Cde s iene Pelephane Number

W $55.00 Filing Fee &
Certitied Copy

tadditwnal copy 1k enclosed)

3 2A0.00 Filing Fev,
Certiheate of Status &
Centiied Copy

tadd:nonal conv is enctoscd)

STREET/COURIER ADDRESS:
Reghsitation Section

Livision ol Corporations

Clitton Buikding

2661 Executive Center Circle
Tallahassce, FL 32301

Frem' Rapy Srivastava
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TBL ENTERPRISES LI

{Name of the Limited Liahility { ompany a3 it Row appenrs on our records.)
(A Flortda Lunied Liahihity Company)

- . . - S o ; 3202
Fhe Articles of Oreanization for this Limited Liabilits Company were liled on i/13n2
1230000266589

and assigned

Florida documem number

This amendment is suhmitted 10 amend the foilowing:

A. I amending name, ¢oter the new name of the limited liability company here:

The new nume must be distingnishable and contain the words “Limited Biability Company,” the desigration ULLC™ or the abbreviation =[O

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS) =3

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX) ] -‘

A}

o
B. If amending the registered agent and/or registered office address on our records, epter the namie

ol the new
registerad apgent und/ar the new registered office address here:

Nume of New Registered Agent:

New Repistered Office Address:

Enter Flowide sireet edelrass

CHlorida -
Criv gy Cinde

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

{ hereby aceept the appointment as regisiered agent aud agree to act in this capacioe, [ farther agree o comply with the
provisions of all siatutey redutive 1o the proper and camplvie performonce of my duties, and [am familior with amd
accept the ohligations of my position ax registered agent as provided jor in Chapter 603, F.S. Or, if this document 15
heing filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liabiliy
company has been notified inwriting of this change.

If Changing Registered Apent, Signatuce of New Registered Apent

I’ugc 1 of3
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IT amending Authorized Person{s) nuthorized to manage. enter the title, name, and address of each person_being added
or remomved froun our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MGiR o
Jenniter Muars O add

3845 Bowetin T7ed

Kissimmee, FL 34746 = Remove

O Change

AMBR

Tony Russn 1 Add

_ O Kemaove

3845 Bowtin Tl
Kissimmee, FIL 31746 8 Change

O Add

O Remove

0 Change

O Add

[J Remave

O Change

0 Add

3 Remove

O Change

0 Add

0O Remove

0D Change

Page 2 0f 3



D. Ifamending any other information, enter changeis) here: (A ttach acditional sheets, f necessary.s

E. Eftective date. if orther than the date of filinp: {optional)
(If an cNeetive date is Hsted, the dale must be specitic and canrot be prier (o daie of Tiling or more than 90 day s afer filing Purseant 1 6030207 (3 ubd
Note: [fthe cate inserted in this block does not meet the applicable statuory filing reguirements. this date will nul be listet ws 1he
document’s effective date on the Depantment of State’s records.,

If the record specifies a delayed effective date, but notl an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record 15 filed.

Praed mb_i"!m . &Q’J&

Signaturduta member or anitidrized representatice o a member
g i

Tony Russa

Typed o pringed e of signee

Page 3 of 3

Filing Fee: $25.00
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