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COVER LETTER

Registration Section
Divisivn of Cerporations

. 3
ZC0es é foern Ll
Nume of Limited Liokility Company

TO:

SUBJECT:

|O3/25/21 --01024-009 **25.0%

Fhe enclosed Articles of Amendment and feels) are submiued for filing.

Please rewurn ol correspondence coneerning this matter w the fellowing:

\/f/{l- nd o Q (N A
Nume affPerson

Firm/Company

4209 New Haven (4

Address

Poct Ovamar S 3212

T City/State und Zip Code

velindaving @ a ol « Coyr

F--mail address; (1o be wshd for futureshnual report noiification)

For further information concerning this mater, please call:

LB 1209150

) N
e dndu lz,wvx
Area Cade Dagtime Telephone Nuniber

c/

Ninne of Person

(J $60.00 Filing Fee.

nclosed is i cheek for the tollosving amount:
{,." S5m0 Filing Few [0 530,00 Filing Fee & [ $55.00 Filing Fee &
Certitieaie o Status Certitied Cupy Certificate of Stas &
riddsnional cupy 1s enclosed) Certitied Copy
{addinongl copy 1s cnclosed) f?’
~) "'-')
=
=~
5 0
Muiling Address: Street Address: _;J i
Registration Section Registration Section 0 .
Bivision ulN(.urporallunS ])‘l\'IS!OH ol C-o'r‘porullons o C 1
170, Bux 6327 Che Centre of 'lallahassce .
2413 N. Monroe Street, Suite 8107
Tallahassee. FI, 32303 _"g

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TL S Group LU C

(Name of the Limited Liability Compuny as it now appears on gur records.)

A Fonda Limated Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _3 l. { L L1 and assigned

Florida document number l— Zl 000 10 10 LQLl'

This smendment is submitied to amend the following:

A. If amending name, enter the new name of the timited liability company bhere:

The new e must be distinguishable and contin the words “Limited Liabiin: Company.” the designation ~L1LC™ or the abbreviwion “L.1L.C."

Enter new principal offices address, if applicable: ‘-'{ qu \\k@‘)) A’lﬂ’t)"(?f\ C/‘b

(Principal office address MUST BE A STREET ADDRESS) VQ\.‘ £t Ov a/YIO\Q, ﬂ— lovidee
3zl 23—

Enter new mailing address, if applicable;

(Mailing addresy MAY BE A POST OFFICE BOX)

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

Name of New Revistered Agent: \/Mw Q"/Y\ 0L>J(
New Registered Office Address: \'JC Z ()C( ‘I\[W W QWI

Enter Florida street adedress

fod Quest= 5212 T

City Ain Codde

New Registered Aeent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and aygree 1o uct in this capacity. | further agree (o comply with the
provisions of all statuies relative to the praper and complete performance of my duties, and I am familiar wirgynd
aceept the ohlisations of my position as rexistered agent as provided for in Chapter 605, F.8. Or. &2his doc urtent is
heing pited 1o merely reflect w change in the registered office address, Ihereby confirm that the limtjred liability

company fras been natified in writing of this change., =5 ' f
' g
O -
.
T | !
If Changing Registered Agent, Signatufe of New RegisteredeAgent
- S S
-

-



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

W\C?‘ \/di\f\d& 2[)’16 L{?Oq NLUJ) W"V@f 7Add
QD@& Olfbﬂ/’t@l/ ?'( ORemove

42124

O Change

Oadd

CRemove

CChange

CiAdd

OiRemove

CChange

CAadd

ORemove

DO Change

OAdd

ORemove




3. 1f amending any other information, enter change(s) heve: (duach addiional sheets, if necessary.)

F. Effective date. il uther than the date of filing: (optional)
{0 an effective date s listed. the date must be specilic and cannol be prior w date of tiling or more than 90 duys after fing.) Pursuant 1o 603.0207 {3)(b)

Nete: Ithe date inserted inthis block does nol meet the applicable statutory filing requirements. this date will not be tisted as the

document”s etfective dute on the Department of Sute’s records, .
%
P
=
LT the record specities # delaved etfective dute. but notan effective time, at 12:01 a.m. on the earlier of: {by - The 90 day after the
record is tiled. = !
. = T
, | -
™ - e
Dated 4 \ bg\ Y/OZ/( . ) Y
D et N
f U ™
Signature of a member or authorized represfntptive of o member =
0

Velindone Kina

Uvped or printed name oF signee

Filing Fee: $25.00



