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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TGC Pavlik LLC

(Nane ol the Limited Liability Company as it now appears nn our records,)
(A Floriga Limiecc ity Company)

The Articles of Organization for this Limited Liability Company were [iled on ,?/-7 5/'/-7‘ < 2¢  and assigned

L 21000 ;%P 6L587

Florida document number

This amendment is submitted to amend the following:
.~ ~y
L %
A. If amending name, enter the new name of the limited liability company heve: B
e g -
= P »
o o=
The new name must e distinguishable end corain the words “Limited Linbitity Compuery.” the designation "L or the ahhmviﬁ!iﬁu ‘!..lg.“ ;'-"
Enter new principal offiees address, if applicable: = [T
(Principal office address MUST BE A STREET ADDRESS) s O
™
=<3

Eater new mailing address, if applicable: Yo 1Bex JEDA
(Mailing uddress MAY BE A POST OFFICE 80X) D syisvey wak o2 33y

1. It amending the repistered agent and/or registered office uddress on our records, cater the pame of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enter Florida siree! addeesy

. Florida

Ciry Zip Codde
New Repistered Agent's Signature, if changing Registered Agent:
I hereby accept the appointment as regisiered agent and agree 10 act in this capacitv. 1 further agree to comply with the
provisions of oll statues relative 1o the proper and complete performance of my duties, and Lam fumiliar with and
weeepd the obligations af my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thar the limited liability

company has been notified in writing of ihis change.

1f Changing Repistercd Agent, Signature of New Reglstered Ageul
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If ammending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed rom our records:

MGR =

Muanager

AMDBR = Authorized Member

Name

iy et Il f‘?z?;,azrf‘s Ll

Address
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I'vpe of Action
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M Remove

CiChange
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CIRemove

C Change
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D. If amending any other information. enter change(s) here: Citach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing: 5 / /9’/"9 / (vptional)
(I an ellective dide i listed, (he dade must b spucilic and snno be prior w Alate L Illmg oz ey thue AU days aller Bhiog ) Punuant to 6030207 (3xb)
Noder I the date inserted in this block dees nol ineel the applicable statwory (ling requirements, this date will nut be listed as the
document's effective date on the Department of State’s records.

Il the record specifies a delaved efTective date, but not an effective time, at 12:01 a.m. onthe earlier of: (b)  The 90th day after the
szcord is filed.

Lated u\/tr\_-;? % oy,

. L 2
e Sighature of & membyr or :zulhr-rif‘d—“ representative ol i member

f_:]p L?' - l{o Je AR XD K_

Typetd or printed name oF signec

Filing Fee: $25.00



