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COVER LETTER

TO: Registration Section
Division of Corporations
tra gp lle
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all cornispondence conceming thix malter (o the following:

patricia adamo

Namc of Person

tpa grp llc
Firm«{ompany
55H) e harbor village drive
A
Address it
=
&=
vero beach, 1 32967 bl
Vo)
City:Suate and Zip Code
hnw] :
tadamo3@aol .comn - .
T-masl addrens: {0 he uscd for fiuture annusl report poBification) B
£ i
o ‘T

For further information concerning this matter, please call:

matricaa adamo

GRART01

Name of Person

Hnclosed is a check for the following amount:

[3 §30.00 Filing Fexs &

B £25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

IMaytime Telephone Number

[ $60.06 Filing Fee,
Certificate of Statns &
Certified Copy
{additivnal copy i3 axchused)

I §55.00 Fuing Fee &
Certified Copy
(additional copy is e bosed)

Street 83
Regstration Section

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tpa grp llc

2T, X
SH/2021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
121000207637

Flonda document number

This amendment is submitted to amend the following:
A. If amending name, enter e new pame of the Frited Bability compgny here:

tpa grp lic

The pow name st be distineuishable nnd contsin the words “Limited Liability Company.” the designation “14,C™ or the abbreviation "L [L.C.7

Enter new principal offices address, if applicable: 53510 ¢ harbor village dnve
. : vero beach {1 329607
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5510 ¢ harbor village dnve

vero beach 1 32967

8p

B. U asucoding e registered sgeat svdfor registerad offive midress on our revords, pidey the aaing of the sow copistered
agent padiur the pew peetstered office sddress heees

Name gf New Regsiered Asent:
New Resistened Gifice Address: 5510 ¢ harbor village drive
Fenter Florida street address

vera beach Floridn
Ciry

32067

Zip Code

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and | am familiar with and
accep the obligations of my position as registered agenit as pro vided for in Chapier 805, .8, Or, if this docioment (s
being filed ta merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has becn notificd in writing of 8ds change.

I Chisnging Regivtered Agrnt, Sipnntvre of New Registered Aprm




. i amending Autharized Persan(s) autharized to manage, enter the title, name, and address of each person being added

or removed frmiv our recoveis:

MGR = Manager
AMBR = Authorzed Member

Title Name Address Type of Action

ambr patncia adimn 5510 ¢ harhor village dnve
5 Add

vero beach {1 32967
DORemove

CIChange

[AChange

OAdd

CRemove

C1Change

CAdd

CJRemove

COChange

CAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an ciloctive date is histod, the date must be specific and cannot be prior io date of filing or morc than 90 davs afier filing.) Purnmm to 6050207 (3 )Xb)
Note: 11 the date inserted in (his bloek doss st medd the applicable datutory Bimg requirements, this dote will ool be histed as the
document s slfechive date on the Depeyiment of Siate™s reciwds

If the record specifics a delayed offoctive date, but not an cffective time, at 12:01 a.m. on the earlier of: (b)  The %0th day after the
record is fifed.

Daiod ®7/2022 ‘ /j

[

panma adamo

Signatur€ of a member or autharized representative of a member

Typed or printed mome of signee



