A2l QOO32L T ALY

(Requestor's Name)

(Address)

(Address)

(City/StaterZip/Phone #)

[Jrexue  [] war [] mar

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI

500375633715

100 0

U R B I RS D R 1 | R P

T. MATTHEWS
NOV 10 2021




. . COVER LETTER

TO: Registration Section
Division of Corporations

TS ML Teuckrg Ll -

Nanmw of Limited Liability Company <

SURJECT:

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiede® Do

Nahie of Person

sl Teockane, LLC

Firmi/Company

BAUQ Sww- 18T greeed

Address

Muoms G\ 33T
City/State and Zip Code

TS AT B Genald . Com

Famnail address: (te be used for futere annual report notilcation)

For further information concerning this matter, please call:

T\ Qm /(;QS\I\Q,( (3 ¥6 —t D_) B gﬁ}q

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

I $25.00 Filing l'ee # $30.00 Filing Fee & £ §55.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddisional copy is enclosed) Certified Copy

cadditional copy is enclosed:

Muailine Address: Strect Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee. FI, 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . . s

TSN Neuckng LLCD

{Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Tiability Company)

——
(_;.)

—

(we]

-1

Fhe Articles of Organization for this Limited Liability Company were filed on _ 7] l} 1 I?G’a\ and assigned
{

I lorda document nuimber L,/l\ OOO ,3 -1_—) 3 \L’\

This amendment is submitted to amend the tullowing:

A, If amending name, enter the new name of the limited liability company here:

The new nanye must be distinguishable and contain the words “Limited Liahilite Company,” the designition “LLUT or the abbreviation ~1.1..C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Avent:

New Registered Office Address:

foneer Flovida sereer address

. Florida
(.{I_'n' /’1[) ode

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

I hereby aceept the appoiniment as registered agent and agree 1o act i this capacine 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of v dutics. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
heing fifed 1o merely reflect a change in the registered office address, hereby confirm that the lintited liabiliny
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

1 -
~ey T \(ﬁ
O

Title Name Address 2‘\ {ir.'; -t Tvpe of Action
21777

MG 71230 Desnor  zqett sw 157754 Ko 717 CAd
C EQ %lnl)\'t‘

EI’C/ hange
_ o 517
M (>€. t*(\c\(’gr \V\O\{O{\ V344 S AN N I"\uam\&\ %sltlmid
cSeO Homone
Qﬁgu

y 3347
DAdd

C—' V\ O FRemove

L Change

COAdd

}/\GQ~ Lnecer Desae 13aq0 Sw (ST S Miem T

CIRemove

UChange

OAdd

CiRemove

CChange

Ciadd

TJRemove

CIChange



D. If amending any other information. enter change(s) herer (Arrach additional sheets, if necessary.y

217 BRI

E. Effective date, if other than the date of filing: (optional)
(Ifan etfective date is listed, the dite must be specitic and cannot be privr 1o dute of tiling or more than 90 davs after filing.) Pursuant o 6030207 (3 )by
Note: ['the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be histed as the
document’s effective date on the Department ol State’s records,

[t the record specities a delaved eftective date. but not an effective time. at 12:01 a.m., on the carlier 0ft (b)) The 90th dav afier the
record is fled.

Daied QC_\"/ géw ) QO}‘

SStgnature of a member or authorized representative ol a member

~V.eden Nesiao

Cyped or printed name of signee




