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FLORIDA DEPARTMENT OF STATE -
Division of Corporations

October 5, 2021

WILLIAM MCFEE
620 SW 17 ST
BOCA RATON, FL 33486

SUBJECT: TN MARINA, LLC
Ref. Number: L21000410665

We have received your document for TN MARINA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tekayla T Matthews
OPS Letter Number: 421A00024114

www.sunbiz.org
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COVER LETTER

TO: Registratien Sectien
Division of Corporations

SUBJECT: TN N\ dac Py | L Ll

Name of Limited Lfability Company

The enclosed Articles of Amendment and feefs) are submatted for filing,

Please rewurn wll correspondence concerning this matter to the following:

L\]“.W /L{LI:CC—-'

Name of Person

T/\.} /"ict"]/;)w\, Ll C

Firm'Company

G20 SWil S

Addiess

{.Q)om Ledeeoo L 3395

CrsState and Zip Code

Iomc{e.e @ ‘GOCﬁr‘A.ll(r"c'/c:‘\L,], L

E-mait address: (1o be used for Tifure annual repott noGficationj

For further intormition concerning this matier, please call:

Ll ot e Mo e o wi S, 25¢ 9199

Namwe of Person Area Code Daviiime Telephone Number

Enclosed is a cheek for the tollowing amount:

£1825.00 FitingLee 0O 530,00 Filing Fee & {1 833.00 Filing Fee & [ S60.00 Filing Fee,
Prewu bus L) Certificute of Stulus (‘S\:-“-“u: Copy - E':n::'llil:_:L';;téu:nblulus &
Cadailonal copy 15 englosed oritined Lopy
W tadditional copy s enckised}

Mailing Address: Street Address:

Registration Section Rewistration Scection

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF
210piie Fit 301

(Name of the Limited Liability Company as il now appeary un our records,)
E ability Company)

The Articles of Organization for this Linuted Liability Company were filed on q/“( /Z / and assigned
Florida documnent number __& 2 | Q00440 .5 S

This amendment s submitted to amend the following:

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

The new name muist be distnguishable and contamn the words “1inuted Liabuuy Company,” the designation “LLCT or the abbreviaton “LL O

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX)

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

Name 0&' New Registered .‘-\g)cnl: L_AJ s- ( l  Ceamn, M < Pe_ e
Ao CM ‘ :
New Registered Office Address: CD '2—0 5 W } 7 g+

Futer Floridea street addresy

. O Cen "L“‘U‘\-\_ . Florida ?)SLIIS/(O
“ bu e T I+ City Florid Zip Code

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

! hereby accepr the appoiniment as registered agent and agree to act in this capaci. | fiurther agree w comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if thts document is
heing fited 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this chunge.
—_
(T i —

IT Changing Regidtered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

ClAdd

CIRemowve

OChange

CAdd

IR cmave

L Change

ClAadd

ORemove

OChunge

OAdd

CORemove

O Change

) Add

CIRemove

CChange

ClAadd

CJRemove

O Change



D. 1t amending any other information, enter change(s) here: cduach additional sheets, i necessary.)

spqcia P 30!

E. Effective date, if other than the date of filing: {optional)
{11 an eftective date is listed. the date must be specitic and cannot be priot W dote of Giling or more than B0 days aller filing.) Pursuant w 6030207 (23h)
Note: [f the date inserted in this block does not mect the applicable statutory tiling reguiretnens, this date will nul be Bsted as the
document’s effective daic on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:01 2. on the earlier of? (b) - The 90th day afier the
record is filed.

Dated O S / ~ 202/

(/V\:/Q\/f‘%ﬂ/l f——

Signature of a member or auwtharized representative of o member

L\/ ; l {, eam— Metew

Twped or printed name of sipgnev

Filino Feas S25 1)



