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COVER LETTER

'@ Registration Section

Diviston of Corporations
Thomas Current Real Estate LLC

SUBJECT: .

Nare of Limited Lisblltry Company

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

Please returp all corespondence concerning this matier to the following:

Adam R. Seligmun

Ward Damon, PL

Name of Person

442() Beacon Cirele

Firm/Coropany

Address

West Palm Beach, Florida 33407

City/State and Zip Code
ASeligman@WardDamon.com

T-mai! aodroes. (v be uaed fof future annual report notification)

For further information concerming this marter, please call:

Adam R, Seligman

§42-3000
)

561
ar (

Name of Person

Enclosed is 2 check for the following amouat:

= $£25.00 Fifing Fee (3 $30.00 Filing Fee &

Certificare of Status

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

Area Code Daytirme Telephone Namber

[0 $55.00 Filing Fee & ] $60.00 Filing Fee,

Certified Copy Certificate of Status &
(asditiom! copy 13 encloasd) Certitied Copy
(additiana) copy i enclosed)
Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Thomas Current Roal Estate LLC

The Articles of Organization for this Limited Liability Company were filed on 722486 3 2022 and assigned
L22000001520

Florida document number

This amendment i5 submitted to amend the following:

A. If amending name, enter the new name of the [imited labilfty company bere:

Thomas Current LLC
The new name tust be distinguishable and contain the words “Linited Lisbility Company,” the desigoation “LLC™ or the nbbreviation “LL.C”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing gddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the.game.of the pew _fgggere_d‘
azenf and/or the new registered office address here: ERA

(%)
L -
.o T
Name of New Registered Apent: . .. I -
— i
New Repjstered Offica Address: - - .
Enter Florida street address - © OJ
_, Florida I
City “Zip Code
MNew Retrigtornd Agent’s Signature, if changing Registe: nt:

I hereby accept the appointment as registered agent and agree io act in this capucity. 1 firther agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliry
company has hean notified in writing of this change.

1T Changing Registervd Agent, Signature of New Registered Agent
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If smending Authorized Person(s) nuthorized to manage, enter, the title, name, and add each person being added
or removed from our recorgds: T R

MGR~= Manager
AMBR = Authorized Member

Title Name ddress Type af Actian

DAdd

.. [JRemave

- OChange

_OAdd

ORemove

_OChange

OAdd

CRemove

OChange

_ DAdd

DRemove

OCbange

Tladd

CIRemove

DChange

CAdd

ORemove

OChange
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Artach addmona.’ sheet

nEﬂ'echve date,. ll'othcr than the date of i'ling i tia
Ufm ‘effective dai i 13 listed, the chmmustbe spwﬁ:: and cnnmlbcp'm'rto date ofﬁjmgouporg:han% dn;ys nﬂer Ehna.)?urqum 12605

Note li' !.he date msem:d in. th:s block doey: nol meet the apphcab]e smtutory filmg rcqmremcn isdate:will:not bé list

S:gnmrure o!’ a membcr or uu:horimd repr&crmnve of 3 mcm‘ocr ;

‘ﬂnomas C & r(‘&n—‘“

T : Tvpcaorpnntcd nAre ufsiguee




