D 12-14-2023 12:31 PM

Fax Services

- 8506176383

pg L of 5

Note: Pleasc print this page and use it as a cover sheet. Type the fax
audit number (shown below) on the wop and bottom of all pages ot the

document.

(((H23000426353 3)))

H230004253533A8BC

Note: DO NOT hit the REFRESH/RELOATD button on your browser from

this page. Doing so will generate another cover shecet.

To:

Divisien of Corporations
Fax Number : (B58)617-6383
From:

Account Name

NELSON MULLINS RILEY & SCARBOROQGH, TAMPA
Account Number : 119990008610 o
Phone : (561)832-3380 2
Fax Number : (561)655-1189
L
2 b
Ve
é::ﬁ **EntepXhe email address for this business entity to be used for future
Lis éi Qg@gal report mailings. Enter only one email address please.**
-~ T
- . P AR
‘i““ = Email: Address:
E'- I (__‘.| !':-r‘_ Ii;.;
rer e Ll
\ % :?;———-'u',:r‘:'-l' —--- —- - e e
" r 2F .
e HLLEAMND/RESTATE/CORRECT OR M/MG RESIGN
PB44 FL, LL.C
Certificate of Status | 0
Certificd Copy 0 l
Page Count | 04 |
Estimated Charge $25.00 |

gz00 64 330
¥N3W3l 'L



) 12-14-2023 12:31 PM Fax Services - 8506176383 pg2of5

COVER LETTER

TO: Registration Section
Division of Corpurations

PB44 FL, L1.C
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MATTHEW PRINCE

Name of Person

TPA GROUP, LLC

FimyCompany

1776 PEACHTREE STREET NW, SUITE 100

Address

ATLANTA, GA 30309

City/State and Zip Code

mprince{@ipa-grp.com
I:-mail addreesst {to be used for future anneal report notification)

For further information concerning this matier, pleasec cail:

Matthew Ponce 770 436-1791
at( )

Name of Person Arca Code Davtime Telephore Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 3 §30.00 Filing Fee & (1 §55.00 Filing Fee & ) 560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Stalus &
{nddirionat copy is enclosed) Certified Copy

(additionel copy is cncloscd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FEL 32303
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

PR44 FL, LLG

{Name of the Llmited thillt)f' gomguny s [t now mp_c)gn on our recoris.)
uridn Lymit wbility Compeny

The Articles of Qrganization for this Limited Liability Company were filed on O11472022

1.22000031106

and assigned

Florida document tumber

This amendment is submined to amend the foliowing:

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

The hew name must be distinguishable and conin the words “Limited Linbility Company,” the designation “LLC" or the abbreviation L. L.C.”

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

Enter new mailing address, il applicable; . ~s
{Mailing address MAY BE A POST OFFICE BOX]) i

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

Name of New Regisiered Agent: S

New Registered Otftice Address:

Ernter Florid streel adkdreas

, Florida
Cire Zip Code

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

{ hereby accept the appoiniment as registered agent and agree to act in this capacily. ! further agree to 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 uf my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Chynging Registered Agent, Signature of New Registered Agent




) 12-14-2023 12:31 PM Fax Services 8506176383

pgdof 5

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added

or removed from _our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

AR Maithew Prince 1776 Peachtree Strect, NW, Suite 100

Eype of Actiun

. Add

Atlanta, GA 30309

CIRemove

OChange

AR Jon E. Brees 1776 Peachiree Strect, NW, Suite 100

T Add

Atlanta, GA 10309

=WRemove

OChange

JAdd

ClRemove

OChange

MAdd

CiRemuove

CIChange

Tladd

CRemove

ClChange

OAdd

T Remove

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

E. Effective date. if other than the date of filing: {optivnal)
(1 an cflective dale 15 listed, the dote must be specific and canpot be prior @ daty of liling or more than 990 days afler liling ) Murseant o $05.0207 (3ib)
Note: [fthe date insened in this block does not meet the applicable siatutory filing requirernents, this date will not be listed as ihe
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but nal an effective time, at 12:01 a.m1. on the earlier of: (b)) The 90th dav after the
record is filed.

December 13 2023
Dated crver 1 . i
F77772 =

L

Signature ol a member or authesized represeniative of a member

Matilew Prince

Tvped or printed name ol signee

Filing Fee: $25.00



