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COVER LETTER

TO: Registration Section
Division of Corporations

TMAIDS LLC

Name of Eimited Lisbility Company

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

Please return all currespundence concerning this maiter tw the following:

GARRIEL SALAZAR

Name of Person

Fim/Company

017 G‘K.Q.ﬂ._'h @:nﬁ- B‘leD A.F*’ F 5
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Address :;; 'r,ﬁ' ;{;_:
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WEST Taam Behcd Tl 33¢0T
City!Staie and Zip Code - s
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C{asa,oaza‘fdb@qmm. comn . o
oAl addivss: (o be used tor futare annual repuit nutificalion) D st
. . L. . . . b B =
For further information concerning this matier, please call; - N
ry
GSRERGL SALAZND « G6l , 774 - 0367
Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the following amount: (APY’?C’JV ‘PCUC&)
O £25.00 Filing Fee 3 $30.00 Filing Fee & 03 $535.00 Filing Fee & O $60.00 Filing Fee,
Cuntificate of Status Certitied Copy Certilicate of Status &
(sdditional copy is encioned) Certiticd Copy

{additional copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TTHAIDS LLC

I™ame of the Limited Linbility Company ay it now appeary pn our records.}
(A Flonda Timuted Tiability Company)

The Articles of Organization for this Linited Liability Company were filed on 2[( 7/202 2
Flonda document number L 2 Q—GCO'O 7 B.JJI % )

and assigned

This amendmeni is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the dustgnauon “LLCT or the shbreviation =1L C7

Enter new principal offices address. it applicable:

s
(Principal office address MUST Bl A STREET ADDRIESS) B T )
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Enter new mailing address, il applicable: . - '
(Mailing address MAY BE A POST OFFICE BOX) L ) ,
2 en
]] o3

B. If amending the registered agent and/or registered office address on our records, enter the name of the ne

w revistered
agent and/oer the new registered office address here:

Nume of New Repjstered Agent:

New Registered Office Address:

Enier Flovida street adidress

. Florida
Crir Zip Code

New Revistered Agent’s Sipgonature, if chanving Registered Agent:

! hereby aceept the appointment as registered agent and agree (o acl in this capacity. [ further agree o complv with the

provisions of all statuies relative 1o the proper and complete performance of mv duties, and [ am jamiliar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
beiny filed to merely reflect @ change in the registered office address. [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature af New Hesistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AuBR  TAMA A, ELLIS 7402 74%¥ Waw e

week Rllor Boacl Fr 33007

x Remuove

CiChange

Oadd

M Remove

OChanye

O add
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CChange
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CRemove

T Change

TAdd

ORemove

CiChange




D. If amending any other information. enter change(s) here: (duach additional sheets. [ necessary.)
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(optional)
wre than 90 days alter iling.) Pursuant o 050207 (3)bY
ale will not be listed as the

E. Effective date. il other than the date of filing:
ate must be specific and cinnot be prior fo date of filing orn
filing requircments, this d

(If an effective date is listed. the d
Note: 17 the date inserted in this blugk does natmeet the applicable statatory

document’s effective date on the Deparunent of State’s recurds.
If'the record speeities a delayed clfective date. but sot an effective time, at 12:01 a.m. on the cartivr of: (b) The 9thh day after the

record is filed.

Dated Ape/p 2 . %25

/ Signature of t.}ncmhcr or anthorized representative of a member

GABR L SAIAZAR

Typed vt printed name of signee

Filing Fee: $25.00



