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Tc: 18506176383 From: 14693173436
ARTICLES OF AMENDMENT
(U(H22000185530 3)0) TO
ARTICLES OF ORGANIZATION
OF

TIL 3601 INTEGRA LLC

Nume of the Limijted Liabilitvy Company as it now appears on our records.)
(A Florda Limited Liability Companv)

dE19077 .
04/26/2022 and assigned

‘The Articles of Organization for this Limited Liabhty Company were filed on
L2200 73145

Flonda document number

This amendment is submitted to amend the following:

A. Ifamendine name, enter the new name of the limited liability com panv here:
k]

The new name must be distmguishable and contain the woids “Limated Linbihty Company.” the designation "LLC " ot the abbreviatien "L L.C 7

Enter new principal offices address, il applicable;

(Irincipal office address MMUST BE A NSTREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST QFFICE BON)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new repistered

avent andfor the new registered office address here:

Name of New Registered Agent:

Enter Floricky sireet address o

OVRY| SZiAvH 2207
!

New Registered Office Address:

. Florida

N
~

Q
)

New Registered A
! herebv accept the apparniment as registered agent and agree io act in this capacity. I further agree to comply with the

provisions of atl statutes relative to the proper and compleie performance of my duties. and [ am familiar with and
accept the obligations of mv posttion as registered agent as provided jor in Chaper 603, .85, Or. if this document is
Peing filed to merely reflect a change in the regisiered office address. 1 hereby: confirm that the limied liahiliy:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent

{((H22000185530 3)))
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address ol each person _being added
or removed {rom our records:

(((T122000 183530 3))
MGK = Maonager
AMBR = Authorized Member

Title Name Address Type of Activn
MGR INTEGRA SOLUTIONS LLC 150 SE 28D AVE STE 800
CAdd

MIAMIL FL 33131
= emove

O Change

MGR TIL 3601 Manager LLC 130 SE 2ND AVE STE 300
m Add

MMIAMI FL 33131
ORemove

OChange

O Add

ORemove

[(OChange

JAdd

ORemove

OChunge

OAadd

CiRemove

(I hange

T Add

CiRemove

{{(H22000185530 3}};

[ hange
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(1122000185530 3))

D. If amending any other information, enter change(s) here: (Artach addwional sheets. if necessary.j

.. Effective date, il other than the date of filing: (optional)
(I an elfeclve dale 1s hsled, the date must be speaibc and cannol be pros W date of filng o meare than 90 days after filing ) Pursuant to 603 1267 (33(h)
Note: 1f the dute inserted in this block does net meet the applicable stututory (Hling requirements, this date will nut be Iisted as the
document’s effective date an the Depanment of State’s revotds

I the record specifies a delayed effective date, but not an cffective time, at 12.01 a m. on the earlicr oft (b)  The 90th day after the
record is filed.

May 11 2022

o

Signatwe of a Wﬂ'&cr ar aﬁfﬁml'zcd’yﬁ:cﬁcnﬁmvc of a member

Dated

Craig P. Thompson, as authorized representalive
Typed or prinied name of signee

(1122000183330 3)))

Filing Fee: $25.00



