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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: T“Y/ (,? PI’D Dec 'l-\{ 56(\/_{_( eSE CLC

Name of Limited Liabitity Company

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

Piease return all correspondence concerning this matter to the foflowing:

Cw ety unkin

Name ot Person

/4’[7 F'rop cm"\/ Secvices LLC

Firm/C nmpan\

5915 K ed muﬂbrov*e Ln.

Idress

A'\’u\\() beacn  FL 33572

CivwrState and Zip Conde

TC PropectySecv, LeSLLL@(;,mm (o

Fomail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Qarre% Roankin +( 813, S4l-049Y

Name ol Person Area Cuode Drastime Telephone Number
Enclosed is a check for the following amount:
rfj $25.00 Filing Fee (] $30.00 Filing Fee & (C1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Certified Copy Ceriiticate of Status &
(additicnal copy is enclosad) Cenitied Copy

taddstional copy is enelosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Taltahassee. FL 32303

32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T&G PROPERTY SERVICES LLC
(Namwe of the Limited Liability €

“ompany #s it now appears on our records. )
iy Company)

The Articles of Organization for this Limited Liability Company were filed on 5 l//o ’ (X and assigned
Florida document number L 2,2'0 oo Z\ Qi S\ 8 .

This amendment is submitted 1o amend the following:

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

The new name must by Gstinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.1LC7
45 Ped
Enter new principal offices address, if applicable: < [5 ed Munuyrove Ln.

-2 =4 .
(Principal office address MUST BE A STREET ADDRESS) Arove Beuth, FL 23572

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the nameaf the new registered

cm 23
o vk
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TI?EL: - - -
Name of New Registered Apent: iny, 2 e
wo - ¥
| m= a8
New Registered Office Address: mc ‘3;,_‘
nter Flovida strect addresy AN ‘
—c
o R
~ . o
. Florida .- @en
Cirr S Coude
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capucity. | further agree to comply with the
provisions of all siatwes relative to the proper and complete performance of my duties, and Lam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document &

heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited linhility
company has been natified in writing of this change.

If Changing Regislered Agent. Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name_and address of each person_being added
ar removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address I'vpe of Action

My A«lh&onnat/l(e\/or SeH Flecide Cirtie Al taw
Afollo Beacn, FL 33572 sl

HChange

MG ﬂH’c«&onnu\ Lon¥ (uutiny 5¢4 Florida Circte A/ ZAAdd

LLe

APOHD @60\(—1"‘, FL EBSTZ CJRemuove

C1Change

ClaAdd

CIRemove

JChange

Jaadd

TRemove

T Change

Jadd

TJRemove

C1Change

dAdd

JRemove

CChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, i necessary.)
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E. Effective date. if other than the date of filing: (optional}
(11 am effective date is listed, the date must be specific and cannot be prior 1o date of {iling or mone than 90 days after filing.) Pursuant to 605.0207 (3ubn

Note: £ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specities a delaved effective date, but not an cffective time. a1 12:01 aamn. on the carlier of: {b) - The Y0th day after the
record is tiled.

Dated ME&Y Z(f’ . 2'013

)ZQ /Z e >

Stgnature of a member or authorized representative of o member

é&;’reh" i con K. n

Typed or prnted name of signee

Filing Fec: 325.00



