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COVER LETTER

TO: Registration Section
Division of Corporations -

T U S TS THERALY LLC

Namwe of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fects) we submitied for filing,

Please retorn all cortespondence concerning this matier to the following:

/5//44/ A frpes

_Tean Ll oD 175 ISPy £2C.

FitmeCompany

G2/ £2-Cppe SREET

Address

LOLAT. GAHLES, Dy ST

City*State and Zip Code

s Byl S g o o PV et

E-mal address7(to be used Tor futuie annual report nofification

For turther information concerning tlns matter, ptease call:

W

ame of Persan

W25 G/ gpsé

Arcy Code

Davtime Telephone Number

Enclosed i< a check tor the following smount

LT,/SIS.!NI Filing Fee 382000 Filing Fee & L} $35.00 Filing Fee &
Certificuic of Status Certified Copy

tadditional copy is enclosed)

1 86000 Filing Fee,
Certilicale o Status &
Certified Copy
saddimonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section
Division of Corporations
IO Box 6327
Tallabassee, FIL 32314

Registration Section

Division of Corpurations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FIL 32303



) ARTICLES OF AMENDMENT
' TO

ARTICLES OF ORGANIZATION N

OF TS e

TUK zor JT5 Theesry Loc LRV2E P

) iName of the Limited Linbility Company as il now appears oo our records.) A, -
(A Flonda Timited Tiahiliy Companyy TA Ll
A l A i'r‘.[_[_,.-, ""‘:)‘:;tE

The Articles of Organization for thiz Limited Liataluy Company were filed on _%_//2022‘ and assigned
Florida document number £ 220002784 79

This wmendment is subnutted to amend the following:

A, Hamending name. enter the new name ol the limited liability company here:

The new name must be distinguishable wnd contn the words “Limited Liabiliy Company,” the designation “LLCT or the abbreviation "L ELCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing addresy MAY BE L POST OFFICE BOX)

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

Name ol New Registered Apent:

New Reastered Otiee Address:

Enter Flortda streer address

. Florida
Cin Zip Code

New Reuvistered Avent’s Sionature, il changing Revistered Aecent:

[ hereby aceept the appoiniment as registered agent and agree to act in this capacite, [ liether agree to comply swith the
Jrovisions r{f'(u’f statuies relaive o the proper amd ('ump[('[v p('r_'fhrnmm'v u_}"m_l' dutios, amed 1 um_;é:mﬁiur with awined
accept the abligations of sy poxition as regisiceed agent as provided jor in Chapror 6035, F.5. Or, i this document is
heing tiled o merelv reflect a change in the registered oftice address, Thereby contirm that the timited liabiliy
company fias heen notificd inwriting of this change.

'IT('h:lnu_ing Regivtered .-\g_'vn;.._\'—i;:ll:|lu re |;f New Registered Agent -




I7 amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being add
< or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Naime Address Type ol Action

tessar _Lspey I ey Gz sreme sweET o,

Y2

/Ofe//t-’ éﬁ{dgj{ ﬁolé/pﬁ CJRemove

f’f /? y CIChange

TJadd

ClRemove

CChange

Add

CIRemiove

O¢Change

CIAdd

CRemove

OChunge

':! Add

ORemove

ClChange

_Hadd

Remowve

O hange




D, If amending any other information, enter change(s) here: (Auach additional sheets, i necessan)

E. Effective date. if other than the date of filing: {optional)
(I an ellective dme is listed, the date must be speeitic and cannod be prior i date of filing o more than 90 davs atier tiling.) Pursuant o0 6050207 {3xh)

Note: I the date inserted in this block does not meet the apphicable stautory Ghog requirements, this date will not be listed as the
document’s eftective date onthe Department ol State’s revonds,

If the record specifies u delaved ettective date, but not an eftective time, at 12:400 0., onthe corlier otz th) - The 9th day atter the
record is 1iled.

Mated //éﬂ_{ﬂgz _/{‘

zozl-

Avaglp Ml

Higr?\ﬁ ol member o1 authorized representiative of o member

/447//1/0/4 . fererg

Tvped o1 printed nane of stgnee

Filing Fee: 825.00



