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: o : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

F“ r-D

LS

T3¢ rmahwyeS L Co Aiaep g py o2

(Nume of (he Limited Li.ibilil\ Comy, ﬁn\ iy I now appeirs on our, r;.wrt‘ls )
i ompiny) K f , _

. . P T
.{lf‘, I

[ P PO ' it
The Artictes of Organization for this Limited Liability Company were filed on q l :2._’] } 20221176 assigned

Florida document number - 22‘0 OO %3 \ O %%

This amendment is submitted to amend the tollowing:

If dIIILIldIIl" name, cnter the new name of the limited lizbility company here:

T?)\/\ P00 Servicas LLC

The new name must be distinguishable and contain the words le:{cd Liability Company.” the designativn “LLLC™ or the abbreviation "L.L.C."

Enter new principal ofiices address. if applicable: Q)%D% CQ_/[?JQ/{ Mk(/ PUU’WJCL _Dr .
(Principal office address MUST BE A STREET ADDRESS) \[5\ YD S oN oM . @Z/ 365%’—\‘-

B o

B. It amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Q"f\\( DAY YO ‘1

Nume of New Registered Agent:

New Registered Oflice Address:

Enier Florida streer address

. Florida
Citv Zip Codde

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o complty seith the
provisions of all stututes relutive 1o the proper und complete performance of my duiies, and am famitiar with and
wceepl the obligations of my position as registered qgent us provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered office uddress, [ hereby: confirm that the limited lubility
company hus been notificd in writing of this change,

If Changing Registered Asent, Signature of New Reaistered Agent




COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: 5 K(I\\ H"\ £ V‘C\g Ly C

Nume of Limnited Liability (_u}np‘m}

The enclosed Aricles of Amendment and fee(s) are submitied tor filing.

Please return afl correspondence concerning this matter w the following:

Vinaulodn BSCalura

Nume ot Person

T3 lnihatives e (. %\4 Dro

Firen Company {'\/[ (,&.S
Seitie

250D Cariae é,FOLV\bLJW

Addr

CAdnSonton | FL 33534

City/state ahd Zip Cude

\&SC.&Q]@U/’/} s, Amioa . o

L-nnd addiesst o be used tor future annul feport notification)

For further information concerning this matter. please call:

Vinatdan ESCalera 2812, 2125203

Name of Persan Area Code Daytime Telephone Number

Enclosed 1s a cheek Tor the following amount:

-1 $23.00 Filing Fee V530,00 Filing Fee & [0 §33.40 Filing Fee & 0] Se.00 Filing Fes,
Cenificats ol Staws Certified Copy Centiticate of Status &
(additional copy {5 eaclosed) Centitied Copy

(additional copy s enclosed)

Mailing Address: Street Address:

Remstration Section Registration Section

Division of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassee
TaHahassee, FLL 32314 2413 N. Mowroe Sureet, Sute 810

Tallahassee, FLL 32303



D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(IFan effective date is listed, die date must be speaitic and cannot be prior t date of filing or move tan 90 days afier filing.} Pursuant o 603 0207 (3)ib)
Note: It'the date inserted in this block does not meet the applicable statuory (iling cequirements, this date will not be listed as the
document’s etfective date on the Deparunent of State’s records.

H the record speciies a delayed etlective date, but not an effective time, a1 12:01 aum, on the earlier otk (b)  The 90uh day alier the
record is filed,

Duted ‘HCI /20'2 g ooy

/ 56@5{/&/&,&/

Signature of @ member or anthonized representative ol a member

hatiLon TLcalra

Tyvped or prnted nume of srgnee

T obivess uvive 95 Vi)



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

MGR = Manager
AMBR = Authorized Member

—

(24

Name Address Type of Action
MER Sesus BsealeAr  GR0Q Carting B iy
G:‘ bs Mﬁ\"\ I‘F/l-’ %353 kll TRemove

itl

. Change

:' Add

LRemuve

_Change

“CAdd

URemove

— Change

ZAdd

CRemove

— Change

_Add

LRemove

~Change

ZAdd

CiRemove

— Change




