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COVER LETTER

TO:; Registration Section
Division of Corparations

FOaks TC LLC
SUBJECT:

Name of Limited Lubility Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter 1w the following:

Travis Walklent

IOaks TCLLC

Name of Person

3392 Broadway. Suite 130

Firm/Company

Fort Myers, FLL 33901

Address

CirysStrte and Zip Code

ravis.walkiet@trinitycre.com

E-mail address: (fo be used for futere annual report notification)

For further information concerning this matter, please call:

Travis Walklen 239 671-9000
at }
Name of Person Arca Code Dastime Telephone Nuinbe
Enclosed is a check for the following amount:
= S25.00 Filing Fee 3 S30.00 Filing Fee & 3 833,00 Filing Fee & T S60.00 Filing Fee.
Certificate of Status Ceruified Copy Certificate of Staius &
tadditional copy is enelosedy Certitied Copy

Mailing Address:
Reuistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

tadditronal copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



TO |
ARTICLES OF ORGANIZATION 7, 2

ARTICLES OF AMENDMENT c’vg(? e
]

-

OF I o
JOaks TC LLC
{Name of the Limited Liability Company as it now appears on_our records.) e
{AF a Limnted Liabaliy Coempany) r

. . s o e . {82022
The Arucles ol Organization for this Linuted Liability Company were filed on SIR20

22000348390

and assigned

Florida decument number

This amendment is subimitted o amend the following:

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

The new nume must be distinguishable and contain the words “Lamited Exibiliy Conyrany.” the designation =LLCT or the abbreviation L1007

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE B(}X]

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

Name of New Revistered Aveni:

New Registered Othice Address:

Enter Floridie street addreas

. Florida
Cinv Ligr Condee

New Revistered Acent’s Signature, if changing Registered Agent;

! herehy accept the appointment as registered agent and agree 1o act in ihis capacine { further agree o comply with the
provisioms of all statutes relative o the proper and complete performance of my dutics. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed o merelv reflect a change in the registered office address, Thereby confirm that the limited liability
company s been notified inowriting of this change.

1f Changing Registered Agent, Signature of New Registered Agent




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

Title Name Address Tyvpe of Action
AMBR Travis Walklen 3392 Braadway Suite 130
= A

Fort Myers, FL 33901
ORemove

O Change

O Add

ORemeve

CiChange

OAdd

CiRemove

OChange

Oadd

CORemove

C1Change

O Add

CIRemove

Ol Cliange

CIAdd

CiRemove

OiChange




. If amending any other information, enter change(s) here: (Auach addiiional shects, if necessarn)

k. Effective date, if other than the date of filing: {optional)
(11 an eftective dite s Tisted, the date must be specific and cannot be prior 1o dite of tiling o more than 90 days atter tiling.) Pursuant wo 6050207 (3K}
Note: 1 the date inseried in this block does not meet the applicable stututory Gling requiremenis, this date will not be Jisted as the
document s etfective date on the Department of State’s records,

It the record specifics o delaved effective date, but not an effective time, at 12:01 aom, on the carlier of: {bY - The 9ikh day after the

recond s filed.

September 27 2023 /—\
[aued . .

— g

/ Signature ot a member o authorized representative of a member

Travis Walkleu

Typed or primted name ol signee

Filing Fee: 825.00



