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COVER LETTER ((HZ3000100943 3)))

TO: Registration Section
Division of Corporations

L

T&JRESALELLC
SUBJECT:

Name of Limited Liabiliiy Company

The enclased Articles of Amendment and feets) are submitied for filing,

Please retuen abl correspondence concerning ihis matler o the following:

LOVETTLE LOBSON

Name al P'ersen

Firm-Company

17350 STATE HWY 249 STE 220

Addroas

HOUSTON TX. 770064

Cinvestate and Zip Code
EFILEI2 3@ INCUFILLE.COM

Fomail mbdrias: (10 be v for lutre anmial repoet notifaraian)

Fuor further information concerning shis mauner, please cull.

LOVETTE DORSON i NRR-462-3453
at( )
Atea Code

Nare of Person [Favtime Tetephone Number

Enclosed is a check tor the follosing amount:
m $25.00 Filing Fee 03 S30.00 Filing Fee &

1 S55.00 Filing Fee &
Certificate of Status

Certificd Copy

tachhitienal copy s encioned )

3 %0000 Filing Fee,
Cerificate of St &
Certifivd Copy

tadidizivnal copy 1+ enclosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporutions Divigion of Corporations

P.O. Box 6327 The Centre of Tallahuassec

2413 N Monroe Street. Suite 810
Tallahassee, 1. 32303

Tallahassee. IF'LL 32314

(({H23000100943 3)))
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ARTICLES OF AMENDMENT

Page: i/5
{((H23G00100943 1)
TO
ARTICLES OQOF ORGANIZATION
OF

T&J RESALELLC

(>ame of the Timited Tisbiliny Compiny us 1t now appears on our records.)
(A FRomd Timated Lty Company)

The Artieles of Organzation for this Limited Linbility Company were filed on

[ 2420024022
- . 37 S "1 hl
Florida document number L2253z ET2

and assigned
This amendment is submitied to amend the following:

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

The pew name must be distingoishahle and contain the words “Lomted Liatlity Company.” the designanoen “LLC™ ar the abbreviation "L LCY
Enter new principal offices address, if applicable:

1600 Paramounl Drive #206
(Principal office address MUST BE A STREET ADDRESS)  Svrasora FL 232

Enter new mabling address, if applicable:

160 Paramaent Dyive #7206
(Mailing address MAY BE A POST OFFICE BON)

Sarusotg, FL 34232

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

Name of New Registered Arens:

New Remstered OfTee Address:

Fnier Flovidi streeq adilress

d L'l "_.'." ME?‘

. Florida
Ciave
New Megistered Agent’s Signature, if changing Registered Apgent:

Zip (:f;&uir

-—d

. ™3
[ herehv aceept the appuintatent as regisiered aeent and aeree to aol in this capacio, T further aprea o compliv with the
. ! 1f U i £ ! v .
provisions of ali statwies relative ta the progper and camplete performance of my dedies, cond am fomiliar with and

accept the oblivaiions of my position as registered agent as provided for in Chaprer 603 F .8 Or if this documen is
being filed 1o merely reflect a change in the registered office address, I herehy confivm that the limited fiabilin:
company has been notfied inwriting of this change.

IT Chunging Repistered Agent. Sigmature of New Registered Apent

({({H23000100943 3)))
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Page: 4/5

If amending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person heing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name
AMBR Tammy Cronin
AMBE Jazon Meelard

Address

1A Paramoeunt Dreive #2404

(((H23000100943 3)))

Type of Action

O At

Swrasota, FL 34232

CRemave

= Change

| 6t Paramount Drive ¥206

Ciadd

Sarasela, FLO 32332

TRemove

= Change

O Add

O Remove

M hange

MAdd

CiRemove

T hanee

O Add

U Remove

O hange

FA

{

COIRemave

CiChange

({({H23000100943 3}))
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({((H23000100843 3}))

D Itamending any other information. enter change(s) herer 2diarch additional shegis, (iecesao s

F. Effective date. if other than the date of filing: {optional)
e eDeetive date s listed e date net be spearfic and cinmot be priee o date o8 Diling o mare than M dans afiee 1iing 1 Enrsung o 603 0207 (311

Noge: IWihe dare inserted inthis block does not meet the applicable statutors liling reguirements, this date will not be fisted as the
document's effeciive daie on the Depaitiment of State s records.

I the iecord specifies a deloved eifective date, but not an effeciive time. at 1 2:00 @, an the earlier of: (hy The 90th day afier the
record iy filed.

. March [6lh RIS
haredd

— -
o ({f PRl Ll)'{‘r-r[.f 1
Sigmature of o mpember nr ;n}z?fr'n'lml tepreseiniative of o member
" g

Tamins Cronin

Typed op printed namie of siginee

Filing Fee: 825,00 ({(H23000100943 3}))



