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COVER LETTER

Tx: Registration Section
Division of Carperativng

TRANQUIL TRANSITION PARTNERS. 1.1.C
SUBJECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and fee(s) arc submitted Tor fiting

Please return all correspondence concering thi> matter o the tollowng:

JERRY BRITT

Nime of Person

TRANOQUIL TRANSITION PARTNERS. LLC

FirnyCompany

235 E DAVIS BOULEVARD, SUFTE 307

Address

TAMPAFL 336006

CitwfState and Zip Code

KEITH@KFCCPA.COM

E-mail address: (to be used tor fatare annual repact notieatony

For further information coneerning this matier, please call;

KEITH W KOEHLER 313 250-1200
at( }
Name of Person Area Code Dayume Tetephone Number

Enclosed is acheck for the fullowing amount:

= STE.00 Filing Fee 0O $30.00 Fiting Fee & 71 £53.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certilied Copy Certificate of Status &
taddiunal copy is caclosed) Certified Copy

(adduional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Seclion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tullahassee
Talluhassee. F1. 32314 2415 N, Monroe Street, Suite 810

Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TRANOUIL TRANSITION PARTNERS, LLC

(zvame of the Limited Linbility Company as il now appears on our records.)
(A Flovida Limited Talility Campany)

o . - . . N . L - . - Oi2023
Ihe Articles of Organization for this Limited Lishility Company were {iled on MI9023
.o 2300003638

Flarida document number 123000036286

and assigned

This amendiment is submitied to amend the following:

Ao IMamending name, cnter the new name of the limited lability company hiere:

The new name st be distinguishable and contain the words “Linuied Liability Company.” the designation “LLE

or the abbrevianon
Enter new principal offtees address. if applicable:

238 E DAVIS BOULEVARD. SUITE 307 2|
(Principal office address MUST BE A STREET ADDRESS) — TAMPA.FL 33606

Enter new mailing address, il applicable:
=
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{(Muiling address MAY BE A POST OFFICE BOX)

TAMPA,FL 33600
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8. It amending the regisicred agent and/or registesed office address an our records, enter the n
agent and/ur the new registered office address here:

ame of the new registered

Name of New Registered Agent:

New Registered Office Address:

Euier Floruda streer address

. Florida
City

New Registered Agent's Sienatare, if chanping Registercd Agent:

Zip Code

L herehy: aceepr the appoiniment as registered agent and agree 1o act in this capacity, f
provisions of all statutes relative 1o the proper and complete performance
accept the obligations of my position as registered g

being filed 10 merely veflect a change in the regisier
company has heen notificd in writing of this change

Surther agree w compiy with the
of my duties, and [ um famitiar with and
b as provided for in Chaprer 603, IS, Or. if this documen is

wd affice address, | hereby: confirm that the limited fabiliny

IT Changing Registered Agent, Signature of New Registered Atent




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

MGR = Alanager
AMBR = Authorized Member

Title Name Address Type of Action
NMOGE MARY CATHERINE RODERICK 20 VICTORIA ROAD
™ Add

VENICE. FL 34293
CRemaove

CIChange

MOR MARIBETH RAINWATER 4303 43RD 8T S
= Add

ST PETERSBURG. FI, 33711
ORemave

CIChange

CIAdd

CIRemave

OChange

Ol add

CRemove

(JChange

T1Add

CRemave

CIChange

CAdd

ORemove

CIChange




D. 1 amending anv wther information, cnter changets) heres fAduach additional shoets. if necessay)

E. Effective date, if uther than the date of filing: {optional)
{1 an efteetive dme is Disted. the date musi be specitic and cannot be prior to date of liting or more than 90 days afler filing.) Pursuant w 605.0207 (31by
Note: I the date inserted in this block does not meet the applicablu statutory filing requirements, this date wilt not be listed as the
document’s effective date on the Depatmient of Siate"s records.

If the record specifics a delaved effective dare, but nat an effectve time, at 1701 am. on the o

wrlier of: () "I'he Y0th Jday after the
record 12 fled.

FEBRUJARY 10 RUEX]
Dated .

/j_ Sigmatre of a member 1 authonzed representanive o @ member
-

JERRY BRITT, MANAGER

Typed ar pristed name of sgnee

Filing FFee: $25.00



