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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2024

PARKER SANCHEZ
17908 PEPPER TREE LANE
LUTZ, FL 33548

SUBJECT: T3 PROPERTIES LLC
Ref. Number: L23000289210

We have received your document for T3 PROPERTIES LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPRATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your doecument, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6050.

SHANTELL BROWN
Regulatory Specialist || Letter Number; 924A00012877

. UL 16 2024
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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

T3 Properttes LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this mattet

- to the following:

qu/ Thibedeaw

T3

Name of Person

PropffHos LLC

1790&

Firm/Company

Pepper

Trer Ln

ress

For further information concerning this inatier, pleasc cull:

Tulwr  TWhodea

o 03
Lute, FL 335y 2 = N
’ City/State and Zip Code o S
T3 oh !
Do/ ks © goui iy, Com = ;
E-mail address (we be used for future afdual report rbtitication) l§ ':-‘_'E h_;_d
S o
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Uiame of Person

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee J £30.00 Filing Fee &

Cenificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.0. Bax 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

1 §55.00 Filing Fee &
Ceriified Copy

(zdditional copy 15 enclosed)

O $60.00 Filing Fec,
Centificate of Staws &
Certified Copy
(udditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
T3 ProperMes LLC
(Name of_the Limited Lia

[}

o

This amendment is submitted to amend the following:

= .
andssigned
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A. If amending name, enter the new name of the limited liability company here: AT <A
lﬂ;(_; Cf_J T
The new name must be distinguishuble and comtain the words “Limited Liability Company.” the designation “LLC" or the abbreviation l?ﬁ‘
L
Enoter new principal offices address, if applicable: I 7 QOS fbpp(f T/\ﬂ-{/ (/V\
| B
Princival office address MUST BE A STREET ADDRESS) _L-vfe, FL
3304y
Enter new mailing address, if applicable: ,76(,08' P&pp&f Tm C"\
7
(Mailing address MAY BE A POST OFFICE BOX) LU {"L " PL
B. 1f amending the registered agent and/or registered office address on our recards. enter the name of the new registered
agent and/or the new registered office address here:
Name of New Registered Agent:

T o Hano Withens
17905 Peppr

Tm/ Ln
T

Emer Florida street address

i.z , Florida 535‘{ y
Ciny
New Registered S e

Zip Code

New Registered Office Address:

I hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties. and | am 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
being filed to merety reflect a change in the registered office addre:
company has been notified in writing of this change.

ss, [ hereby confirm that the limited liability

'If‘Ch:umhlgﬁc;:istcrcd Agent, Sipnature of New Repistered Agrent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T

AF Tqu\q W 1 Paers [7490) F&'pp(/‘ Tree Ln
Lotz FL
3354y

CAdd

®Remove

CChange

OAdd

ORemove

OChange

O Add

CiRcmove

D Change
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CJRemove

O Change

DOadd

[JRemaove

G Change



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

4o w| 91 fier 1L

Al
by b

F. Effective date, if other than the date of filing: (optional)
(17 un efTective date is listed, the date must be speeific and cannot be priar o date o f filing or more than Y0 days after filing.) Pursuant t 6050207 (3Hb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

[f the record specifies a delayed eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)
record is filed.

S'lylmun, n['a me nber or a l]lhﬂ[‘hﬂl.d ILPILSL“‘JU\'L 0l ame noe

Tb{ L(f T(M' bﬂdb@u

Typed or printed name of signee

The 90th day after the

Filing Fee: $25.00



