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Fax Augit No. M23000266633 3

Nae of Linnied Liability Company

The enclosed Artcles ol Amendment and lee(s) are subminited 1w nhing.

Please jeturn all coirespondence conceining tas matler to the following

Maunhew 5. McRoberts

Nae of Person

Nelson Mullins Rilev & Scarboreugh. LLP

Firmi/Campany

625 Tamiami Trail N, Sule 202

Acliliess

Naples. Florida 34108

Oyt and Zip Zode

manhew meroberis@nelsenmullins.com

E-iwatd address: (10 be wsed for fubioe sl 1epot noufication)

For further yitormuation concening this matter, please call

Matthew 5. McRoberts 239 3150116
al | 1

Wame ar Person Atea Carde

Enclosed is a check for the following amount

525,00 Filing Fee 0 330,00 Filing Fee &

L] 83500 Filmg Fee &
Certificdte ot Status

Cerufied Copy
(additional copy ir enclosed;

Mailing Addyess: Street Address:
Registration Sceution

Diviston of Corporations
P.O. Box 6327
Tallahassew, FIL 32314

Registranon Section
Division of Corporations
The Centre of Tallahassze

Diavtime Telzphone Number

0 §60.00 Filing Fee,

Certifieate of Status &
Cerutied Copy
faddirional copy if encleserl)

2415 N, MMonroe Street, Stite 810
Tallahassee. FL 32303

Fax Auait No. H23000266633 3
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ARTICLES OF AMENDMENT
TO Fax Augit No. H23000266633 3
ARTICLES OF ORGANIZATION
OF

TVIP ONE LLLC
Name of the Limited Liability Company as it new appears on our recoris.
: Adalbity Company)

e . . . . . . . cye . MRk .
Che Articles of Organization for iis Limited Liability Company were filed on 06/15/2023 and assigned

L.230002%4334

Florida document number

This amendment is submitted to amend the following:

A, Ilamending name, enter the new name ot the limited liability company here:

The mew name must be disongusshable amd comtan the wonls “Linutad Labihty Company,” the designation "LLCT o the abbeviaton “L.L.C ™

Iinter new principal uffices address. if applicable:

(Principal office address MIUST BE A STREET ADDRESS)

Enter new mailing address, it applicable;

{Matling addresy MAY BE 4 POST OFFICE BOY)

B. If amending the registered agent and/or registered office uddress on our records, enter the name of the 08y registered

agent and/ur the new registered vifice address here: e3
e

Nanme of New Registered Agent:

New Registered Office Address:

)

>

Enter Florida soree! adhess - ~
AN

. Florida
Cin Zip Cure

New Registercd Agent’s Signature, if chianging Registered Agent:

I'hereby accent the apporntment s registered agent und ugree to uct m this capacitv. 1 further agree io comply with the
provisrons of all statites relative o the proper and complete performance of my dunes, and [ am farmliar with and
accept the odligutions of my pasiiion as registered ageni us provided for i Chapter $03, F.5. Or o this document is
bammg fled to merely reflect a change in the regisiered office adidress, [ hereby confirm that the Iimited habiliy

company has been notified in writmg of this change.

It Changing Registered Agent, Sighature of New Regictered Agent

Fax Auait No. H23000266633 3
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Ir amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed from our records:

Fax Audi No. H23000266633 2
MGR = Manager
AMBR = Authurized Member

Title Matmne Address Txpe of Action
MGR JENNIFER JEBROCK KELLY 333 LASOLAS WAY, #3202 .
- Add

FORT LAUDERDALE, FI. 33301
CRemove

T Change

HAdd

ORemove

O Change

[Qadd

ORemove

O Change

Oadd

DORemove

L) Chunge

O Add

CORemove

O Change

O Add

CJRemove

[CiChange

Fax Audit No. H23000266633 3
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Fax Augit No. H23000266633 3

1. [ amending any other information, enter change(s) heres dttach adationa! sheets, i necessary,)

E. Effective date, if other than the date of filing: (optional)
{itan ettfzenve date 1s listzd, the date st be spatic and cannot be piiar (o date oi tihng o1 mare than 90 davs atter fibing ) Pursuant o 605 0207 13)(b)
Note: If the date mserted 1 tus block does not mect the appheable statutory tiling requirensents, this dute will not be listed as the
doctiment’s ettecive date on the Departmient of State’s records

If the recard speeifies a delaved effectve date, but not an effective time, at 1201 am on the earlier of {h)  The 90t day after the

record s [dled

Dated July 31st, 2023

Signatwe ol a member o1 autipized 1epresentative of a member

Kenneth Kelly, MGR

Typed o1 printed name ot stgnee

Fax Augit No. HZ3000266833 3

Filing Fee: $25.00



