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TO: Registration Section
Division of Corporations

TVIP ONELLC
SUBJFCT:

- 18506176383

COVER LETTER

Fax Audit No. H24000174069 3

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted tor {iling.

Pleage ieturn all coirespandence conceiming this mattes to the following.

Manhew McRoberts, Esq.

Nane of Person

Nelson Mullins Riley & Scarborough

Fimy/Company

3811 Pelican Bay Boulevard, Suite 204

Naples, FL. 34108

Address

City/State and Zip Code

matthew mcrobers@nelsomnuliins.com

E-muntl aucdelt eas: (16 be used for futive anmal report noaficanon)

For [wthe: mformation conceming this matter, please call:

Mauhew McRoberts. Esq.

239 325.0416
at( )]

Wanie ol Person

Enclosed 15 a check for the following amount:

™ $23.00 Filing Fee O 530.00 Filing Fee &

Certificute of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Arca Code Davoume Telephone Number

O $33.00 Filing Fee &
Certlted Copy
(additions! copy 15 enclased)

] 3G60.U0 Filing Fee,
Certificate of Status &
Certitied Copy
(additiontal copy is enclosed)

Street Addyess:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 W Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO Fax Audit No. H240001?4069’3<\
‘..?
ARTICLES OF ORGANIZATION R,
OF e % <
(( . TA
o S ;
TVIP ONE LLC LOCTI <
s — L %
1.
< &
i @
e
The Articles of Organization for this Limited Liability Campany were filed on /19/2023 and assTgried

Florida document number 123000294334

This amendment 1s submitted to amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must by distinguizhable ard contain the wonds “Linatal Liabihty Company,” the designation "LLC™ ot the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 1625 Whalin Way

Principal office address MUST BE A STREET ADDRESS

The Villages. FL 32163

Enter new mailing address, il applicable: 1625 Whalin Way
(Mailing address MAY BE A POST OFFICE ROX) The Villages. FL 32163

B. Il amending the registered ageni and/or registered office address on our records, enter the nume of the new repistered
agent and/or the new registered uoffice address here:

Name of New Registered Agent:

New Registersd Offive Address: 1623 Whatin Way

Luter Florida street adehess

o 111¢n
The Villages . Florida 32163
Cin Zip Carle

I heveby uccept the appointment us registered ugent and ugree to uct in this capaciiy. § further agree to comply with the
provisions of all statwtes relatve o the proper and complete performance of myv duiies, and I am familiar with and
accept the obligutions of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being jiled to mevely reflect a change in the registered office address, I herebv confirm that the limited liability
compeny has been notified in writing of this change.

1 Changing Registered Agent, Sighature of New Registered Agent

Fax Augit No. H24000174069 3
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ut removed trom our records:

MGR = Manager

AMBR = Authorized Member

- 18506176363

pg 4 of 5
If amending Authorized Person(s) authorized to manage, gnter the title, name,and address of each person being added

Title Name
MOR Kenneth Kelly
MGR

Jennifer Jebrock Kelly

1625 Whalin Way

Fax Audit Ne. H24000174069 3

Type of Action

The Villages, FLL 32163

Oadd

ORemove

1625 Whalin Way

= Change

The Villages, FL 32163

OAadd

ORemove

& Chang

OAadd

ORemove

OChange

= [Badd
-

ORemove

OChange

Fax Audit No. 424000174069 2
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D. If amending any other informatian, enter change(s) here: (ditach additional sheets, if necessary. J
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E. Effective date, if other than the date of filing:

(optional)
(Ifan effective dtc is lisied, the date must be specific and cannot be prior to date of filing er more than 90 days afier filing.) Pursuant ta 605.0207 (3)(b)
Mote: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he tsted as the
document’s effective date on the Department of State's records.

record is filed.

Dated 5/10/24

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (o)  The 90ih day afier the
2024

— -

Signature of amertber o awlhorized representative of @ member
Kenneth Kelly

Typed or prinied name of signes

Filing Fee: $25.00

Fax Audit No, H24000174069 3



