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COVER LETTER

TO:  Registration Scction .
Division of Corporations

| “TH, Gl LLC

SUBJECT:

Name ol Lumnited Liabitity Compuny

The enclosed Articles of Amendment and fee(s) arc submitied for filing.

Please return il correspondence concerning this matler 10 the following:

IL_W\UL'L Lo rc?HWJ Bell

Name ol Person

T, kel LU

Fin/Compuny
‘ fivd.
oo w. oaldund fare 49424
Address

[“)(,ﬂildvﬂ\ Purte, {L 33310

Cinv/state and Zip Code

J’db&”-“( . C(-mcu;} ;Lem

T-matl address, (10 be used tor {uture annual report notilication)

For further information concerning this matier. pleasc call:

N

i DC’V\’J ﬁw\ Bd\ at{ i “‘ )

Area Code

7790722

Dayvtime Telephone Number

Name of Person

Enclosed is a check for the foliowing amount.

e
M $30.00 Filing Fee & T $35.00 Filing Fee &
Centificate of Status Certified Copy
(additional copy is enelosed)

O $23.00 Filing Fee T s60.00 Filing Fec.
Certificaie of Status &

Cenificd Copy

(wdditiona) copy is arclosed)

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

¢ Strect Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION y e,
OF v A

-

T, gt L C 2023416 -8 AH10: 4,0

(Name of the Limited Liability Company as it now appears onour records. )

(A Floruda Tintted Tiability Company) ) A
L . L
: o e . T :
The Articles of Organization for this Limited Liability Company were filedon _ D1 - °_ and assigned
Florida document number L 273 S0 3G G 08/03/2023

This amendment is submitted to amend the following:

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

. The new nanie must be distinguishable wnd conain the words “Limited Liability Company,” the designation “LLCT or the abbreviation LG

-
1yoc (. Oaklent ke F712H

Enter new principal offices address, il applicable:

F
(Principal office address MUST BE A STREET ADDRESS) celedend FPede  FL Y310
.
giel,
Enter new mailing address, if applicable: (400 " KPrL,l’i‘/"Jf'ﬂ:/ /!%L'Lk 79929
(Mailing address MAY BE A POST OFFICE BOX) ’ (vdbund Aok, FL 333/¢

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:

T b Bell

Name of New Regisiered Agent: [ aangis
fan W Oaklund Pade Bivd A qu

Enter Flovida street adidress

@QH‘L’W}\ bl Flovida 333100

Cin Zip Conde

New Registered Office Addiess: ’

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agen and agree to act in this capacity. I further agree 1o comply with the
provisions of all siawtes relative 1o the proper and complete performance of my duties. and I.am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, .8, Or. if this dociment 1s
being filed 10 merely reflect a change in the registered office address. 1 hereby confirm that the timired liability
company has been notified inwriting of this change.

%3

If Changing Reistered Agent, Signature of New Revistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name < Address Type of Action

-‘_"lgdd
—

4 ' ¢y, oakdan, P'tk Afvef
’{/";.’-'515{5",’( b : :ﬂ.ib(( /Cio . oakdand 7

F913Y pkgnd fank, FL 2399

CIRemove

B

(1 fed SiCe Lo porndtn L76 Ruishside fur DAdd

LL%&HB-) j;‘l'é '

F 30> ﬂ_ffgu_lo_\;c
Jacksmuiie, FL 32205

TIChange

1Add

TJRentove

SChange

Dl Add

CIRemove

TChange

Oiadd

CIRcmove

OChange

C)Add

CIRcmove

C1Change




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

E. Effective date, if other than the date of filing: (optional)
(I et eflective date is Hsted, the date must be specitic and cannol be prior o <ty of filing or more than 90 davs atter lilng.) Pursiant 6150207 (3Xb)
Note: 1 the date inseried in this block does not meet the applicable statutory [iling requirements. this date will not be listed as the
document s effective date on the Departnient of State’s records.

If the record specilies a deluyed cffective date. but not an effective time, ai 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is Nled,

) .
* Dated ’fhbj,u..cr QE zed3
‘ 7
(N
Oﬁ_u(f

Signature ol a membeer oy authorzed 1epresentatrve ol & member

Toveang b ot

Typed or printed name ol signee




