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- 115 N CALHOUN ST., STE. 4
@ . _ TALLAHASSEE, FL 32301
. P. B66.625.0838
COGENCYGLOBAL E. 866,625 0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date- 10/18/2023

Name: Xavian Brown

Reference #: 2152272

Entity Name; TMAM OF FLORIDA LLC

[] Articles of Incorporation/Authorization to Transact Business
Amendment

[] Change of Agent

] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/\Withdrawal

(] Fictitious Name

[] Other
Authorized Amount: $25.00
Signature: : :
@®CORPORATE HQ @EUROPEAN HQ @ ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 10™ FL REGISTERED IN ENGLAND 3 WALES, A HONG KONG LIMITED COMPANY
NY, NY 10015 REGISTRY 801012 UNIT B8, I/F, LIPPO LEIGHTON TOWER
D: +1.112.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDON EC3N 3AX HONG KONG
F: 800.544 6507 +44 {0120,3961.3080 P: +852.2682.9633

F: +B852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

TMAM of Florida LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following:

Matt Melnick

Name of Person

TM Associates Management, [nc.

Firm/Company

1375 Piccard Dnove, Suite 150

Address

Rockville, Maryland 20850

City/State and Zip Code
MMelnick@tmamgroup.com

E-mail address: (10 be used for Ruture annual repon notification)

For further information concerning this matter, please call:

Man Melnick 301
at( )
Area Code

240.683.0300X220

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 3 $30.00 Filing Fee &

Certtficale of Status

01 $55.00 Filing Fee &
Certified Copy

(additiona) copy is tnclosed)

O $60.00 Filing Fee,
Cerntificate of Staws &
Centified Copy

(additional copy is cncloscd)

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, Fi. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sirect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO i —
ARTICLES OF ORGANIZATION FIL e D

OF BBOCT (8 PYp: g3

TMAM of Florida LLL.C Dol AR TR e e
- CABLERY A S e
(Name of the Limited Liahilil* ggmsanx as it now appears on our record ), A H A Ok -
A Fionda Limited Liability Company) g SSE‘E' FLOR'D}‘«

The Articles of Organization for this Limited Liability Company were filed on 09/08/2023 and assigned
1.23000422762

Flonda document number

This amendment is subnutted 10 amend the following:

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

The new name must be distinguiskable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing addr Y BE ST OFFICE BO

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Code

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 615, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm 1hat the limited liability
company has been rotified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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
CEQ Rober Margolis 1375 Piccard Drive, Suite 150
®Add
Rockville, MD 20850
ORemove
HChange
President Matt Melnick 1375 Piccard Drive, Suite 150
= Add
Rockville, MD 20850
ORemove
OChange
VP Ari Severe 1375 Piccard Dnive, Suite 150
o Add
Rockville, MD 20850
ORemove
[OChange
VP Adam Stockmaster 1375 Piccard Drive, Suite 150
= Add
Rockville, MD 20850
ORemove
OChange
Asst. VP Amy Greenberg 1375 Piccard Drive, Suite 150
= Add
Rockville, MDD 20850
ORemove
O Change
Treasurer Amy Brown 1375 Piccard Drive, Suite 150
= Add
Rockville, MD 20850
ORcmove

JChange




If amending Autherized 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 Tvpe of Action

Secretary Shalewa K. Dugan 1375 Piccard Drive, Suite 150 =
Add

Rockville, MD 20850
ORemove

U Change

Cladd

ORemove

(Change

OlAdd

[ORemove

OChange

Oadd

CORemove

CiChange

Cadd

ORemave

(JChange

OAdd

ORemove

U1 Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{If an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more thun 90 days after filing.) Pursuant 1o 605.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wili net be listed as the
document’s effective date on the Department of State’s records.

record is filed.

If the record specifics a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the

Dated Qctober 17 ., 2023
Signature of 2 member or authonzed representative of a member
Matt Meinick

Typed of printed name of stgnee

Filing Fee: $25.00



