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COVER LETTER
TO: Registration Section
Division of Corporations

TIAANASTASIA LEC
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the tollowing:

Marcus Thompson, Esg.

Name of Person

Trimiy Law & Title

Firm Company

A2 Hypolita Street, Suite 2

Adddress

S6oAugustine, FL 32084

Ci/State and Zip Cade

marcusgitrinaviawi.com

-mal addres<: to be vaed tor futere annual report notlication}

For further information cancerning this matier. please call:

Marcus Thompson. Esyg.

v S7N-RINR
at{ [
Name of Persan Area Code Havime Telephsne Number
Enclosed s i cheek for the following amount:
i $25.00 Filing Fev 03 $30.00 Filing Fee & O $33.00 Filing Fee & L 560,00 Filing Fee,
Certificate of Status Cernbied Copy Certificate of Statues &

tadditional copy is enclaseds Cerittied Copy

teddivonal copy s enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallghassee. FL 32314

Street Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroee Sireet. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TIZANASTASIA LLC

iName ol the Limited 1iability Conpany as iCnow appears on our records. )
(A Flonda Limited Tabiliy Company)

. . . . N . L . - . . 31/002
The Articles of Organization for this Limited Liability Company were filed on r317-024

1L2400005R 220

and assigned

Florida document number

This wmendment 1s submatted w wmend the following:

AL Ifamending name. enter the new name of the limited liability company here:

The new name st be distunguishable and contain the words “Limited Liahiloy Company.” the designation “1LCT or the abbreviation “L LT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BI A POST QFFICE BOX)

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:

Name of New Revistered Avent:

New Redistered Office Address:

ey Flovidu sireer aeddress

. Florida
f_':'(i' pr oy

New Repgistered Avent’s Signature, if changine Registered Apgent:

I herehy accept the appointment as registered agent and agree o act in this capaciy, | jirther agree jo comply with ihe
provisions of all stanies relative to the proper and complete performance of my dudies. and Tam jumificr with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filod 1o merely veflect a change in the registered office address, hereby confirm thar the limired liahilin:
company hus been notified in writing of this change.

I 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 = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR James L Roebinson 1039 Bruen 31
m Add

St Augustine, FL 32084
CIRemove

TiChange

AMBR CGregory A Gibson 307 Alcazar St
m Add

St Augustine, FLL 32080
ZIRemuve

CiChange

AMBR Brian F Hans 33 Comares Dr =1
m Add

St Augustine, FIL 32080
CRzimove

- Change

—Add

CRemime

Change

TAdd

CIRemove

1Change

Ciadd

CiRemuove

CChange




D. [f amending any other information, enter change(s) here: (Ariach addivional sheers, if necessam

E. Effective date.if other than the date of filing: (optional)
(Ifan etfective date is listed, the date must be specitic and cnnot be prior o date of filing or more sthae 90 davs atter filing.) Pursuant to 603 0307 (3
Note: Bthe date inserted in this block does not meet the applicable stitory filing requirements, this date will not be listed as the
document’s effeciive date on the Departinent of State’s records,

I the record specitios 4 delaved effective date. but rot an effective time, at 12:01 am, on the carlier o (b} Fhe YOth day adter the
record 1s tiled.

May 30 2024
Geratd Houman

Geralt! Howrman My 30, 2024 12 35 €07

Signature of a member or authonzed representative of a member

Dated

Gerald P Houman, Manager

Typed or printed name of signee

Filing FFee: $25.00



