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COVYER LETTER

TO: Registration Section
Division of Corporations

TN Foam Wory, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed Arncles of Amendment und feeis) are submitted fur filing,

Please return all correspondence concerning this matier to the totlowing:

Kathy Hendricks

Name of Person

7X Foamm Wors, L1LC

Firm/Caompany
B30 Blading Bivd Unit 401
Address
Orunge Purk FL 32063
& . ~
X font }
hJ
CiyiState and Zip Code H .
Kathy@hendricksstueco. Ine .
4
E-muil address: 1o be used for future annual report nenticanon) 1
(3}
For further infornition concerning this matter, please call: -
Kuathy Flendricks 904 3337493 " !
at { ) - r‘
Name of Person Arca Code Daytime Felephone Number T o
Enclosed is o cheek for the fillowing amount:
3 825.00 Filing Fee O $30.00 Filing Fee & 2 $55.00 Filing Fee & = $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Satus &
additional copy is enclosedd Cerutied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of’ Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TN Foam Worx, LILC

{Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Lemited Liabiluy Company)

e . . N . C e Lo . - 2-19-20)2
The Articles of Organization for this Limited Liability Company were filed on 1h-2024

1240000879494

and assigned

Florda document number

This amendment 1s submitted o amend the following:

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

The new mame must be distinguishable and contain the words “Limited Liability Company.” the desigpation “LLC™ or the ahbreviation "L.L.CT

Enter new principal offices address, if applicable: 1031 Blanding Blvd. Unit 401

{Principul office address MUST BE A STREET ADDRESS)

Orange Park, FL. 32065

Enter new mailing address, if applicable:

.
(Maifing addresy MAY BE 4 POST OFFICE BOX) S 3
E

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 Registered Agent: C 1

, . 2 o ‘Road 12
New Revistered Otfice Address: 12600 County Road 121

Enter Floridu sireer uddress

BBrveeville Florida 32009

Cir Zip Conde

New Registered Agent’s Sigpature, if changing Registered Agent:

! hereby acceept the appoiniment as registered agent and agree 1o act in this capacite. [ further agree 1o comph witl the
provisiony of alf statutes velative (o the proper and complete performance of my duties, and Tam fumiliar with und
aceept the obfigarions of niy position as regisiered agent as provided for in Chaprer 603, F.S. O if this dociement is
heing filed 1o merely reflect a change in the vegisiered office address. T hereby confirm that the finired liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, ¢nter 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
myr Kuthy 12600 County Roud 121 Bryeeville, FL, 32004
- Add
UN

= Remove

O Change

Ciadd

LIRemove

CiChange

O Add

CRemove

R fant ]
LR s
== UChange

)
Oadd

(o8}

.
ORemove

]

- [
O Chatge

OAdd

ORemove

O Change

D Add

O Remove

DiChunge




0. If amending any other information, enter change(s) bere: Ftuaeh additional sheers, if necessar.)

Please see the chagnes on the highlighted copy of Articles of Qrganization for FLL LEC

E. Effective date, if other than the date of filing:

. (@]
{optional) ,
dBEan effective daie is lisied, the dote must be specific and cannot be prior 1o date of BHling or more than 90 days atier iling.} Pursuant 1o 68380207 (3)(b)

Note: [t the date inserted in this block docs not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective dute on the Depariment of State’s records.

()
_ ¢
st -r-"
It the record specities a delayed effective date. but not an effective time. at 12:01 aun. on the earlier of: tb) - The 90th day after the
record is Aled.
Feb 23 2024
Dated

i YA

/)‘Siguu(urc of o memher or authorized representative of a member
.

a.WLQ[; // o Cé 5

Typed or printed name of signee

Filing Fee: $23.00



