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ARTICLES OF AMENDMENT /L tU
TO 2p
ARTICLES OF ORGANIZATION
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.

(wume of the Limited Liahility Company as it now sppears on our recorts.)
TA Flonda Limiied Lability Company)

(05/09/24

The Articles of Organization for this Limited Liabihty Company were filed on and assigned

L24000218259

Florida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the Hmited Hability companv here:

The new name must be distinguishabie and contain the words “Limited Liabidity Company.™ the designimion "LLC™ or the ahbrevizsion “L.ELC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicahle:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Repistered Agenl:

New Repgistered OtTice Address:

Enter Florwdu sireel address

. Florida
City Aip Code

New Registered Agent’s Signature, if changing Registered Apent:

[ herehyv accepr the appaintmaent as regisiered agent and agree io act in this capaciny. ! further agree to comple with the
provisions of all stututes relative o the proper und complere performance of my duties, and { am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address. heveby confirm thar the {imited liahiliny
company hays been notified inwreiting of this change.

IT Changing Repistered Agent, Sigoature of New Registered Agent
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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 Namw Addresy Type uf Action
AMEBR SINDY LIZETH PACHAS VALENTIN 7901 41h St N STE 300 .
A

Si. Petersburg, FL 33702 _
LRemove

CiChange
CIAdd
':'Jﬁmmt
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i hange

Tadd

{JRemove

Ol Chanpe

O add

LIRemove

CiChange

CJadd

TJRemove

CiChanee
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B, If amending any other information, enter change(s) here: (duach additiona! sheets, if neeessary.)

F. Fffective date, if other than the date of filing: {optional)
U7 an ettective date is listed, the date must he specitic and canaot be prior o date of [ing o more than 940 days atler filing ) Punuant o 5050207 {3)1h)
Nate: [ the date inserted in this block does not meet the applicable stattory 1iting requirements. this dawe will not be listed as the
document’s efteetive date on the Depariment ol State’'s reconds.

11 the revord specifies a delaved cifective date. but not an effective time, at 12:01 a.m, on the carlier of: (bp “Lhe Wit day after the
record is filed.

4
Dated July 10 . 202

Lom ) a ae e L
1 ; Lt

Signature of a member o authorized representative of a member

Robin Jones

Typed oy printed name of stgnee

Filing Fee: $25.00



