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TO: Registration Section

Division of Corporations

COVER LETTE

SUBJECT: TMAP LLCG,

Name of Limited Luhility Company

I'he enclused Articles of Amendment and fee(s) are submined for Niling
M,vey .

¥ nn T
Please return all correspondence concerning this matter to the fullowing

Mar\a.; Y Dauukms

Name of Person

IMAP 1L

FienvCompany

.-\ddrcss. T

GILT Denvex Ave.

" ]
Cin/Siate and Zip Code

me _ dau¥ine & uahnoo.conm
E-mail address: {1v be used tor Riare \aImd] report noiification)
For turther informamion concerning this matter, please call

_ Maria Dawline

Nunw of Person

Perisacolo  FL. 27257200

nelosed 15 check tor the following amount
O S25.00 Filing Fee

1 B90) BT -GU2L me

Daytime Telepbone Number

e
-
0.00 Filing Fee & 3 $55.00 Filing Fee & L/sou.uu Filing Fee
Certilficate of Status Centified Copy !
tadditional copy is enclosed

Cernlicate of Status &
Certitied Copy
tadditivnal cupy is enctused)
Mailing Address: Strect Address
Registration Section Registration Scetion
Divigion of Corporations ivision of Corporations
PO, Box 6327 The Centre of Talluhassee
Tallahassee, FLL 32314 2415

24135 N, Monroe Street. Swite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company os it now
(A Flonda Limitle

cury on our records.)
Aabilty Company)
The Arnticles of Organization for this Limited Liabality Company were filed on __MQ_

ija-’_Z:QZH_ and assigned
Florida document number _LZZ:LOOO 285!l .
This amendment 15 submitted to amend the following:

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

Enter new principal offices address. if applicable:

The new name gt be distinguishable and contain the words “Limiied Liability Company,”™ the designation *1L1CT an the abbreviation L LC

(Principal vffice address MUST BE ASTREET ADDRESS)

_ M7 _Dexver Ave.
Yexoacolo, FL 2257

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OF FICE BOX)
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B. I amending the registered agent and/or registered office address on our records. enter the namt'?fnl tha.gew repjstered
agent and/or the new registered office address here: SR T
i byt e
S
e L_’)
Name ol New Registered Avent; R )
PRt | [ |
™
New Registered Otfice Address:
Faier Flovida strect address

. Florida

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

Zipy Confer
[ hereby accept the appointment as registered agent and agree to act in this capaciiy. [ further agree o comply with the

provisions of all statutes relative to the proper and complete performance of my: duties, and Fam familiar with and

accept the obligations of my position as registered agent as provided jor in Chaprer 603, 1.5, Or, if this document is
heing fited to mercly reflect a change in the registered office address, | hereby: confirm that the Iimited liability
company has been notificd in writing of this change.

I Changing Registered Apent, Signature of New Repistered Apent




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 =
AMBR =

Manager
Authorized Member

Name

M&YMDAQLK\L\S

Mavia Y. Davkins

Address

IR Pocewoods B caw

Yexeacola FL. 22520

Lemove

Change

i Add

w‘ﬁ'gm Axt

Temsacole , FL. 22604

E(cmm'c

e\ T Venvex Ave,

TiChange

TAdd

Temsncola, Pl 22520 wawfono
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I'vpe of Action



D. If amending any other information, enter change(s) here

{Attach additional sheets, if necessar.)
Please._aleo remove. Mavia Y. Dawkine from
_D®A__Covenans: Commeraal Cleaning. L do ot

_wand- a0 ossctiadion_witia Kelunna. Sinaletens
 ohar Pan for e means of recoup %—?\uﬁdb

__whidh _are. ourd Ao m a/_\ad/_mg_o‘\"ﬂﬂf
w _LAY\SJE:LLLQ_.

A _achere will e
Ao 50. Ao s\nﬁﬁe \Stemahcallu_and,_
rt%u_r_\ar tj_ﬁm fnds from T MAPLLE, -

_ Sund er C puroemal oL oy

v S
A
2 5t
~ '::1- (] ati=h
v "':l { i v
Tz o ¢
~ = el
'.JJL -y Ly
o e ;
.
Myn (%) S
—1 =
AR SR
[
s ~
E. Effective date. if other than the date of filing: De.c, q N 102—4 {optional)
(ran elfective date is listed, the date naust be specitic and cannat be prior W date of filing or more than 90 days after iling.) Pursuant to 6030207 (3)th)
Note: Ifihe i in this 'k does Jy

IT1he date inserted in this block does not meet the applicable statnory Giling requirements, this date will not be bsted as the
document’s effective date on the Department of State’s records

It the record speetfics a detayved effective date. but not an efective tme. at 12:01 a.m. on the carlier of: (b)
record is tiled.

The Ytth day after the
Dated DW q

2024

Signatu I"d membe

Ttharived representative of o members

Maria Y. Dawkins

Typed or printed name of signee

Filing Fee: $25.00



