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TO: Registration Section

IMvision of Corporatiomns

TG MAX LLC
SUBJECT:

Paj}&.ZIS
Wingsvuuea s ug 3y}

STTER

Neane of Limstedd Liabality Compans

The enclosed Anicies of Amendment and feeesy are submiitad fop filing.

Pieasc return alb correspondence concermmg this matter to 1he following

LONVETT E LDOBSON

Name ol Persen

For further normation concerning this mater. picase vall,

FirmeCompany
PFIS)STATE HWY 249 STE 220
X =
Address =
HOUSTON.FX 7706 § _1%
Caystte and A Code -~ \-_D r—.
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LOVETTE DOBSON
atf
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)

Nirne of Person

Enclased isa choeek Tor the following umouns:

-

= S25.00 Filing Fee T $3000 Filing Fev & ZPS550F

Cenificate of Sttes Certified

taddiironad

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code

IZavtime Telephone Number

20 S00.00 Filing Fyg,
Certificate of Status &
Cornted Copy

taddriena] copy 1. enlonmd)

ling Fee &
Copy

copy i enckoned)

Streel Address:

Registration Section

Divisian ol Corporations

The Centre of Tallahassce

2418 N Monroe Street, Suiie 810
Tallahassee, ¥FIL 32303

fHEH?2A0007242100 2y
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ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

GTOMAN TLC

{Name ol the Limited Lisbility Cotupans s it now appears of our records, )
(A FTonda Tanuted TaabiTiy Conmpuny}

- . . L . - - . - 14/202
Fhe Asticles of Organization for this Limited Lishiline Company were filed on UBAH/Z0 24

L2A000254882

and assigaed

Florida document number

Ibis imendment 1s submetted to amend the followang:

AL If amending name, enter the new name of the limited lability company here:

The new name must be distinguishabic and contam the words “Limited Lishdity Company.” ke desigmion “LLC™ or the abosestnon "1 1.0 "

. o . . . M2 Havenwood Oaks Terrace
Enter new principal offices address, il apphicable: o Havenwnod Oaks Terruce

(Principal office address MUST BE A STREET ADDRESS)  Jnehsonville L3224 S

. - - S082 Havenwond Oaks Ternce A=
Enter new mailing address, if applicable: A0S Haversond Oaks Ternice o

(Maiting address MAY BE A POST QFFICE BOX) Iwkoonville. 'L 3224 g

i

4l
6 611t
3714

B. IMamending 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:

New Revistered Oflee Address:

Enger Flevidu wreer aidedress

. Florida
Gy A Conder

New Kegistered Agent’s Sienature. il changing Kegistered Agent:

P herehy aceepr the appoisiment s cegisiercd agear and agree fo aer in this capacitye. f further agrec to comple with the
prrovisions of all siatuies refative to the proper and complete periormance of my duties, ad T fumilior with and
aveept the obligations of my position as registered agent as provided for in Chapier 803 F 8. Or. if this document is
heing filed 1o merelv reflect a change in the regisiered oftice addeess. | hereby confirm thar the fimeed iahitioy
campany has been notified in writing of this change,

IFClanging Reristered Agent, Signuture of New Repistered Avent

{((H24000243109 3)})
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If amending Authorized Persond(s) authorized to manage. enter the tide. name, and address of each persan_being added

or removed front our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

iAdd

CRemove

T iChange

CCEAd

TiRemane

ar e f—2
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iadd

Ui Renune

. Change

Cladd

L emove

e

Ciadd

DRemove

CChunge

({(H24000243108 3)})
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b. If amending any other information, enter change(s) here: (duach additional sheets, if necesscry.)

N
4

3=

02:6 W 61 W G2

E. Effective date, if other than the date of fiing: {optional)
(T an etfective dae s lisied. the dawe must by specitic and cannat be prier i daie of filing o more than 90 days atter Hling.) Pursuant tn o03 0207 (3K}

Note: If the date insericd in this block does not meet the applicable situtery ling requiremems. this deie will not be listed as the
document’s effective date on the Departiment of S1aic’s records.

I the record specifies a delayed etfective cute, but not an ettectve time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
record is filed.

Julv V7 ’ 24
Dated iy

Signatuie of 3 member or authorized representgive ol a member

Warren Knight

Typed o pristed name of signee

Filing Fee: $25.00 ((H24000243 109 3)))



