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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; TN‘:iN (TY MJAT‘ED , Ll

Name of Limited Liability Company

The enclosed Articles of Ainendment and tee(s) are submitted for filing.

Please rewarn all correspondence concerning this matier to the following:

Diava  Nacango

Name ot Person

TNF\N\W Clexts, LLC

Finn/Company

\4229 P\oae,ee)aoe eos

Address

\,\\:—L.u«;mbri, FL =34

CiyiState and Zip Code

inli ity edtosales Eavveud - o

Copnl address: (ta be used Tor Tuureashual report notification)

Fror further imformation concerning this matier. please call:

Dwawa rlaganto JAsd, Beezq s

Namw of Person

Arca Cuxle Daytime Telephane Number
Enclosed is a cheek for the tollowing amount:
L1 $25.00 Filing Fec S/S}l)_()li Filing Fee & C 855.00 Filing Fee & [ $60.00 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
{additional copy s enclosed)

Mailing Address;

Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FL 32314 2413 N. Monroe Street, Swie §10
Tallahassee, FL 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tuewmmy Mears  LiLc

{Name of the Limited Liahility Company as it now appenrs on our recorgs. )
1A Flonda Limuted Liabsiny Company)

The Artcies ol Organization for this Limited Laability Company were filed on OG/QW/QOZ"L and assigned
Florida document number LZ\JOCDZC%O 224/

This amendment is submiitted 1o amend the following:

A. ITamending name. enter the new name of the limited liability company here:

N/A

The new mame must be distinguishable und congsin the words “Limited Liability Company,” the designation “1LC™ ar the abbreviation =1.1.C”

Enter new principal offices address, il applicable: N/A - '}}_
(Principal office address MUST BE A STRELET ADDRESS) . o
Enter new mailing address, if applicable: N/A (;i
{Muailing address MAY BE A POST OFFICE BOX) Co ~

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

Nanw of New Registered Agent: '\l/ A'

T

New Rewpistered Offiee Address:

Enter Flocida street address

. Florida
Cinve Zipr Cende

New Redaistered AgeaCs Signature, il changing Registered Agent:

[ herehy uccept the appointment as registered agent and agree to act in this capacite, { further agree to comply with the
provisions of all statwtes refative (o the proper and compleie performance of my duties, and [ am fanilicr with and
accepr the obligations of ny position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heinyg filed to merelv reflect a change in the registered office address, hereby confirm that the fimited lahbility
company fues been notified inwriting of this change,

If 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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
\422A Y\eree afite VecE

Mald Diween \\\AQR NiO Welineson, TU B34 Y WAdd

ORemove

OChange

OaAadd

ClRemaove

OChange

CIAdd

CIRcimove

OChange

O Add

CIRemove

O Change

C1Add

LIRemove

O Change

Ondd

CRemove

CIChange




1. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date. it other than the date of filing: (optional)
(I an effective die is Hsted. the date wiast be speeitic amd cannot be prior o diate of filing or more thin 90 day s after filing. ) Pursuust w 6050207 (3)(b}
Note: Iihe date inserted in this block does not mecet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records,

If the record specifies o delaved effective date, but not an effective tisme, at 12:01 wm. on the caclier oft (b)) The 90th day after the
recond 1 filed.

e
Dated \},_LL? 2 g%mw

\s A Ol A “

Siguattre of a mamber or authurized TERresenaiv of o member

D\Pn\s:\ (\\M&Ar\l'\’d\

Typedddr printed name of signee

Filing Fee: $25.00



