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ARTICLES OF AMENDMENT
TO = =,
ARTICLES OF ORGANIZATION . “L
OF TP

Defined PRO LLC

(Same of the Limited Liability Company as (t aow appears on our recosds,) -, FL ,}f_:
TA Flonda Tmuted Ly Compiny L'y

06/13/24

The Anticles of Oreanization for this Limited Liabtiity Company were filed on and assigned

L24000348297

Flonda document number

This amendment is submiited to amend the following:

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

The new narme musi be distinguishable and contain the wards “Limited Liability Company.” the desigmatuan “LELCT ar the abbrevanion “L1LLCT

iinter new principal offices address, if applicable:

(Principal office address MUST B ASTREET ADDRESS)

Eater new mailing address. il applicable:

(Muiling adidress MAY BE A POSNT OFFICE BOX)

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

L ] NORTHWEST REGISTERED AGENT LLC
Nanne of New Rewistered Agent:

New Revistered Office Address: 7901 ATH ST N STE 300

Fnter Flovida steect ailldress

St. Pelersburg 33702

. Florida
ity Aip Uende

New Repistercd Agent’s Signature, il changing Kegistered Agent:

{ hervby accept the appointiment ax regisiered cpent and agree io act in this capacine | further agree to compldc with the
provixions of all sietwies velative to the proper and complete perfornianee of e duties, eed T am familiar wids and
accept the obligations of iy position as regisicred agent as provided for in Chaprer 6035 F. .8 Or, if this docronent is
heing filed ta merel reflect a change in the registercd office address, [ hereby caonfivm thae the limieed fabilice
company has been natified in writing of thiv change.

Vv

If Changing Revistered Agent, Sigoatare uf New Revistered Apent
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If amending Authorized Person(s) zuthorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Titke Name Address Tyvpe ol Action
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CRemove
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D. If amending any other information, enter change(s) here: (Auech additional sheets, i necessar)
Add EIN - 26-356B150
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F. Effective datce. if other than the date of filing:

loptinnal)
tran elfectve date is isted. the date must be speciliv and eannot be prior o date of tihag or mete duan 80 dass ailer Hling ) Parsuant to 6050207 (2)(by
Note: 11 the date inseried in this block does not mect the applicabic statutery 1hiayg reguirements, this date swill unt be lisied as the
document’s effeative date on dix Department of State’s records,

11 the revord specifies o delaved cifeetive date. but ot an effectove time, at 12:01 aan. on the carhier of: (h)
record i led.

| he *Hith (11!}' after the
f i
Dated SepH & 202

Signature of o member o authunzed sepresentative of'a member
Nat Smith

Tvped or prmted name ol ~ignee

Filing Fee: $25.00

Fax: 8132385208



