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COVER LETTFER

Ty Registration Section
Division of Corporations

TMOB GROUP LLC
SUBJECT:

Name o Limited Liabihey Company

The enclosed Articles of Amendment and fects) sre submitted for tiling.

Please retuen all correspondence concerning this mader to the 1ollowing:

Melissa Caruthers

N ol Persan

TMOCB GROLT LLC

I ompany

A06 Oleander Street

Address

Nepuune Heach FL 32200

CenvSzare and Zap Code

melift207@email.com

E-mzil address: (1o be used tor fature annuad report netficationy

For turther information conceraing this matter. please call:

Melissa Caruthers 7 TiI3-8d1y
at! ) _
Name of Persun Arca Code {rstime Lewephone Sumbes
Enclused is a check for the following amount:
)(325.[") Filing Fee 183000 Filing Fee & F1355.00 Filing Fue & T st Filing Fee,
Cemiticate ot Status Cernitivd Copy Certitivate of SMatus &

crdditonet copn s enciosedd Certntied Copy

caddimpazial cops s epi eaeds

Mailing Address; Strect Address:
Registratton Section
Dhvision of Corpurations
P.0. Box 6327
Tallahassee, L 32314

Registration Sectton

Division of Corporations

The Centre ot Tallahassee

2415 N Monroe Street, Swite ®10

Tallulussee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TMOCB GROUP LLC

(Name of the Limited Liabilitv Company as it now_appueads ul olr records.
(A Flotula Limtted Liabilits Compansy

Flonda decument number

The Articles of Organization for this Limited Liabilisey Company were 1ied an
124000 352861

ORI 20N

and assigied
This amendiment is submitted 10 amend the following:

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

The new name must be distingeishable and contain the words “Loimited Liability Compans,”™ the dessgnaion ©1 1

Enter new principal offices address, if applicable:

€S

“or the abbrosvwnon 0107
(Principal office address MUST BE ASTREET ADDRIESS) _
) ~o
s T
—_ 921
- m
: -0
Enter new mailing address. if applicable: . A, <.‘n -
(Muailing address MAY BE 4 POST OFFICE BOX) . i ¥ ':
3: -
B. Ifamending the registered agent and/or registered otfice address on our recovds, enter the name (E';lill' 1new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Foter Flovida sireer addross

_ . Florida
e
New Registered Agent’s Signature, if changing Registered Agent:

/.‘,;1 ('H,-r'u
Fherebe aceept the appointment as registered agent and agree to ot in this capacite, D iirther agree o comply sk i
provisions of all statutes relative 1o the proper and complete performance of niy duties, and {am familior with anud
accepi the obligations of my position as registercd agent as provided forin Chapier 605, .8, Or i this docament i
heing filed to merely reflect a change in the regisiered office address, § heveby contirm thai the fimited liabilin
company has been noiified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Aeend




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being addued

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR Melissa Caruthers

Address

200 Oleander Street, Nepiune Beach FL 22206

- A

Remone

“Chunge

. A

L DURemene

T Chingy

Add

T Remun s

TChangy

IAdd

L Renune

TChunye

A

— Remove

-~
— Change

TTA

_Renuny

T Chanue

Iy pe of Action



D. If amending any ather information, enter change(s) herer rfuech additional sheets, i necessarn.

L. Effective date. if other than the date of filing: (optional)
UTan efTective date is isted. the date must be speeilic anmd cannt be priog o date of Bling o: more tin 9 davs afier linge Puistast w (8 020700
Note: I the date inserted in this block does not nweet the applicable statutory 1Hing requitements, this date will not be histed s the

document’s eftective date on the Department of State’s revords.

[I'the recard specifies a delayved effective date. but notan effective ime, at 12:01 . on the carhier ot (b The 9Gih day anter the
record is filed.

August 22 024

Signature oi e member orauthunzed tepresentative oty meniber -

ylee Corcnthers

| Fyvped or primted nune ol sigmec”

Date

Filing Fee: $25.00



