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TO: Registration Section
Division of Corporations

SURIECT: GABLES 1100, LI.C

COVERLETTER

Name of Limnited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please rewrn all correspondence concerning this matter to the following:

DAVID M. TURNER

Nane of Person

TURNER & ASSOCIATES. LLP

Finn‘Company

7301 SW 57 COURT. SUITE 420

MIAML FLL 33143

Address

diurner{@ murnercpas.com

Cinv'State and Zip Code

E-mail address: (1o be used for future annual report notification)

For finther information concerning this marter. please call;

David M. Turner

at ¢ 303 y 377-0707

Name of Parson

Enclosed is a check for 1he following amount;

1 525.00 Filing Fee = 530.00 Filing Fee &

Ceriificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davuime Telephone Number

T} 855.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

J S$60.00 Filing Fee,
Certificate of Status &

Certtfied Copy
(adklitional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallaliasser

2415 N. Monroe Street. Suite SE0
Tallahassce. FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Of

GABLES 1100. LLC

(Name of the Limited Linbility Company as il now appears on our records.)
A Flonaa Limtted Liabiliny Company)

. - . . . P . oy e N 9 -
The Articles of Qrganization for this Limited Liability Company were filed on AUGUST 21. 2024 and assigned

Florida document number -2-000367608

This amendineni is submuitied to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:

TAO HOLDINGS. LLC

The new natme must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable: 7301 SW 57 COURT. SUITE 420 T

(Principal office address MUST BE A STREET ADDRESS) ~ MIAMLFL 33143 g

Enter new mailing address, if applicahle: 7301 SW 37 COURT. SUITE 42073 = ...,
. M
(Mailing address MAY BE A POST OFFICE BOX) MIAME FL 33143 Tk
o

B. If amending the vegistered agent and/or registered office address on sur records, enter the name of the new registered
agent and/o1 the new registered office address here:

Name of New Regisiered Ageat: DAVID M. TURNER

7301 SW 57 COURT. SUTITE 420

Enrer Florida sneer addvess

New Regisiered Office Address:

.\‘Hr\l\ﬂ . FIOl'i(lﬂ 33133
Ciry Zip Code

New Registered Agent’s Sianature, if changing Registered Agent:

[ hiereby accepr the appoinimeni as registered agenr and agree 10 act in this capacin. I further agree 1o compiv with the
provisions of all stainies relaiive 1o the proper and complete performance of my duties. and I cm familiar with and
aceept the abligations of my position as registered ageni as provided for in Chapter 603, F.S. Or. if this dociment is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liabilin:
company has been notified i seriting of this change.

If Changing Registered Agent. Signature of New Reglistered Agent




IT amending Authorized Person(s) authorized to manage, enter. the title, name, and address of each person being added
oy Iemoved from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MGR DAVID M TURNER 7301 SW 37 COURT. SUITE 420 T Add

MIAMIL FL 33145 CJRemove

= Change

O add

ORemove

CIChange

. Dladd

ClRemove

T {3Change

Oadd

(e .‘s-..;‘

CRemove

CTiChange

Oadd

JRemove

(Change

DlAdd

CiReimove

CIChange




D. Il amending any other information, enter change(s) here: (Aitach additional sheeis, if necessar.;

L

Iy

Lo C./\? \ o

E. Effective date, if other than the date of filing: SEPTEMBER 3, 2024 (optional)
(Ifan effective date is listed. the date must be specific and cannor Be prior to date of filing or more than 90 days after filing.} Pursuani to 633.0207 (3)(b}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective daic on the Departinent of State's records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 aun. on the eadier of: (b)  The 90ih dav after the
record is filed.

Dated SEPTEMBER 2024

®rwer or authorized representaiive of a member

DAVID M. TURNER, MANAGER

Tvped or printed name of signee



