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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 11, 2017

ROY W. FOXALL, ESQ.
ROY W. FOXALL, P.A.
2429 FIRST STREET
FORT MYERS, FL 33901

SUBJECT: TSI PROPERTY, L.C.
Ref. Number: L99000000262

We have received your document for TSI PROPERTY, L.C. and your check(s)
totaling $1235.00. However, the document has not been filed and is being
retained in this office for the following:

PLEASE PROVIDE A RELEASE LETTER STATING YOU ARE OWNER OF
L17000164989 THAT YOU HAVE NO INTENTION OF REINSTATING AND ARE
RELEASING THE NAME.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 817A00020456

www.sunbiz.org
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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2017

ROY W FOXALL, ESQ
2429 FIRST STREET
FORT MYERS, FL 33901

SUBJECT: TSI PROPERTY, L.C.
Ref. Number: L99000000262

We have received your document for TSI PROPERTY, L.C. and your check(s)
totaling $1235.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company,” the abbreviation "L.L.C.", or the designation "LL.C".
The following suffixes are no longer acceptable: "Limited Company,” "L.C."
"LC.," "Lid.," and "Co."

The document number of the name conflict is L17000164989 TS! PROPERTY,
L.LC..

FLORIDA LLC MUST FIRST BE DISSOLVED AND A RELEASE LETTER SENT
BEFORE THE REINSTATEMENT CAN BE FILED

L17000164989 TSI PROPERTY, L.L.C.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist I Letter Number: 317A00018551

www.sunbiz.org
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Roy W. Foxall, P.A.

Attorney at Law

2429 First Street
Fort Mvers, IFlorida 33901
(239) 461-0065 Fax {239)461-0015

hitp:ifwww fonalllaw.com

August 31,2017
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: TSI Propenty, L.C.
To Whom It May Concern:
Enclosed please find:
* Limited Liability Company Reinstatement;
=  Cover Letter;
* Articles of Amendment to Articles of Organization; and
* A check in the amount of §1,235.00 made payablc to the Dept. of State.
Upon review and acceptance please issue the letter of acknowledgement.
Thank you for your attention to this matter, and please do not hesitate to contact

me should you have any additional questions or further information.

Very truly-yours,

7

Ruo¥¢ W Foxall

RWF/ims
Enclosures
cc: Client (without Enclosures)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; TS T (@ofPCcETY . L C

Name of Limited Liability Compaﬁ}'

The cnelosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

oY W. Foxarl £SQ.

Name of Person

oY w. P/Oxfu.uj ¢ A

FimvCompany

29119 F,le'ST ST &EeT

Address

FebT mMyers Fo o 3390y

Cil)’/S‘:tatc and Zip Code
oY, Foxaow- € comcAST  pJE 7

E-mail address: {10 be used for future annual repon notification)

For further information concerning this matter, please cali;

oY |V, FO)('AL—L_ al 231, Y6/ - 006G

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee 0O $30.00 Filing Fec & O $55.00 Filing Fee & 03 360.00 Filing Fee.
Certificate of Status Certified Copy Centtficate of Stalus &
(additiona) copy is enclosed) Certified COp_\‘

(additiona] copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Citcle

Tallahassee, FI. 3230



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

T4 T Ceevewsy, L.C.

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonnda Limuted Taability Company)

The Anticles of Organization for this Limited Liability Company were {iled on "/ /S/ /199 and assigned
Florida document number _ L 92000000726 [

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liability companyv here:
TST Qeobervy Lo

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LL.C* or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: (S| Sweer wh TER Covu NN

Fo&T Hyges Fo 32412

_ (Principal office address MUST BE A STREET ADDRESS)

p—

e 29

2

- [ ]
— -
Enter new mailing address, if applicable: il f:’ =
(Mailing address MAY BE A POST OFFICE BOX) L g
S e

AT

Z22T o

B.

020 e
If amending the registered agent and/or registered office address on our records, enter the' nam® of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: ga ¥ oW Fﬁ >{ A L L—_j 65 Cp -
New Registered Office Address: 429 ‘? ST S TEEeET

Enter Florida sireet address

FO ex Myebs . Florida Qﬁd /

Cin' Zip Code

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

! hereby uccept the appointment as registered agent and agree to act in this capacity. ! further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirmpthat the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page ] of 3



If amending, Authorized Person(s) authoerized 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 Tvpe of Action
O Add

O Remove

O Change

O Add

O Remowve

O Change

a add

0 Remove

O Change

00 Add

O Remove

0O Change

O Add

O Remove

‘. —

.~
o0 Cglge
- — _

¢ AR

VO Add
DU - S

_ 2’

—_—ls

[

= Rc'l_!\fswe

Sl @

1
'

£J Chanye

Pase 2 of 3



n. if an‘len'diilgAany other information, enter change(s) here:" (Anach additional sheets, if necessary.)
Ficive REY 160eS o F AMEMNOMENT To
CHANGE MAME To TST (RoberTY L LC

3
-

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the datc muss be specific and cannot be prior to date of filing or more than 90 days afler filing.} Pursuani to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Gl 7w

Signaturc of a member or aufhorizct(/i,rfprcscnlmivc of a member

Fo¥Y w. F o xacc

Twped or printed name of signee

Dated % !Z éff/ / >

Page 3 of 3 S
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Roy W. Foxall, P.A.

Atomey at Law

2429 First Street
Fort Myers., Flonda 33901
{239 461-0065 Fax (239) 461-0015

hupiwww foxakilaw .com

October 20, 2017

Ms. Stacy M. Warren, Regulatory Specialist
Division of Corporation

P.O. Box 6327

Tallahassce. FLL 32314

Re: Letter Number: 81 7A00020456

Dear Ms. Warren:

Enclosed please find an Aftidavit from Glen Caudiil who is the managing member
of TSI Property, L.L..C. Pursuant to your letier of October 11, 2017, Mr. Caudill is
acknowledging that he is the owner of L17000164989 and he that has no intention of

reinstating and 1s releasing the name.

Please do not hesitate to contact me should you have any questions.

Roy W. Foxall

RWF/jms
Enclosure
cc: Client (with Enclosure)

WITEET 26 LM 1: 3]



AFFIDAVIT OF DEFENDANT, GLEN CAUDILL

STATE OF FLORIDA
COUNTY OF LEE

BEFORE ME, the undersigned, personally appeared GLENN CAUDILL, who, after
being duly sworn, deposes, and states as follows:

l. My name is Glenn Caudill and | am the managing member of TSI Property,
L.L.C. Roy W. Foxall, Esquire 1s my attorney and | asked him to dissolve this limited liability
company. | have no intention of reinstating this limited liability company and is releasing the

name,

FURTHER AFFIANT SAYTH NAUGHT.

SWORN AND SUBSCRIBED before me this muofOctobcr, 2017, by Glenn Caudill.

Al 2

GLENN CAUDILL

e JEANE  wun

), ’:G.:\ :,: Notary Pub'  Staie of Florida L Q L r—‘
\\ﬁg My Comr  .pires Jan 9. 2018 M" m

[ij, typ?:/jr stamp commissioned name of Notary]

tification produced P\ORPA Drivess Weose
C240-285- 6).31\0

gF  Com  L.on # FF Q82230
“adinw™  Bondos -ean National Notary Assn,

_v Produced i('i'emiﬁcation; type of id

8¢t Wd 92120 LI
(374




