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SUBJECT: TP TEN LLC ' ' “ %
P

REF: MD4000004134

We raceived your electronically transmitted document. Howavez.;, the
document has not been flled. Please tiake the followlng corxrrections and
refax the complete document, inaluding the electronic £iling adover sheet.

You have to attach a Affidavit by Foreign Limited Liability Company

Plaaga return your document, along with a copy of this lattex, within 60
days or your filling will be conaidered ahandoned,

If you have any questions concerning the filing of your documant, plaase
call (B850) 245-6043.

FAYX Auvd. #: HDAONN142770

Joay Bryan
Letter Number: B0&A00036730

Document Specialist
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA |

SECTION 1 (1-3 manst be completed) ‘ |
|

1, Neme of limited liability company as it appears on the records of the Florida Department of
State: TP TEN LLC X '

) =
2. Jurisdiction of its organization: D?J_-aware 2, ‘%ﬁ{;}
: % G
) . o
3. Date authorized to do business in Florida: . October 1, 2004 ST
HE v} %‘L F‘
| B
, . 2
SECTION 1 (4-7 compléte only the applicable chanpes) =) Y%j%
e . (o S 4
s o

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its furlsdistion of crganization? ‘

5. New name of the iimited liability compeny:
6. i the amendment changes the period of duration, indicate new petiod of duration:

7. If the amendment changes the jurisdictioniof organization, indicate new jurisdiction:

8. If the amendment corrects yﬂahesmiunmt,mdlm the statement being corrected

and the comrection:____The Single Mawber has changed from Townsends, Inc.

to TPRE LLC. P, Caleman To_wnae_ﬂd, Jr. remains as Ha‘néger.

9. Aﬁachedismoﬁgimlcerﬁﬁmqmnﬁémmdaysom.eﬁdmdngﬁwummmﬁmd
smondment(s), duly asutheaticated by tho official having custody of reconds in the
Jjurisdiction under the law of which this er ganized.

George €. White

Typed or prifiiad pame of signice
Filing Fee: $25.60 -
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TPRELLC
401 8, DuPont Righway
Georgatown, DE 18947
AFFIDAVIT
Effective _December 13, 2004 , the Single Member of TP TEN LLC and TP ELEVEN LLC,
has changed from Townsends, Ine. to TPRE LLC.

P. Coleman Townsend, Jr. remains as Manager.

Witness Signature

Amn B, Wilkins

Typed name of Witness

Signature of authorized representative

George C. White
Typed name of signee
s RN s
Wiftnkss Signature o %,
& G
2 2
June E. Nelson < oz l
Typed name of Witness ,-;:;_ C’ﬁ‘r/f\ ‘
. =)
al=Ae
STATE OF DELAWARE
COUNTY QOF SUSSEX

The foregoing instrument was acknowledged before me this 26" day of May, 2006 by George C.

White, as Vice President of TPRE LLC, a Delaware limited liability corporation. He [X] is
personally known to me or [ ] has produced a driver’

[Notary Seal]

am
%
s
Notary”Public

Printad Name: é;’t(:/ Z - fgm

My Coramission Expites:

3l 2000




