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- H22000060292
COVER LETTER
TO: Registration Section
Division of Corporations
TL Capital, LLC
SUBJECT: - Pl b
Name of Foreipn Limited Liability Company
Dyear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:
Christina T. Rodrigucz
Name of Persen
¢fo Haynes and Boone, LLP
Firm/Company
2323 Victory Avenue, Suite 700
Address
Dailas, Texas 75219
City/State and Zip Code
accoumnting @tlcapital.com
E-mail address. (to be used for future annual report notification)
For further information concerming this matter, plcasc call:
Rubent Forsythe 813 537.5300
at { )
Name of Persen Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
(J%25 Filing Fee 1 $30 Filing Fee & = $55 Filing Fee & U $60 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy
CR2EDSS (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H22000060292

SFECTION 1 (1-4 must be completed)

1. Name of limitcd liability Company as it appears on the records of the Florida Deparument of
TL Capital, LLC

State:
1600 E. 8th Avenue, Suite A210

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Tampa, Florida 33605

1600 E. 8th Aveoue, Suite A210

Enter new mailing address, if applicable:

(Mailing address . .
MAY BE A POST OFFICE BOX) Tampa, Florida 33605 _
M14000000813

2. The Florida document number of this limited liability company is:

3. Jurisdiction of its organization: Delaware -
4. Date authorized 1o do business in Flonda: February 3, 2014 _' i

07 Hd ST 934770

SECTION {I (5-9 complete only the applicable changes) JReny

5. New namec of the limited liability company:
(must contain “Limited Liability Company, “ “L.L.C."or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altermnate name. The alternate name
must contain “Limited Liability Company,” *L.L.C.” or “L.LC.")

enter the name of the new

6. If amending the registered agent and/or registered officer address on our records,
registered agent and/or the new regigtered office address here;

Name of New Registered Apent:

New Registered Office Address:
Enter Florida Sireet Address

, Florida
City Zip Code

New Registered Agent's Signature, if chunging Registered Agent;

1 hereby uccept the appointinent as registered ugent and agree to act in this capacity. I further agree io comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited

liability company has heen notified in writing of this change.

If Changing Registcred Agent, Signature of New Registered Agent

04714
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H22000060292

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Name Address Type of Action
MBR TIL. Capital Holdings, 1.I.C 1600 I5. Bth Avenue, Suite AZL0)
= Add

Tampa, Florida 33603
ORemave

MGR Kenneth P. Joncs 1513 K. #th Avenuc
Oadd

Tampa, Florida 33605
= Remove

CAdd

i_JRemove

CAdd

TJRemaove

OAdd

ORemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

/s/ Robert Forsythe
Signature of the authorized representative

Robert Forsythe

Typed or printed name of signee

February 15, 2022
Filing Fee: $25.00 cbruary 15, 202
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