N\ ‘\0\ DN ORS ®
(R

3 000424894270

(Address)

(City/State/Zip/Phone #)

301 24--01026—009  #25, 1]

[] picx-up ] warr (] maiL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only




» , -
g b
..

ATl

COVER LETTER

TO: Rcgistration Section
Division of Carporations

SUBJECT: T\nru Towler Znvestuments, LLC.

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return atl correspondence concerning this matter 1o the following:

SQ..U\\.\.\Q&(’ W\C (’Jr‘w\d

Name of Person

TyI LtcC.

Firm/Company

R SoyMwest+ Dr

Address

Tmesbam AR 1240 |

City/State and Zip Code

. -~ T

-mail address: (1o be xskd for futurt annual repori notification)

For further information concerning this matter, please cali:

Teani Lo ME Growy a( %0 ) 935 Lol

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section " Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount;
Z/S Filing Fee {3 530 Filing Fee & 0 §55 Filing Fee & O $60 Filing Fee,
Cerntificate of Status Certified Copy Cerntificate of Status &

Certified Copy
CRIEOSS (9/15)

T2
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: T\\(e.a, Towlec _J:ndes4—mem-\5, L.

[

Enter new principal office address, if applicable: Lﬁ
(Principal office address o
MUST BE A STREET ADDRESS) j\)
-

Enter new mailing address, if applicable: @
{Mailing address I~
MAY BE A POST QFFICE BOX) o

2. The Florida document number of this limited liability company is: M 19 000009831

3. Jursdiction of its grganization: A C KOL S QLS

4, Date anthorized to do business in Florida: S e,{){‘ . ;(\ [01
SECTION II (5-9 complete only the applicable changes)
5. New name of the limited liability company: Tk Cee Y:r-*\ end S In‘.}c’s tments, LeLc

(must contain “Limited Liability Company, * “L.L.C.." or “LLC™
TETL L.

(If name unalailable, enter allernate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing merbers adopling the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC."}

6. If amending the registercd agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

T hereby accep! the appoiniment as regisiered agent and agree ta aci in this capacity. | further agree lo comply with
the provisions of all statutes relative io the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. i this
document is being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repgistered Agent
3
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7. [T the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 603.0902 (1){e), indicate that change:

Title/ Capacity Name . Address Type of Action

9. Atached is a centificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s), duly authenticated by the offictal having custody of recards i the

jurisdiction under the law of which this entily is orggnized.
oy a

/ # Signature of the authonzed represeniative

Jemiler M6

Typed or printed name of signee

Filing Fee: $25.00
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To All to Whom These Presents Shall Come, Greetings: L

I. Jehn Thurston, Arkansas Secretary of State of Arkansas, do hereby certify that e ]
the fellowing and hereto attached instrument of writing is a true and periect copy of

1

Centificate of Amendment

L e}

of

4}

V!

THREE FOWLER INVESTMENTS, L.L.C.
changing the name to
TFI, L.L.C.

filed in ihis office
April 24, 2020

In Testimony Whereof, | have hereunto sel my hand
and affixed my official Seat. Done at my olfice in the
City of Little Rock, this 24th day of April 2020.

JTohn Thurston

Seerewry of State

Oning Certhcate Authonizanon Code: 3086885ea35903¢ 3093
To verdy the Aulhorizabon Code, visit 505.a1kansas.gov
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