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COVER LETTER

TO:  Registration Section
Division of Corporations

TPA33SL, LLC
SUBJECT: ’

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. centificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Darleen Rodriguez

Name of Person

Eversheds Sutherland {(US) LLP

Firm/Company

999 Peachtree Street. Suite 2300

Address

Atlanta, GA 30309

Citv/State and Zip Code

darleenrodriguez(@eversheds-sutherland.us

E-mail address: (to be used for future annual report natification)

For further information concerning this matter, please call:

Darleen Rodriguez 104 407-5125
at { )
Name of Person Area Code & Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
0$25 Filing Fee 0O $30 Filing Fee & (] $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

Certified Copy
CR2E035 (9/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

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

State TPA33ISL LLC

Enter new principal otfice address, if applicable:

(Principal office address
MUSTBE ASTREET ADDRESS)

Enter new mailing address. if applicable: —
(Mailing address e
MAY BE A POST OFFICE BOX) Dot
=}
!“—J
. o M 59 ' :
2. The Florida document number of this limited liability company is: 12100000115 C:‘

Georgia

3. Jurisdiction of its urganization:

1477002
4. Date authorized to do business in Florida: 0172872021

SECTION I1 (5-9 complete only the applicable changes}

. - _ Y PASES. LLC
5. New name of the limited linbility company: TPASES, LLC
(must contain “Limited Liability Company, ~ ~L.L.C." or "LLC.")

(If name unavailable. enter alternate name adopied tor the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or thanaging members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.7or "LLC.Y)

6. [ amending the registered agent and/or registered ofticer address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Regisiered Agent:

New Registered Otice Address:

Enter Florida Street Address

. Florida
City Zip Code

New Registered Apent’s Signature, it changing Registered Apent:

! hereby accept the appoimment as registered ugent and agree to act in this capacite, [ further agree to comply wiil
the provisions of all stututes relative to the proper and complete performence ufmu duties, and I am fumilior with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
dociament is being fited 1o merely reflect a change in the registered office uddress, 1 herchy confirnn that the limired
liahiline company hras been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. 1fthe amendment changes the jurisdiction of arganization, indicate new jurisdiction:

8. If the amendment changes person, ntle o capacily in accordance with 605.0902 (1Xe), indicate that change:

Titke/ Capacity Nomg Address Tspe of Action

- OAdd

[ORcmove

—_— Oadd

CIRemove

ORemove

—_— OAdd

ORemove

OAad

OReamove

Y. Attached is a cedificate, if required: no-more than 90 days old, evidencing the
afurementioned amendment(s), duly authenticategd by the official having custody of records [n the

Michael G. Kermman

Typed or printed name 6f signec

Filinp Fec: $25.00
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Conirol Number ; 210164602

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF AMENDMENT
NAME CHANGE

[. Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia. hereby certify under the seal of my office that

TPA10, LLC

a Domestic Limited Liability Company

has filed articles/certificate of amendment in the Office of the Secretary of State on 02/07/2023 changing
1§ name o

TPA3351, LLC
a Domestic Limited Liability Company

and has paid the required fees as provided by Title 14 of the Official Code of Georgia Annotated.
Attached hereto 1s a true and correct copy of said articles/ certificate of amendment.

WITNESS my hand and official scal in the City of Atlanta
and the State of Georgra on 02/09/2023.

Bowst Ramepisio

Brad Raflfensperger
Secretary of State




ARTICLES OF AMENDMENT *Elecironically Filed®
Secretary of State
Filing Date: 2/7/2023 10:27:44 AM
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Business Name :TPAIQ, LLC

Control Number 221016462

x'\'ﬁiﬁ"'%‘.‘? -y :f‘wh‘“%s’"f‘\?" A e N . I
- > e PR y [ B e .
The emity hereby adopts an amendment o change its name 10 the following new business name:
New Business Name : TPA3351, LLC
Effective Date c02/07/2023
PeEATIR AR <) T A AR IR A T A < )
Authorizer-Informationgs ~4% PR W ;.3\";‘_'_-,11-.:#";:};,_nf-r-- Aay v - ]

Authurizer Signature ;. Darleen L. Rodriguez Authorizer Title @ Organizer



