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February 15, 2023

FLORIDA DEPARTMENT OF STATE
Division of Comporations
TFLI (US), INC.
7901 4TH ST N STE 300
ST. PETERSBURG, FL 33702

SUBJECT: TFLI (US), INC.
REF: P20000059850

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctiongfanﬁg

refax the complete document, including the electronic filing cover -shee¥.
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The date of adoption of each amendment must be included in the documen&?

— 1" —

Please return your document, along with a copy of this letter, wi%t}in 3

days or your filing will be considered abandoned. s %E
| -

I1f you have any questions concerning the filing of your document, 'fg;i‘e_asg?

call (850) 245-6050. = W
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Tammi Cline FAX Aud. #: H23000058578
Regulatory Specialist 1l Supervisor Letter Number: 423200003629

P.O BOX 6327 - Tallahassee, Flonda 32314



Articles of Amendment

Articles of [t||1'cnr|m ration
of
TFLI (US), Inc.
(Name of Corporution as currently filed with the Florida Dept. of Stite)
P20000059850

(Document Number of Corporation (10 known)

Purseant to the provisions of section 6071006, Florida Statutes. this Forida Profit Corporation adopis the following amendmeni(s) w
its Articles of Incorpontiton;

A, W amending name, enter the new name of the corporation:

fame muxi de distinguisheble and contain the word “corporation,

The  new
T eumpany, " or Thicorporated U or the abbreviaiion “Corp 7
“fne. " ar Col " oor the designaiion "Corp,” e, or "Co ™ A professinnal corporation name must contain the word
“eharviered, " projessivnal association, o the alibveviation TPACT
B. Enter new principal oifice address, if applicable:

(Principal office addreess MUST BE A STREET ADDRESS )
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(. Enter new matling address, if applicable: Pt . I
(Mailing address AIAY B A POST OFFICE BOX) T on i
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1}, amending the registered agent and/or registered office address in Florida, eater the name of the
new registered azent andfor the new registered office address:
Nume of New Regbstered Ayeni
(Flavida vireer address)
New Regisiered Office Addresy: . Florida
(Crevy {2ip Condey
New Reaistered Avent’s Sienature, jf changing Registered Agent:

! hereby aecepr the appainiment ay registered agent. am familicr with and aceepr the nhligations of the position,

Check il applicable

Signaiure of New Registered Agent, if changing

O The amendment(s) is/are being tited pursuam io s, 607.00 20 (11) (e, F.S.



If amending the Officers and/or Directors, enter the titte and name of each officer/director being removed and title. name. and
address of each Otficer andfor Director being added:

(A ntach addisional sheets, if necessary)

Please note the offteeridivector tife i the jirs fetrer af tie office tite:

= President; 1= Vice President; s Treasurer: $= Secretary, D= Dwector; TR= Trusiee: C = Chairman or Clerk, CEQ = Chivl

FExecutive Officer: CFO = Chicf Financiaf Officer. [fan oificeradivector holds more thaw one title, fist the firsi letter of cach affice held.
Prosident, Treasurer, Director would be PTD

Vike dones, 1 as Remave, and Sallv Smith, 8§17 as an Add.

Example:
A Change

N Remove

_X Add

Tyvpe of Aciion

{Check One)
1y Chunge
_Add
i(___ Remuove
1) Change
o Add

X

Remove
3 Change

_Add
X_ Remove
4y Change
_X__ Adidd
— Kemove
37 Change
L Aadd
_ Remove
a4y _ Change

Add

Remove
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Presicent

Secretary

Treasurer

Director

John oy

Sably Smith

Name

Bowers. Adam

Changes should he noted in the folfoacing memier. Currendy Joln Doe i isted as the PST and Mike Jones is listed as the V. There &
@ Change, Mike Jones leaves the corporation. Safly Smith is yamed the U and 5 These shoudd be noted ax John Doe, PT as o Chunge,

Address

1200 Buckell Avenue Sule 1950 #1085

Jones, Peter

Miami, FL 33131

Jones. Peter

=3
1200 Brckell Avenue Sune 1350 a]@
) \ [ - 3 E
Miami. FL 33131. 3 .=
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Entwistle, Nik

1200 Bickell Avenue Suite 1850 2101

Miami, FL 33131x.-
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1200 Brickell sAvenue Sule 1350 21016

Miami, FL 33131




E. Mamending or adding additional Articles. enter changets) here:
(Amach addditional secis, if necessany),
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F. If an imendment provides fur an exchange, rechyssification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{f not applicable. indicate NOAY




2/14/2023

. it other than the

The date of each amendment{s) adoption:
date this document was signed.

Eftective date if applicable:

o more than 90 davs afier amendment file dane)

Note: i the date inseried in this block docs not mecet the applicable statutory filing requirements. this date will noi be lissed as the

document’s eficctive date on the Department of State’s records.

Adoption of Amendment{s} ICHECK ONE)

X The amendmeni(s) washwere sdopted by the incorparatars. or beard of directors withoni sharcholder action and sharehnlder

acuon was not required.

0 The amendment(s) wosfwere adupted by the shareholders. The number of voies cast tur the amendmeni(s)

av the shareholders was/were sutficient for approval,

T The ameadment{s) wasdwere upproved by the shareholders thiough voting growps. The jeflowing swatement
musi e separately provided for cach voding group entitled o voie separately on the amendmenits):

“T'he numbei of votes cast tor the amendment{s) was/were sufficient for approval

by

varing grous)

2/14/2023
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Signature .7 Lo o=
By a director, president or other officer - if direetors or officers have not been
sclecied. by an incorporator = it in the Rands of a receiver. trustee. er other court
appointed Nduciary by that fiduciary)

Peter Jones
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(Typed or poated name ol persen signg)

Director

(Tide of persan sigring)
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