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ARTICLES OF AMENDMUENT
TO
ARTICLES OTF ORGANIZATION
OF )

TN SOLUTHON SYSTEMS LLC
TNume o The L imited Litbility § GInpapy oy il mis ajdiea s wm ot recurds
tACFrondy Lot Lralilie T ooy

e Artcles of Orgarivation for this Limited Liability Company wers liled on duGzul9 ang assigned

Florida documeni number - H9P0001 217

‘This amendimant is subimitted 1o amend the following,

A Hamending name, enter the new namye of the limited liability ¢ompany bere:

Phe new rame st be distinguishatle and dontain the words “Limed Linielity Company.” e desigating "ELCT o the alibres ation <1LLELCLT

nter new principal offices address, if applicable:

{Principal office adidress MUST BE A STREET ADDRESS)

Eater new mailing address, iTapplicable:

(Mailing address MAY BIZ A4 POST QFFICE BOX) —

B. If amending the registered agent and/or registered office address on our reeords, enter the nanve of the new regisiered
agent and/or the new registered office sddress here: =2
=3
o
EUGENE ZOLOTUSKIY a
! .

0949 COLLINS AVE UNIT 2504 S
o Fotter Faeesdis siveei sbdress -3 L=

=z
SUNNY ISLES BEACTH Florida 220 135

Name of New Repdstoied Apent:

New Registered Office Address:

- __:.'{.'}1 et
. . e - . - ’ ca
New Hepistered Apent’s Signn s i ehianging Repicered Apent:

{ hizreby aocept the appaimiment as registered agend wid agree do act in ihis capacine. [ further agree 10 comply with the
provisions of alf stetues refative o the proper amd compicte performence of my dutivs, and fam familior with and
accept the ublivaiions of my: pasition as registered agent as provided fer in Chapier 605, F.S. Or, if this documeni is
heing filed iv meredy rejivet a change in the regisiored ofice address, Thereby contivm thai the limired liehifity

conmpany Jies bevn noiified i writing of this change.

I Chanping Registerwil \gent, \lgnuur; of New Repistered Agent

(OHZI0D02URI23 3y



S L RN R, AP LT ESREY B SR T T

Page <of§

2023-69-05 1814 C3 GMT 17183041178

{({H23000308323 30

From Alexander E-

If amending Authorized Person(s) autharized to manape, enter_the tide, name, and address of vach person_heing added

ur removed from qur records:

MOGR = M'.ut:lgcr
ADMIBR = Authorized Memhber

Address

P6659 COLEINS AVE UNIT 2506

Type of Action

SLNNY ISLES BEACUH.FL 33100

16699 CULLINS AVE UNIT 2506

Title Nume

NUGIRA RUMSEY. LEORID
MORMN YASHAVEVE. HULKAR
MORM ZOLOTUSKEY, ELUGENE

SUNNY ISLES BEACH, FL 25160

TG99 COLLENS AVE UNIT 2506

SENNY ISLES BEACH, FL 33140
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Cadd

& Renune

“IChange

Tiadd

M Komove

iChange

= Add

CiRetmove

Uhange

DRemove

hanpe

{...Jl Add

CIRemonve

ChEnge

D Add

ARemove

Cichange
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B Ifamemding any other information, enter change(s) here: cfrach addiionad sheers, i necessary.

E. Fifective date, if other than the date of filing: {optivnal)
(Fan eifetive diie s bialedd, the S2te nust be speailis and carnot e phog o daze oF filing o mone han S0 Sy eiter lingoy Passsm 1o 6036207 (01

Nute: 17 the date inserted i this block does not meet the apphlicable staiwory Gling requircments, this
dncument’s etlective date on the Department o Staie’s 1ecands.

11 the record specifies a delayed effective date, but nut an effective time. az 12:01 aum. on the earlier of: (b)
record s filed.

SEPTEMBER ¢ M3
Dhated ____ .

7] 4 :
e e

Fiignatere of 2 nembor o authorized reproses sive of omember

FOGENE Z0LOTHSKIY

Jate il nos be disted as the

Fhe 9fith day afier the

Piped ar printed name 0! sgaee

Filing Fee: $15.00
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