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| C“@ MP Accounting Solutions, LLC

March 2, 2021

Registration Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Name Change Amendment

PDear Sir/ Ma’am:

Please find the enclosed amendment to change the name of a limited liability company, along with a
check far the filing fee, certificate of status and certified copy.

Should additional information be needed to complete the amendment, feel free to contact me anytime.

Finally, we appreciate your review of our request. We kindly ask that, if possible, the processing of this
request be expedited so that my client may continue his business ventures by apening a bank account.

Regards,

Wneckeble ©O. Pors

Mechelle D. Penton, CPA

115 Fleetwood Dr, Franklinton, LA 70438
985.839.5220 ph = 985.788.4872 cell = 98583%.5221 fax
mechelle@mpaccounting.solutions




COVER LETTER

TO: Registration Section
Division of Corporations

THOMPSON INVESTMENT COMPANY . LIC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Aling.

Please return all correspondence concerning this matier 1o the {ollowing:

LLOUIS THONMPSON

Name of Person

THOMPSON iNVESTMENT COMPANY, LILC

Finn/Company

852453 NFACTORY RD

Address

FOLSOM, [LA 70437

CiivyState and Zip Code
LOUESTHOMPSON@ME.COM

E-muil address: (1o be used tor future annual report natification)
For further information concerning this matter, please call:

MECHELLE PENTON 083 839-3220
at | )

Name o!f Person Arca Code

Dasiime Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fee O $30.00 Filing Fee & i $55.00 Filing Fee & = $60.00 Filing Fee,
Certificaie of Status Centified Copy Certificate of Status &
tacditional copy 1 enclosed) Certified Copy

taddivonal copy s enclosed)

Mailing Address:

Streel Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2413 N, Monroe Street, Sutte 810

Taltahassee. ¥ 32303



o ~ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THOMPSON INVESTMENT COMPANY, LIL.C
(Name of the Limited Liability Company as it now appears on our recards.)
(A Florida Limited Ligbihts Company

hl /072 .
02/05/2021 and assigned

[he Anticles of Orgamization for this Limited Liabitity Company were filed on
L21000060328

Florida document number
This amendment is submitted to amend the following:

Ao Ifamending name, enter the new name of the limited liability company_here:

THOMPSON INVESTMENT COMPANY. LLC OF FLORIDA

The new name must be distinguishable and contain the words ~Limited Liabilits Company ™ the designation “LLCT or the abbreviaiion =LA

Enter new principal offices address. if applicable: s
2 T
{Principal office uddress MUST BIEA STREET ADDRESS) &=
if 5.
TS el L
L
Enter new mailing address. if applicable: T
-t b
~3 -
- i

L

{(Muailing address MAY Bl A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Office Address:
Foarer Floriela sireei adedress

. Florida

L Code

Cin

New Repistered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree o comphewith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and fam familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.5 Or if this documoent is
heing filed to merely reflect a change in the registered office address. { hereby confirn that the limired liabitin

compainy s been notified in writing of this change.

If Changing Registered Agent. Sipnatare of New Registered Apent



ITamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
ar rentoved from our records? '

MOGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

: Add

T Remove

T Change

Tadd

_ Remaove

— Change

—Add

Z Remove

 Change

T Aadd

CRemove

I Change

. Add

ZRemuove

—Change

T Addd

— Remove

IChange




D, ICamending any other information, enter changets) here: cdnach addivional sheets. if necessary.)

v g " . 02/03/72021
E. Effective dute. if other than the dute of filing: (optional)
(Tfan effecsive date is listed. the date must be specific and cannnt be prior o date of fling or more than 90 days after filing.) Porsuant o 6050207 (3% b
Note: I the date inserted i this block docs not meet the applicable swtutory filing requirements. this date will not be listed as the
document s efteciive date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier ot thy The 90th duy atier the
record is filed.

FERBRUARY 26
ated

Sienabldfdnf i 3 tegtative pi;

LOUIS THONMPSON

Typed ur printed name o signee

Filing Fee: S25.00



