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FLORIDA DEPARTMENT OF STATE
CT CORP Division of Corporations
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SUBJECT: THOMAS, MILLER & PARTNERS, PLLC
REF: M01000001845

We recelved your electronically transmitted document. Howaver, the
document has not been filed. FPlease make the following corractions and
refax the ccmplete dooument, including the electronic filing cover sheet.

A certificate or a document of similar lmport evidencing the amendment
must be submitted with the application. The certificate should be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized. A tranalation of the
certificate, under ocath or affirmation of the translator, must be attached
to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850)) 245- 6051.

Né‘irsa‘%urﬁ:%n FAX Aud. #: H14000236698
Regulﬁ:!o::y“&ﬁecialist 1I Letter Number: 814A00021825
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name of limited liability Company as it eppears on the records of the Florida Department of
State; Thomas, Miller & Partners, PLLC

2. Jurisdiction of its organization: Tonnesses

3. Date authorized to do business in Florida; 08/10/200t

- SECTION II (4-7 complete only the applicable changes)

4. New name of the limited liability company; TMPastnets, PLLC -
(ot contzin "Lim(ed 11abinty Cbmplny, LT C. or “LLC.™

FMPartners-FL, PLLC

(If name unavailable, coter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternale name must contain “Limited Liabilily Company,” “L.L.C.™"

or “LLC."

5. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
N/A

6. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), indicate
that change: VA

7. Attached is an original certificate, if required: no mare than 90 days old, ¢videncing the
aforementioned amendment(s), duly suthenticated by the official having custody of records in the
jurisdiction under the law oyhioh thig entity is organized.

Slgnawrb‘nf" e niuHudzed representative

Mare'S, Rowland
Typed or printed name of signee

Filing Fec: $25.00

{ 3/5 )
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STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa l.. Parks AVE, 6th FL
Nashvilla, TN 37243-1102

CFS

STEB

992 DAVIDSOM CR
NASHVILLE, TN 37205-1051

Request Type: Certifled Copiss Issuance Data: 10/08/2014
Request #: 141470 Copies Requested: {

Document Recelpt
Recalpt# ;: 1664942 Filing Fee: $20.00

Payment-Chack/MO - CFS, NASHVILLE, TN $20.00

( 4/5 )

I, Tre Hargatt, Secretary of Stefe of the State of Tennessae, do horaby certify that TMPartnors, PLLC, Contro #
322180 was formed or qualified 1o do business In the State of Termessee on 12/16/1998. TMPartners, PLLC has a
hame juriadiction of TENNESSEE and s currently In an Active status. The sttached documents are true and carrect

coples and ware fited in this offica on the date{s) indicated below.
Tre Hargott 'f '

Becretary of State
Processsd By: Shella Kesling

Tha attached document(s} was/were filad in this offlce on the data(s) indicated below:

Reference # Dats Flled Flling Description
BOOC3-1878 06/1Ef2014 Artlclas of Amendmant

Fhona (B815) T41-6488 * Fax (§156) 741-7310 * Wabsite: htipJfinbear.tn.gov/
Page 1ol 1



 ———— s - . .

-

FEEEY

10/13/2014 10:09:10 From: To: 8506176383

For Ofce Uze Only

ARTICLES OF AMENDMENT
TOARTICLES OF ORGANIZATION
Corpornis Filings (LLC)

312 Rosn L. Parks Ave,
6% Floor, Willlam R, Snodgrass Tower |
Nashville, TN 37243

LIMITED LIABILITY COMPANY CONTROL NUMBER (IF KNOWN) 322150

PURSUANT TO THE PROVISIONS OF §48-209-104 OF THE TENNESSEE LIMITED LIABILITY
COMPANY ACT OR §48-248-204 OF THE TENNESSEE REVISED LIMITED LIABILITY COMPANY
ACT, THE UNDERSIGNED ADOPTS THE FOLLOWING ARTICLES OF AMENDMENT TO ITS
ARTICLES CF ORGANIZATION:

PLEASE MARK THE BLOCK THAT APPLIES;

' AMENDMENT I8 TO BE EFFECTIVE WHEN FILED BY THE SECRETARY OF STATE.

) AMENDMENT IS TO BE EFFECTIVE (DATE} (TIME),
(NOT TO BE LATER THAN THE 80TH DAY AFTER THE DATE THIS DOCUMENT IS FILED.) IF
NEITHER BLOCK IS CHECKED, THE AMENDMENT WILL. BE EFFECTIVE AT THE TIME OF
FILING.

1. PLEASE INSERT THE NAME OF THE LIMITED LIABILITY COMPANY AS IT APPEARS ON
RECORD:  Thomas, Miller & Partnars, PLLC
iF CHANGING THE NAME, INSERT THE NEW NAME ON THE LINE BELOW-

IMEagnes. PLLC
2, PLEASE INSERT ANY CHANGES THAT APPLY:
A. PRINCIPAL ADDRESS: S T

cmy STATE/GOUNTY 2P CO0B
B. REGISTERED AGENT: .

C. REGISTERED ADDRESS: —ETREET

™
D. OTHER CHANGES;
3. THE AMENDMENT WAS DULY ADOFTED ON ~Sepienber 12 2014
OAY YEAR

(i the amendment la Mad pursuent to the pravision of §48-208-104 of the TN LLC A, pleasa also
comgiete the following by checking ona of the two boxes:) AND THE AMENDMENT WAS DULY

ADOPTED BY THE
TIBOARD OF GOVERNORS WITHOUT MEMBER APPROVAL AS SUCHWAS NOT REQUIRED

EBMEMBERS 3
_— G e
BIGNER'S CAPACITY BIGNATURE

Livwicd . Han
NAME CF SIGNER (TYPED OR PRINTED)

BB-4247 (REVY. 01/DB) Fling Fos: $20.00 RDA 2458

( 575 )
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