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COVER LETTER

TO:  Registration Sceetion
Division of Corporations

suslEcT: _ Tendon ‘5\15Tem<; LLC.

Name of Foreign L imited 1. iability Company
Dear Sir or Madam:
The enctosed application, certificaie and tee(s) are submitted for filing.
Please return all correspondence concerning this matier o the following:

Kim Robinson

Name of Person

Tendon 5\; STemS, LiC

F 1rm/Cnmp’1m

T340 Mc Ginni S Ferry Rd.
Address ch \OO

Quuwanet GA 30024

Citv/Siate and Zip Code

KRoDinson@TendonlLlC. Com

E-mail address: (10 be used for future annual report notification))

For further information concerning this matter, please call:

Kim Robhinson A 1%, 294- 0804

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Davision ol Corporations [havision of Corporations
Clifton Building .0, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
V] $25 Filing Fee (] $30 Filing Fee & (1953 Filing Fee &
Gee -H—.gr - Cuunnu. of Status Certified Copy

(‘RJI-ZU:C:( wmc W ﬂ-’n PY‘(—?V O,PP‘\CQT\O N

[]860 Filing Fee.

Cernficate of Status &
Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must he completed)
1. Name of limited liability Company as it appears on the records of the Florida Department of
swe: _ T gndon Sysfems e .

Enter new principal office address. if applicable: M ‘P\

(Principal vffice adidresy
MUST BE ASTREET ADDRESS)

Enter new mailing address, ifapplicable: M l A -

{(Muiling oddress =0 5
MAYBE A POST OFFICE BON} _ =

e

. GO f

= "’ ! e

2. The Florida document number of this limited linbility company is: - -~ it
. -_—

= N
3. Junsdiciion of s organization; =
M2

het

Date authorized 10 do business in Florida:

SECTION 1i (5-9 complete only the applicable changes)

5. New pame of the limited liability compuny: N \A
(imust contain “Limited Liabiliy Company. = ~LL.C.7 or “LLCT)

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and atach a
copy ot the written consent of the managers or managing members adapting the alternate name. The alternate name
must contain “Limited Liabitity Companyv. “L.L.C" or "LECT)

6. 1f gmending the registered agent andfor registered oftieer address on our records, enier the name of the new
registered arent and/or the new registered oftfice address here:

Nume of New Registered Agent: t\,( ! P\

New Resistered Office Address:

Enter Florida Streetr Address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if chanpging Registered Agent:

! hereby accept the appoiniment as registered agent and ugree (o act in this capacity, | firther agree io comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thiy
document js being filed to mervely reflect u change in the registered office address, | hereby conjirm that the limited
liahitiny company has been norified inwriting of this change,

It Changing Regisiered Agent. Signature of New Registered Agent

-
A




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
L)
[f the amendment changes person. title or capacity in accordance with 605.0902 (1){e}. indicate that chunge:

cnonoe Brad Raffensperaer Title _add new
PreS|dfﬂT and dauthorized Sf\gjnOf‘ .
dyvpe oi Avlion

dress

8.

Tile/ Capacny

Dr\(ld

[ Remove

LED izmd_ﬁaifﬁn&,@rg er [add

|_] Remoyve

President Kyle Raffengperger. M

i D
:‘.F: [ _—
s [:PRCmg_gg
Acct’ = ,-
ggner Carol Ban kg L [Eﬁd':_?
2 o
g o

m Hemove

(] Add

D Remove

0. Attached is a certificate. if required: no more thun 90 davs eld, evidencing ihe
atorementioned amendmentés). duly authenticated by the ofticial having custody ot records in the
Jjurisdiction under the law of which this entity is organized.

I 4 BV it ot o
i o~ y Aprescentative

_ Brad Ratfensperatr

Tyvped or prmtu] name ul)amnu

Filing Fee: $25.00
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