CSC TRANSO02 ' B6/2/2020 2:47:368 PM PAGE 2/005 Fax Server

6722020 Daision of Corporations
H2C000165222

Nole: Pleasce print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((FI20000163222 3)))

AR TR 1I|I||III|!||H\IIIIIIIIIIiII||I\|’I\

H200001652223A8CU
Note: DO NOT hit the REFRESI/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations
Fax Number : (856)617-6383
Gy
From: F\:?
Account Name : CORPORATION SERVICE COMPANY . =5
Account Number @ [200008000195 é
Phone : (850)521-8821 =
Fax Number : (85@)558-1515 r\‘_)
o
**Enter the email address for this business entity to be used for future i:_‘
annual report mailings. Enter only one email addross please.** . —
)
Email Address: —

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TSM CHAMP, LLC

SN RN
e e e

Certificate of Status

B

-
7=

v

Ay

=
-2 PH 3: 06

! l‘ ---------------------------------
-~ .
. . Estimated Charge
1 J . :K ----------------------------------------------------------------------------------- '
R SR |
' -
. |
o -
c’ |
c~Jd

Elecuronic Fiiing Menu Comorate Filing Mena I-Ie.!poi S\N\MONS

TLELL

, H2000C165222

P P Y T R [ Sy DU S Y 1 1



CSC TRANS302 : B6/2/2020 2:47:36 PM PAGE 37005

Fax Server

H20000165222
COVER LETTER
TO:  Registration Section
Division of Carporations
TSM Champ, LLC
SUBJECT:
Nume of Foreign Liumted Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this maticr to the following:
Jessica Kass
Nume of Person
Miller Johnson
Firm/Company
45 Ottawa Avenue SW, Suite 1100 !
Address
Grand Rapids, M| 49503
City/State and Zip Code
E-mail address: (10 be used for future annual report notification)
For further informauon concerning this matter. please call:
Jessica Kass 231 2866041
aty )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Sueet, Suite 810
Tallahassee, FI. 32303
Fnclesed is a check for the following amount:
1825 Filing Fee [0 S30 Filing Fee & [C1 855 Filing Fee & [ $60 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &

CR2ZEOSS (W15)

23
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN Y/ #@okitlE
AMENDMENT TO CERTIFICATE OF AUTHOREEY, TO TRANSACT
BUSINESS INFLORIDA %72 Alyj: 5

l

SECTION I (1-4 must be completed)

[. Name of hmited liability Company as it appears on the records of the Florida Department of

State: TSM Champ, LLC

Enter new principal office address, if applicable:

(Principai office address
MIUSTBE ASTREET ADDRESS)

Enter new muiling address, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

M18000002210 I

(L")

. The Florida document number of this limited liability company is:

. Co .. . Delaware
3. Junisdiction of 1ts orgamzation:

. e 3/05/20
4. Date suthorized to do business in Florida: 0 8

SECTION 11 (5-9 complete only the applicable changes)

3. New pame ol the limited liability company: !
{must contain “Limited Liability Company, = “L.L.C.jor "LLC.")

and attach a
alternate name

(If name unavailable, enter aliemate name adopted for the purpose of ransacting business in Florida
copy of the written consent of the managers or managing members adopting the alternate name. The
must contain “Limited Liability Company,” “L.L.C." or "LL.C.7)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apgent:

New Regpistered Office Address:

Enter Flortdu Street Adidress l

. Florida

Ciry Zip Code

New Registered Agent’s Signawre, if changing Registered Agent:

[ herehy uccept the appointinent us registered agent and agree to uet in this capacity. [ further ugree to comply with
the provisions of ull stunaes refutive to the proper and complete performunce of my duties, and 1 ant familiar with
and uceept the obligations of my position as registered ugent us provided for in Chaprer 605, F.5. Or, if this
document is heing filed 10 merely reflect u chunge in the registered office uddress, 1hereby: confirm that the limited
liabiliny company hus heen notified in writing of this chunge.

If Changing Registered Agent, Signature ot New Registered Agent

3
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»
7. If the amendment changes the junsdiction of arganization, indicate new jurisdiction: s 20000165222
2028 i A
IR A H”H:B’
i

8. If the wmendment changes person, title or capacity in accordance with 605.0902 (1 j(e). indicate that change:

Changes the autharized Individual

Title/ Capacity Name Address Type of Action
CFOQ Glenn Hollis 2359 Traiimate Drive
CJAadd
Sarasota, FL 34243
= Remove
CEO & Joseph Apuzzo : 15 Century BLVD, Suite 102 l
President | = Add
Nashville, TN 37214 '
. ORemove
Clo & Donaid Keefer 15 Century BLVD, Suite 102
Secretary ) = Add
Nashville, TN 37214
ORemove
. CIadd
CiRemove
|
_l OAdd
: JRemove

9. Anached is a certiticate, 1t required: no more than 90 days old, evidencing the !

aforementioned amendment(s), duly authentigated by the oldenyl having custody of records in the
jurisdiction under the law of which this entyfy is organize

Jignature of the authonzed representative

bb‘q*ﬂ g‘-l(U agx & I

Typed or printed name of signee

Filing Fee: $25.00
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