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CORPORATION SERVICE COMPANY
1201 Hays Street
Talihassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : IZ0000000195
REFERENCE : 075269 998853
AUTHORIZATION
COST LIMIT : S 25.00
ORDER DATE : October 24, 2022
QRDER TIME : 9:16 AM
ORDER NO. : 075269-005
CUSTOMER NO: 7998853

FOREIGN FILINGS

NAME : GRANT STREET PARTNERS OF
FLCORIDA LLC

CORPORATE
LITMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxls Welland -- EXTH#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: GRANT STREET PARTNERS, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee E. Gussin

Name of Person

Benjamin, Gussin & Associates
Firm/Company

801 Skokie Blvd., STE 100
Address

Northbrook, IL B0062
City/State and Zip Code

leg@bgalawfirm.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lee E. Gussin at( 847 y 861-6220
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

0$25 Filing Fee [ $30 Filing Fee & (] $55 Filing Fee & [0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2EO0S5 (9/15)
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Centified Copy



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

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

Stare:  Grant Street Partners, LLC

Enter new principal office address, if applicable:

(Principal office address -
MUST BE A STREET ADDRESS) ) .-
> “f\ \
2 =
) -
Enter new mailing address, if applicable: %JJ '-f*'\" 4
(Mailing address ot
MAY BE A POST OFFICE BOX) = L.
-~
A\~
<3
N

2. The Florida document number of this limited liability company is: M20000006340

3. Jurisdiction of its organization: [1linois

4. Date authorized to do business in Florida: 07/17/2020

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

5. New name of the limited lability company: __lechnical Doctor, LLC
(must contain “Limited Liability Company, * “L.L.C.," or “LLC.”)

(If name unavailable, enter allemate 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 alternate name

must contain “Limited Liability Company,” “L.L.C.” or “LLC.™)

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 Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent's Signsture, if changing Reeistered Agent;

1 hereby accept the appointment as registercd agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilicr with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the timited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl
3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

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

r
-

Tittef Capacity

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which lhiszlity is organized.

#

Signaturd of the authorized representative

Lee E. Gussin, Authorized Representative
Typed or printed name of signee

Filing Fee: $25.00
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Oadd

CIRemove

Oadd

CiRemove

JAdd

CORemove

OAdd

CIRemove

ClAdd

CJRemove



File Number 0851039-3

e,
< :_‘:L‘,,_ .3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

ATTACHED HERETO IS A TRUE AND CORRECT COPY, CONSISTING OF | PAGE(S), AS
TAKEN FROM THE ORIGINAL ON FILE IN THIS OFFICE FOR TECHNICAL DOCTOR, LLC.

InTestimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of OCTOBER A.D. 2022

' A i S L y
0 Id
Authenticalion # 2230001401 verifiable untit 10/27/2023. M

Authenticate at: hitps:/Avww.ilsos.gov

SECRETARY OF STATE
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501 S. Second St., Rm. 351 Filing Fee: 550 ‘
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1. Limited Liability Company Name:

GRANT STREET PARTNERS LLC

2. These Articles of Amendment are effective on the file date.

3. The Aricles of Organization are amended to change the name of the limited liability company as follows:

New Name:

TECHNICAL DOCTCR, LLC

4,  This amendment was approved in accordance with Section 5-25 of the lllinois Limited Liability Company Act.

5. 1affirm, under penalties of perjury, having authority to sign hereto, that these Articles of Amendment are to the best
of my knowledge and belief, true, comect and complete.

Dated Oct 07 ‘ 2022
Month/Day Year
KNOHL, KEITH
Name
MANAGER
Fitfe

If the applicant is a company or other entity, state name of company.

This decument was generated electronically at www ilsos.gov



