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COVER LETTER

TO: Registration Section
Division of Corporations

)a&@u E\ keS¢ cor iy Solud lens LLcC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

5\7(63\\&”\& N AFTO

Name of Person

TadCo| EUY Seor Nﬂf{ful o0S

Firm/Company

105 Cottest Ave _pmpit Y5y

Address

Coloa N 23850,

City/Sunte wnd Zip Code

Conray b Tadd Col £1ke Sec (i SoluiieNs, (om

E-mail address: (1o be used Tor Tuture anpual repont notification)

Far turther information concerning this mater, please call:

S\((P\’w\a ﬁ\c(eﬁt 5 16 Y3577

Name of Person Arca LCode >onime Yelephone Number

Enclosed is a check for the following amount:

N meme oAn e —~ E pp— nw- — . ~arrs oAan m - " —wmen oA e —
L 325.G0 Fiitng Fee 33G.0G Fiting Fee & 1 353.00 Friing Foc & O 360.00 Filing ree.
Ven Dol Ter ool Ter Srr s st
fuddinonal copy 1 enchomed) Certified Copy

tadditional copy ts enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

S AR AR TS A S FRUIIA T | S 1Y

£.O.Box 6327 Clifion Building

Tullahassee. FL 32314 266] Excentive Center Cirele

T'allahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tac\ul FLte ‘Seur A Solutions LLC

{Name of the 1. umlrd Liahifity (“um MY a8 il new appears on our records.)
Al ability Company)

The Articles of Orgamzation for this Limited Liabilitv Company were filed on \ D\ ‘ 3 | \ 2@[ L/ and assigned

Florida document number u (71 C’OC) /C/(&? 7(:)

This gmendment s submitted to amend the foilowing:

A. [f amending name. enter the new name of the limited liahility company here:

——

The new name must be distinguishable and contain the words ~1Limited Liability Company.” the designation ~L1LC™ or the abbreviddion ~1.1.C.”

Laici new pinacipal oloss addiness, i applicahic C—:
{(Principal office address MUST BE A STREET ADDRESS) _" ) -
<
2
Enter new mailing address, if applicable: - =

{(Mailing address MAY BE 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 agent and/or the new repistered office address here:

Name of New Registered Agent:

Svew acisiered OHse AKISSS:

Enter Florida street address

. Florida
Ciry Zin Code

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

I hereby accept the appointment as registered agent and agree 10 act-in this capaciiv. | further agree 1o comply with the
orevisinny E gl syanpiey redgrive s e nremer o commndese nesfyrangnce of o dyties. ond 1 am fpomiligr wirk and
acceprt e obligations of myv position as registerea agent ay provided Jor in Chapier 605, F 5. Or, if this document ix
heing filed o merely reflect a change in the registered office address. I hereliv confirm thae the landed Labilay
compenny has been notified in writing of this change.

ifd h.n...nn Raooivtornd Loont Nianatrre of Noew Roeictpend Anant
HH SRAMULATTVO Aol Magnalure o0 e oogin e wpent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
- or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tig Name A(NITESS fvpe of Action

" &_ﬁ //QU)MQ O 6(0@{\ 0 Add

105 ot leh ME Jup7T45Y (o T 30590 S

.....

O Add

C] Remove

™ .
P R
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D. If amending any other information, enter change(s) here: (Arrach additional siteers, if necessary.)

Effective date, it other than the date of filing

(optional}
gocument s etlective date on the Denartment oU Staw 5 eeeords

(LF an effective date is Bsted, the dase must be specitic and cannot be prior 1o dise of tiling or wore than 90 days afier Gling.) Purswnt 1o 6030207 (31b)
Note: [f1he date inserted in this block does not meet the applicable statutory liling requirements. this daie will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The 90th day after the record is filed

s MOV 220

\
M\W W pisls—
Wigmature ol a member of sathorized represeiitative of a wembet

%\Y@Q\“m\.r N\te Moo

~— Tvpedor printed name OF signec

Page 3ol 3
Filing Fee: $25.00



