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ARTICLES OF AMENDMENT S B
. TO ’%f:’\ <
ARTICLES OF ORGANIZATION TN o)
| OF ' T & O
°h
TECHNICAL SYSTEM PROFESSIONALS LLC XA
(Name of the Limited Liahiliq gg%ﬁnx a? K now gnng)grs on our records.) T
oT1ds Limy ability Lonmany -
The Articles of Organization for this Limited Liabilicy Compeny were filed on 06/14/2010 and assigned

Florida document aumber _ L10000063555

This amendment i submitted to amend the following:

A. If amending name, gnter the new name of the limited lisbility company here:

N/A

The new name must be distinguishable and end with the words *“Limited Liability Company,” the designation “LLC* or the abbreviation
:‘LIL‘C‘”

Eater new principal offices address, if applicable: N/A
inci address A EETAD y
Enter new mailing address, if applicable: N/A

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or repistered office address on our r&nrds, enter the name of the new

registered arent and/ay the new rogistoroed office address hepsy
Name of New Registered Agent: NIA

New Registered Office Address: N/A

Enrer Florida street address

, Florida
City _ Zip Code

New Repigtered Agent’s Sigpature, if chunging Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this cqpacity, I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my pasition as vegistered agent as provided for in Chapter 808, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the Limited liability
company has been notified in writing of this change,

If Chaoging Reglatcred Agent Sigoatory of Kew Repiptered drent
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If {mending the Managers or Managing Members on our records, gnier the title, name, and address of each Manager

or Managing Member being added or remaved from our records:
MGR =Manager
MGRM = Managing Member
Iitle Name Address ZIype of Action
MGRM GUIMARAES, JOSE " Add
BOCA RATON, FL_33428 M Remove
] Add
[] Remove
] add
[ Remove
Add
] Remave
Jadd
[Remove
{JAdd
[Remove
D. I amending any other information, enter change(s) here: (Arach additional sheets, if necassary,)
N/A ‘
==
mm =
S
=m M ﬂ
I L] nm——
w2 t
(4 2w i
Dated DECEMBERQ8th , = 2011 Mes m
S
ANy gz = O
7/ Signomre nf a mepihpr nr anthonzed repregentative of a member O f--:‘.I
{ ; / / / AENEY RODRIGUES >
el = Typed or printed name of signee
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