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R R COVER LETTER

TO: Registration Section
Division of Corporations

TN CoNSYLTING SOLUTIONS, AL

SUBJECT:
Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
W NAME CYINGE 4

N2
Please return all correspondence concerning this matter to the followmg NAILING MMKS
CUAVGE

~/&F M.\ oRgyy Y

Name of Person

NN (S veravls Savnas, LLC

Firm/Company

2o Box 1095

Address oy s
T O
; o
LT 1B, FIORILA 3384795~ o5 T
C1t§/Slate and Zip Code w2 ow
m ° = M
TGS 2 THINHABRY. OE. con) 2o e O
E-mail address: (io be used for future annual report notification) E?-f on
g m N

For further information concerning this matter, please call:

NEFMNGAN o g13 5 F27- 24

Name of Person

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

D $25 Filing Fee $55 Filing Fee & Certified Copy

INHS 18 (5/08)



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AT coRupamls SoLyijop Lt

ame of the Limited Liabili RNY a8 it now appesrs on our records.
onda 1rm 1ability Company

The Articles of Organization for this Limited Liability Company were filed on ?/3 % / 0 and assigned

Florida document number }' / Cvcwcf27 33

This amendment is submitted to amend the following:

A. H amending name, entet the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “L.LC” or the abbreviation
HLlL‘C-”

Enter new principal offices address, if applicable: \5?9 2‘ W 0 (/ gm/ ﬂf WM gb L/d '
(Principal office address MUST BE A STREET ADDRESS) 7 7}5///4/, FLol/dA 3334 77

Enter new mailing address, if applicable: /ﬂ ﬂ gﬁ X / 0 ?\Y‘
(Mailing address MAY BE A POST OFFICE BOX) 4/ 7%’4 204 33SE -0

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 registered office address here: —

Name of New Registered Apent:

-
o
(72 ]
EN
£
o
=

314

New Registered Office Address: n =
/ Enter Florida street address ;
5
, Florida ! i_—nm o« ! ]
City Zipiede ¢
New Registered Agent’s Signature, if changing Registered Agent: :D:-m ha

1 hereby accept the appomtme t as registered agem‘ and agree to ‘?ct in rh:s capacuy Ifu er agree 1o

co ply ' wi %pmw ions of all st tue re ative to he proper and comp. lele pe ormanceo utles
lam am: ‘ar with an accep! ine 0 i) ations 0 my positjon regrst re agent as provt

rttrs ocument is being filéd 10 merely gffectac ange in the registere o tce

er t e limited lighility company has een notrf iedin wrmng of this change.

33?!55

- Signature g¢f eg:?ﬁ}\gcv /
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

‘or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address T'ype of Action
M NEFM GG SHZ AupyBin A S
—H T e 35 7B o

Ml ~TEFMA gl LI BIX 1035 T
. 51— L2 1t Remove

_25_7_-'1/ A et a2 A
H’T}/ yL e ~ o

M.
Mt  amis ANJBASIN 5302 AUOVBIN MM Bl ras
Y > Y=Y 7Y T T

[} Remove

mat — dpwis Agadu  Fo. Box 1035 j'd;

)

- T
T
m™re

,,
N

D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary,)

ﬂ%g IVl TyE Eletitondc /Drieies
OF QLOA/ZBTIIN /PP FLoidid - LL.C
12 Lerie” Tlie ABIE aydnies 5

WITY TUE ol iIFes PRanss — WML y//
Dated ‘77// M A s Zd/ &/)

S:Wﬁ%ﬁemWapmmwc of a member
\2id/in)
Typed or printed name of signee
Page 2 0f 2

Filing Fee: $25.00
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