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COVER LETTER

Ty Registration Seclion

Division of Corporations

SUBJECT: __ QC‘?QJV\ D\‘Q i\N}c[L\QT \"\} A GQ~6 [} () : LL C

Mefime of Limited Liabilily Company

The enclosed Arnicles of Amendment and fee(s)y we submited Tor lling,

Please retn o) correspangdence conceming shis matier jo the follow ing:

-0
r\\ vt DA \)7 £ 350

Nz of Person

Rresiust M 620p (1€

FirsCompany

S0\ NepTh_Febeasl_bhy E 5o

Address

%cm DaTon YU BN Q)

CalyiNLae .-m\}/m (_m!c

Tasnsyemsin e on (maanetl ,QéM

Fmait adiress: (o be used Tor Tulure annwal report notilicaiion)

For furtlier information concerning this watler, please sall;

\s e g on W Sbb. G 5-Y64 5

Name of Persan = Aren (o:im & Dt T slephone Ny nln ¥

Encloscl is i chuek ton the following amount:

%ﬁ.ﬂﬂ Tiking Fee {3008 Filing Fee & [Iwss.00 Vi, Fee & [CJs60.00 Filing Fee,
/ Curtificate ol Slatus Cerdified Copy Cortificite of Stalus &
i Crdddiomd gopy s eoclosedy Cernfivd Copy
{adelitiomat cupy i enclosed)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registiagion Seclion Registiation Sewtion

Piviston of Corporations Division ol Corpuraticons

PO Bos 6327 Clifion Baitding

TFallahassee, 1, 32314 2000 Pixecmive Center Circle

Tallahisses, L 323tH
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ARTICLES OF AMENDMENT
TO Fil g -

ARTICLES OI' ORGANIZATION 72 SEp
OF : o =7 Pﬁ@. /o
loemiie aleeTida oy p” Wity

¢Ars o onr records,) w b 0&"04

The Anicles of Organization for this Lisnied Liability Company were Fled on \\ \b%l“}“””“‘“ [} and assipned

Florida document numnber t \ O DL O \\ (0 Qﬂ Q_,

“This wnendment is subinitied 1o amend the Tollowing:

Al IF amending wane, epfer the new name of the lingifvd Habilily coanpany here:

TnreanNeT AvtoMation] SYSTEMS, LLC

The pew taoie must be distinguskable and ead with the words “Linited Liability Company,™ the designation “LLC™ or the .!hhlumllnn
“hroes

Enter new principat offices addeess, it applicable:

{Principal office address MUST BIlEA STREET ADDRESS)

Enter new mailing addreess, if upplicublc:

B If amending the vepistered agent andfor regisiered office address on our records, enter the name of the new
registered agent and/oy the new registered office address here:

Namge of New Regisiered Ageat:

New Wesistered Citice Address:

Enter Flortda strect address

» Florida
City Zip Coxe

New Registered Agent's Sirmmtnre, if clianging Registered Agent:

Fhereby wceept the appointment as regiscered agent and agree o act in this copaciy, | fuether ageee wo comply witl
the provisions of efl statutes relutive o the propey and compleie performance of my duties, and am fomilior with and
wecept the oblipations of my position as registered agent as provided for in Chaprer 608, F.S. Or if this dociment
being fited ter merely reflect o change v the registered office address, D herely confirm that the imited tabilicy
compuny has heen nocficd in writing of this elunge,

H Claoging Registered Agent, §i
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IF amending the Munagers or Munaging Members on our records, enter the title, mupe. and address of each Manager
or Managing Member hetng added ov removed from our records:

MGR = Manager
MGRM = Managing Member

Tithe Nawe Addiss Tyne of Action

1 Addd
[T Resmove

: 1 Renowe

- —- T} Adu
- e s . D Remove

T . _D Auddd

[ Remowve

— e e e . e e o 1A
L Remave
e : - SR i 1,011

__ DRCI’HI we

D. 1f aanending any other information, emter change(s) here: (Anach additionat sheets, if nevessary.)

Paied ___Cy kx & {(l:l_-m_m

Sipnat

e

&oi 2 membet or aull onree ():EF&%:HNN e ol 4 member

Vurde WDt

Fyped or princed Naine ol sighee
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