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. ' COVER LETTER
TO: Repistration Section
Division of Corpoeritions

SUBJECT: /:1/,-\76 C OHS L l {P 1) 0\ CU \d ﬂ«"q (U E,'[j 0/” ¢4l // /V/LC,

Name of Limited Liabiliy Company

The enclosed Artictes of Amendment and leets ) are subinitied for filing.

Please rewrn all commespondence concerning this matier 10 the following:

Mys Ardine Thopas

Name ol Person

MAOS Consu\y vy vl [\’\im&(jf‘ NANNG

1 2420 Hovherdleon Cucle

Odlande Y1 22822

“tyiState and Zip Code

QTSS D003 @ Gpnel ). (orn

E-mail address: (1o be used for fUtere annual report notification)

For further informativn concerning this matter. please call:

A‘de'\e /]l’\{)ﬂ’)&g WL E) Hoy-3nK |

Name nf Person Arca Code

[ustime Telephone Number

Enclased is a check for the following amount:

0O $25.00 Filing Fec 0 $30.00 Filing Fee & $55.00 Filing Fee &

O 560.00 Filing Fee,
Cerntificate of Status Cerified Copy

Certificate ol Stats &
taddiional copy s enckned) Centified Copy
tadditiona] vopy is enuloand }

MAILING ADDRESS:
Registration Section
Division of Comaniiions
P.0O. Box 6327
Tallahassee, F1. 32114

STREET/ICOURIER ADBDRESS:
Registration Sectinn

Divivian of Comorations

Cliften Building

2661 Executive Center Cirele
Talluhaasee, FIL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Ax

OF <,

ANS Consulting, = Man

(Nuwne of the Limited Liabilinn Com :m\ Y |l now appears on sur records. ),

The Anivles of Organtzation for this Limited Liability Company were filed on and assigned conT

Florida document mumber l‘\ ‘ \ D O O D 530'7, T . .‘

This amendment is submitted to amend 1he following:

Al ITamending name, enter the new name of the timited liahility company here:

Ty ue OO\WOQ Nt Servies kO

The new name must be distinguishable and contain the uorl,l\- “Limated Lability Company.” the d!\ignatiun “LLC™ o1 the abbreviation “LL.C.”

Enter new principal offices address, if applicable:

{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent andfor 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 Agent:

New Registered Office Address:

Enater Flaridu streer adidress

, Florida
Cirv Zip Cwde

New Registered Agent's Sipnature, if changing Registered Agent:

{hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree to complv with the
provisions of all statutes refutive o the proper und complete peformance of my duties, and [ am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document ix
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the timited liahitine
campany s heen notifivd in writing of this change.

If Changing Hegistered Agent, Signatury of New Regivtered Agent
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It mncnding Authorized Person(s) authorized to managpe, enter the title, name, and address of cach person heing added
or_removed from our record.:

MGR = Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action
0O Add
O Remove

O Change

O Add

O Remove

O Change

R T : 0 Add

O Remove

0 Change

B Add

O Remove

O Change

O Add

[3 Remove

O Change

O Ade

O Remaove

O Change

Page 2 of 3.



. 1 amending any other information, enter changeds) here: CAltach additonial SReeLs, If necesyar'.}

e v tecpusk o Charge +he rame
ot m\\,\) businesc,  Frones:

P73 Co n&w\%—\r\g and Management, LLE

P

o

“True. Congept Servigs LLC
1L Hotherden Circle
Orlande  FL 22835

" Thank Uow.

M. Ajd?)\é Thomas
@29 4ou- 328\

E. Effective date, if other than the date of filing: (optional)
(10 an efTective Jate is tisted. the dare must be specitic and cannot be prioe 1o date of filing or more than 90 day s atler filing.) Pursuant o 605,0207 (3)b)
Note: Ifthe date inseried in this biock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departmient of State’s records.

if the record specifies a delayved 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.

ws APril 39 n9

Ardlne Tleome

W!l{c of s member or suthorized representative of o member

Al e Thewns

Typed or printed name of sagnee
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