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TO: Rogisteation Section
Division of Corporntions

TD CONTRACTING SQLUTIONS, LLC
Name of Limited Linbility Company

SUBJECT:

The encloscd Aricles of Amendment and fee(s) are submitted for filing,

Please return all correspondence congerning this matter to the following:

ROMAN ALBANQ

Name of Pervan

CONTRACTORS REPORTING SERVICE, INC
Firm/Company

12795 N NEBRASKA AVE
Address

| TANPA, FL 33624
| City/State and Zip Code

| Toemail address? {fo be Used Tar Juture annual reporl ATIeRUoN)

For further infarmatlon conccrning this matter, please vall;

ROMAN ALBANO

at (813) 932-5244

Name of Person

Encloged i3 a chegk for the following amount;

! W $25.00 Flling Fee ~ C1$30.00 Filing Fee &
| Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporatlons
P.O. Box 6327
Tallahassce, FL 32314

Aren Code & Daytime Telephone Number

855,00 Filing Poc &
Certificd Copy
{additional copy is enclosed)

$60.00 Filing Fee,
Certificate of Status &
Certificd Copy
(ndditlonal copy {s enclosed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

266! Excoulive Center Clrcle
Tallahassce, FL 3230}
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FILED
ARTICLES OF AMENDMENT 12 JUL 10 AH 8: 00
TO
ARTICLES OF ORGANIZATION  S{UAiTARY OF STATE
or TALLAHASSEE, FLORIDA

TD CONTRACTING SOLUTIONS, LLC

ame af 1
i& Florllga E:m1EcH fnaﬂnhg gompanyi

The Articles of Orpanization for this Limited Liability Company were filed on 12/1/2003 and assigned
Florida document number L110000B4938

This amendment is submitted to amend the following:

A. 1f amending name, gnter the now name of the limited linbility compagy here:

The new name must bo distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.LCM '

Enter new principal offices address, if applicable;

(Prineipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicablo:

(Maillng address MAY BE A POST OFFICE BOX]

B. I amending the registered sgent and/or registered office address on our records, entor the name of the new

registered agent snd/or the new registered gifice uddress here:
me of Ne stared Agent:

New Registered Office Address:

Enter Florida street address

, Florida
Ciry Zip Codle

Iztered Apent's Sipn if changing Regi nit:

{ hereby accept the appointment as registered agent and agree o act In this capacity. f further agree to comply with -
the provisions of all siatutes relaive to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office oddress, I hereby confirm that the limited Habiliy
company has been notified in writing of this change.

It Chenging Reglstered Agont, Sinnature of New Registrcy) Aent
Pagelof2



3
-

JUL-1P-2812 B1:54 FROM:

5% % %] % % T0: 185686176383 P.4
If amending the Managers or Managing Mcmbers on our records, gotsr the title, name, and address of ench Managree
or Managing Member being added or remaoved from aur records;
MGR = Manager
MGRM ~ Managing Mcmber
Title Name Address Type of Actlon
MGR LARRY D BLOCDSWORTH 1509 PECAN ST, o Add
NOKOMIS PL 34275
B Remova
B Add
O Remave
O Add
&1 Remove
£ Add
O Remove
R A 0 Add
T e O Remove
1 Add
8 Remove

D. If amending uny other information, enter chango(s) here: (Antach additional sheets, if necessary,)

g WY 01 1Mrel
g3and

o
Dared JUNE 15 , _.2012 . o
] — ~ S

00

of a member or authorized representative of o mémber

TANIA COVIELLO
‘Typed or prnted name of signoe
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