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COVER LETTER

TO: Registration Section
Division of Corporations
(((H17000183039 3)))
sussecT: T & J MANAGEMENT SERVICES, LLC.

Name of Limited Liability Company

The enclosec Artictes of Amendment and fee(s) arc submitted for filing.

Pleasc re;um all correspendence concerning this matter 1o the fellowing:

JESSICA BROWNING

Name ol Persen

CONTRACTORS REPORTING SERVICE INC

FirnvCompary

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State and Zip Code

INFO@activatemylicense.com

T-muil address: (10 be used for juture annual repod? notificibior)

For further information concerning this mater, please call:

JESSICA BROWNING

Name of Persar

Aren Code

Daytime Telephane Number

Enclosed is a check for the following umount;

£ $23.00 Filing Fee 3 $30.00 Filing Fee &

Certificate of Status

03 $55.00 Filing Fee &
Certified Copy

fadgiuonal copy is encluscd)

D $60.00 Filing Fee,
Certificate of Status &
Certified Cepy
{adesnal copy is erclosed)

MAILING ADDRESS:
Registration Section
Division af Corporations
P.0. Bax 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliuhuassee, FL 32301

{{{HI7000183039 2)))
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{({H17000183039 3));
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

T & JMANAGEMENT SERVICES, LLC.

(Ngme of the Cimited Liability Company 85 it now appeprs on our (¢eprids.)
(A Tlonda Dimited Liamlity Company)

The Articies of Organization for this Limited Liability Company were filed on 8/6/2012
Florida document number L12000101374

and assigned

This amendment is submitted 1o amend the folowing:

A. If amending name, enter the new name of the limited liability company here:

“I'he new nume must be distinguishable and end with the words “Limited Liabitity Company,” the designation "LLC" ar the abbreviatian “L.1.C."

o -
= =
Enter new principal offices address, if applicable: = -1
(Principal office address MUST BE A STREET ADDRESS) ——— E,;_.‘ - %":'_.r"‘
2 -
AT
< M
PSSR
LB O
Enter new mailing address, if applicable: . oo
(Mailing address MAY BE A POST OFFICE BOX} = ra
o
'K

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 Acent:

New Registered Office Address:

Enier Florida street adidross

. Florida

Cirv Zips Coxde
New Registered Apent’s Signature, if chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. ! further agree ta comply with the
provisions of wif statutes relaiive to the proper and complete perfurmance of my duties, and [ am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.8 Or, ifthis document Is

being filed tn merely reflect a change in the registered office addrass, hereby confirm that the limited liabiliry
company: has been notified in writing of this change.

If Chnnging Registered Agent, Signuture of New Repistercd Agent

Page 1 of 3
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{({CH 17000

If amending the Managers or Authorized Member an our records, enter the title, name, and address of ¢ach Manager or

Authorized Member being added or removed from our records:
MGR = Manager

4 0f 6 0THISCIT 9.39 AM
183039 3}
AMBR = Authorized Member
Title Name Address Type of Action
MGRM LAWRENCE P PLUMSTEAD 13405 Baca Ciega Ave = Add
Madeira Beach, Fl| 33706

O Remave

O Add
O Remove
(0 Add
e — O Remove
Lot
. =3
z2e W
¢ F -
e "’
E(T:f\dd‘.ﬁ
nf-Renwff {
Lo -
b
‘:'r;.‘ (¥
£ Add
i Remove

__Cadd

-.. O Remove
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To.

Fax: (950; 617-6383
. Ifamending any other information, enter chanpe(s) here: (diiach cdditional shects, if necessarv,)
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E. Effective date, if other than the date of filing

JULY 10

{The ¢ffeetive date must be specific, cannot be priors to date of receipt or (Hed date and cannu! be tnurs than PU duys after
(he dote (his dosument 33 tiled by the Flerida Bepartment ol Siaie)
Dated _JUI

{optional)

A

L Y
o=
a nemher or aulhor 708 representeive ot 2 member ;_ﬂr_ [ l \
c < —
T
JAMES COU . —— r"
Typed or priated name of signee = o
L}
PIEE
=0
-
- £

,ll v
i
v

bl
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Filing Fce: $25.00
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