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COVER LETTER (((H17000259960 3)))

TO: - Registration Section
Division of Covporations

susect: T & J MANAGEMENT SERVICES, LLC.

Warne of Lunited Lability Company

The enclosed Arteles of Amendment and Teeds) are subnmutted for {iling.

Please return all correspondence concermng this matter to the tollowing:

BiLL MOORE

Rume of Person

CONTRACTORS REPORTING SERVICE INC

FinéCompany

13795 N NEBRASKA AVE

Address

TAMPA FL 335613

CityrState and Zip Code

info@activatemylicense.com

F-mail address: (1o Tre used Tor fitire annual repoct notification)

For turther information concerning this matter, please call:

BILL MOORE w813 932.5244
Name ol Person Area Code I3astime Telephone Number

Fnclosed is a check for the tollowing amount:

B S$2300Filing FFee 0 536,00 Filing Fec & O 83300 Filing Iree & 3 $60.00 Filing Fee,

3

Cerified Copy Certtficate of Status &

cachlitional copy is enclised} Certilied Copy
(additionad copv is enclosed}

Cerificate of Status

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Lxecutive Center Cirgle
Taliahassee, F1. 32301

MAILING ADDRESS:
Reuistration Section
Division of Corporations
1’0, Box 6327
Tallahassee, FL 32314
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ARTICLES OF AMENDMENT ((H17000259960 33)
TO 2 |
ARTICLES OF ORGAMIZATION a o -
OF Crooo o
[T N,
T & J MANAGEMENT SERVICES, LLC. Tr %
Nante of the Limited Linbility Compuny a6 il now sppears on onr records.) P Kel
(A Flonda Limuted Liability Compuny) ant ‘_3
’,/E". w
‘The Articles of Organization tor this [imited [Liability Company were filed on 8/6/2012 and agsigned

Florida document number L12000101374

This amendment is submitted to amend the following:

A M amoending name, enter_the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Lindted Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.™"

Enter new principal oltices address. it applicable: 6601 S WESTSHORE BLVD
TAMPA FL 336186

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable: 6607 S WESTSHORE BLVD
TAMPA FL 336186

(Muailing uddress MAY BE A POST OFFICE BOX)

B, It amending the registered agent andfor registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

6601 S WESTSHORE BLVD

Enter Flovid streel adidress

TAMPA , Florida 33616

Ciry Zip Coude

New Resistered Office Address:

New Registered Apeni’s Sipnature il changing Registered Agpent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 fierther agree 1o comply with the
provisions of all siawees relative 1o the proper and complete performance of my dunies, and i am fimiliar with and
aecept the obiigancns of my posttion as regisiered agent as provided for in Chaprer 605, F.8. Or, if this document is
be filed 1o merely reflect a chanye in the registered office address, [ hereby confirm that the timued Liabriny
company has been notified in writing of this change.

1IF Changing Registered Agent, Signainre of New Repistered Apgent

Page 1 0f 3
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Frem: Bill Mooie Fax; (313 42325234 To: Fax: 13590 517-5382 Page 4+ of & 100322017 11.55 Al
IT amending the Managers or Awthorized Memhber on our records, enter the title, name, and address of cach Manager or
Authorized Member being added or removed from our records:

MGR = Manager (((H17000259960 3))
AMBR = Authorized Member

Titie Nuamo Address Tvpe ol Action
MGRM PLUMSTEAD, LAWRENCE P 13405 BOCA CIEGA AVE O Add

MADEIRA BEACH, FL 33706

Remove

AMBR GEARHART, RONNILE 2082 ASPEN GLADE DR Add
HUMBLE, TX 77339

O Remove
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Page 2 of 3 (17000239960 3)))



Frem: Bill Moate Fax: 13137 922-524d Te Fav: (350 517.3)382
. [Famending any other intformation, enter change(s) here: (duvch additional sheeis, if necessary.)

Bage 5 of & 10MOIZCIT 1155 &M

(((H17000259960 3)))

K. Effective date, i other than the date of filing:

(optional)
Daed OCTOBER 3

(The efective dale gt be specilic, cannot be prios to date of recetpt or tiled dale and carmoat be more than 90 days aller
the clite this docipnent is filed by the Flonida Departinent of State)

2017

W

Stgnature ula member or authonized representative of o member
JAMES O COUTS

Typed or pnnled mune of Agnee
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