2022-06-09 19:5619 GMT 12397900903 From; Sherris Ode

[l

a ons
CoverSheet
Note: Pleasc print this page and usc it as & cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

Pags: 2 0f 5

Forida epa:mcn ofS te

\ ‘.l

(((H22000201900 3)))

RN

HZ20802014843ABCQ

[NHIN

Note: DO NOT hit the REFRESH/RELOAD button on your browscr from this page.
Doing so will generate another cover sheet.

To: )
Division of Corporations
Fax Number : (858)617-6383
=
From: ~
Account Name . SALVATORI LAW OFFICE, PLLC __5’ . .
Account Number : 128178808655 L Jr—..z P
Phone 1 (239)308-9191 PR =t
Fax Number : {239)552-4185 SRREY= T
P |",".
" E.E b
sspnter the email address for this business entity to be used for future -e: -
annual report mailings. Enter only one email address please.** S 2
Email Address: LIS@SALVATORLLEGAL e
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TSM CONSULTING & CAPITAL, LLC
L) - - 1
o [Ccmﬁcatc of Status I 0 i
.l Certified Copy ]r 0 |
el Page Count l[ 04
o |[Estimated Charge it $25.00 |
‘1_ - . ———— - . e
= JUN 14 22
:g;‘: : P H (_;."_"-.3~‘~\n - I.‘!

Electronic Filing Menu  Corporate Filing Menu Help



To;

Page: 3 of 5 20220609 19:56:19 GMT 12397900903 From: Sherris Ode
({{1122000201900 3))
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization tor this Limited Liahility Company were filed on SEPTEMBER 20. 2012 andassigned

L1Z20001 20151

Florida document number

This amendment is submitted to amend the following:

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

The aew nattie must be distinguishable wnd contain the words “Linsited Liability Company.” the designation “L.LC" or the shbrevision *L4.C7

. r~a
Enter new principal offices address, if applicable: R §
{Principal office address MUST BE A STREET ADDRENS) 2t (E
S
. e i
Enter new mailing address, if applicable: , s ‘:‘i‘ c
(Muailing address MAY BE A POST OFFICE BOX} < :

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:

; ' OFFICE .
Name of New Registered Aven: SALVATORI LAW OFFICE. PLLC

SIS0 TAMIAMI TRAIL NORTIH, SUITE 304

New Registere

Fnter Floridu sireet adddress

NAPLES _Florida 34103

Cine Zip Code

New Hegistered Agent’s Signature, il changing Registered Agent:

I herehy aceept the appoiniment as regisiered agent amd agree 1o act in this capaciry. { fiurther agrec 1o comply with the
provisions of all stetnies relative to the proper and complete performeance of my duties. and Tam familior with and
accept the obligations of my position as regisiered ugent as provided for in Chaprer 605, F.S. Orif this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited fiabifity
company has heen notified inwriting of this change.

If Changing Registered Agent, Signuture of New Registered Agemt

(H22000201900 3)))
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b 122000261 %00 2, .
If amending Authorized Person(s)authorized to manage, enter the title, name, and address ol each_person being added

or renoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

i Add

ClRkemove

T Change

OAdd

ORemove

O Change

C] .‘\‘dd

" 3202

ORefove

-

&- N

dChange

¥

L
-1

)

(A Add

?’]:5}4

O Remove

O Change

O Add

ORemove

CIChange

O Add

Okemove

DO Change

{{(H22000201900 31))
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1. If amending any other information, enter change(s) here: (Aniechadditional sheets, if necessary.)
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{optional)

E. Effective date, if other than the dute of filing:
U 0 effective dase is e, the dite must be speeilic and cannat be prior o date of filing oF more than 9 s alter Aling.) Pursuant 10 605,0207 (3 bt
Note: H the date inserted in this block does not meet the appliceble stattory Bling requirements, this date witl not be listed as the

document’s effective date on the Department of State's records.

If the record speeitics a delayed cffective date, but not an etfective time, ai 12 (b am onthe carlier af* {b)  The Yih day after the
recand 15 filed

APRIL 2¥ 2022
Dated

- -
Il R R
e ST L

- Signature of a member o1 awhorized representative of a member

TIM MCMALON

Tyvped or prnted name of signee

(({HZ22000201500 3)}1)
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