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COVER LETTER

'{0: ! Registration Section , .
Dividon of Colporntions : . . . .

SURJECT Tfﬂc ’PrOS LLC

Name of Linited Liability Compay

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please et all comrespondence concernimg this matier to the following:

?om\md Difece oy

Name of Person

DiRereco aud ﬂnmpaﬂu CPA, P4

Fimy'C' ompam

llool Mo I Stheet pile B

Address

Plantabon , £1. 333/

City#State md Zip Code 3= e
e
N . 3 i
Melissa he Dibecol PA Lo 25
E-mail address: (to be used for future anma report notsicabon) :;‘; o
o .2
For further information conceming this matter, please call: 0 -
sl
. ; T
%u;mod Di2olCo Y 2K Y279~ =
Nune of Person Area Code & Daytime Telephone Number 3w
Enclosed iz a check for the follewing mnount:
%325.00 Filing Fee {1$30.00 Filing Fee & 0$55.00 Filing Fee & 0$60.00 Filing Fee,
Certiticate of Status Cestified Copy Certificate of Statns &
(additional copy is enclosed) Certified Copy

{addition:al copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Comporations Division of Cotporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

1R Eldd

¢l Hd

-
.
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ARTICLES OF AMENDMENT
. TO
. . © ARTICLES OF ORGANIZATION
OF

Tork Pros (UL

Name of the Limited Liabilitv Company as it now a
rabiiity

eal's ofi_onr records.
owpaty

72
The Articles of Organization for this Limited Liability Company were filed on ..\UR.Q 9 7 i a’b/ 5 and assigned
Florida document number L1 50000 q 953 Lf .

This amencinent is submitted to amend the following:

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

The new nane must be distingoishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbrevintion
“LLC™
A

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRFESS) - .
-~ [
T o
Pz G ~§
o = 23
oo T e
Enter new mailing address, if applicable: i ', - I
Mailing address MAY BE A POST OFFICE BO. e L
= =% -
E::.' .-- s_? — .
S F

B. If amending the registered agent and/or registered office address on owr records, enter the 1ame“df _the new

registered agent and/or the new registered office address heve:

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida street address

. Florida
Cinv ’ Zip Code

New Registered Agent's Signatnre, if chon Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree to coniply with
the provisions of all statuies relenive 10 the proper and complete perfornance of mv duties, and I am famiiiar with and
accept the obliganions of npy position as registered agent as provided for in Chapter 608, F.8. Or, if this dociument is
being filed to merely reflect a change in the registered office address, I herebdy confirmi that the Iimited liability
company has been notified inwriting of this change.

H Changing Regittered Agend, Signatm e of New Registered Agent
Page 1 of 3



If amending the Managers o1 Managing Memnbers on our records, enter the title, name, and address of each Manager
or Managing Member being added o1 reinoved from our yecords:

MGR = Manager
MGRM = Managing Member
Tvpe of Action

Title Name Address

MER  Baynond DiRetco  [olgol N 1 Siteot

A0ie 3 oo
Planehind. 33313

el Lamils Mancgre ool nw 14 Stteet
Dt 3
“Plontakin, £, 223

MarM  “2aumend Diescco  ldol N 14 Sheet A

“uite D -
“Poniation, N 333D

Add

L ~Bemove
ey e

v -
ST = fa)
- ™

[ 4

oy i - Crraan
- — !

e Add ..
200 X
- RS .

-y e
= *+ Remove
ST =
b D

Add

Remove

Page 2 of 3



D. If ymending any other information, enter change(s) here: (Anach additional sheets. if necessan.)

Dated j—ﬁl(,\/ /0 . Q,OI.S

W

L4

/eﬁrymouD M D )

Signature of a member or authorzed 1epxeneumme of a member

Typed or prnted nanie of siznee

Page 3 of 3
Filing Fee: $25.00
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