CEIVED

RE

-

https://efile.sunbiz.org/scripts/efilcovr.exe

~L1Yoo

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

—h

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document,

(14000098053 3)))

00 T

H140000880533ABC/

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

To!
Divigsion of Corporations —
Pax Number : (B50)617-6383 ™5 =
- =
From: Ry =
Rccount Name + SHUMAKER, LOQP §& KENDRICK LLP ot = 1
Account Number : 075500004387 5;—3' ) 1:
Phone : {813)229-7600 Fryt &S
Fax Number 1 (813)2209-1660 e ¥l
. = O
DI
**fnter the email address for this business entity ta be used for futurgs 2 O
annual report mailings. Enter only ons email address pleage.** z:-r YW

Emnail Address:

S wd e o
. i
a 69 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
TR
X O TIG WORLDWIDE, LLC
- 134
& EG [Centificate of Status |
o= ‘éﬂ){% [Centified Copy 0
j ‘,—gzé Page Count
. —
* ETTET
Electronic Filing Menu  Corporate Filing Menu Help

N.@fen APR 509014 4/24/2014



APR-24-2014 14:42 _.p.E2 -
. FILED ™

ARTICLES OF AMENDMENT . |
TO uigeditodssy & 29

ARTICLES OF ORGANIZATION SEGRETARY OF STATE
OF TALLAHASSEE 61 0RiA

TIG WORLDWIDE, LLC

Liabillty Company as It now sppears on our record.
onda Limited Liabihity Company

The Articles of Organization for this Limited Liability Company were filed on £RM 22, 2014 and assigned
Florida document number 114000064994

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” er the abbrevistion “L.L.C."

Enter new principal offices address, if applicable; 1841 Spur Lane
(Principal office address MUST BE A STREET ADDRESS) ~ Paim Harbor, FL 34685

Eater new mailing address, (f applicable: 1841 Spur Lane
(Matling gddress MAY BE A POST OFFICE BOX) Palm Harbor, FL 34685

B. If amending the registered agent and/or registered office address on our records, gnter the name of the mew
registered agent and/or the new regigtered office address here:

Name of New Registerad Agent:

New Registered Office A :

Enter Florida sireet address

, Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

| hereby accept the appoiriment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Regletered Agent, Siguatyre of New Rugistered Ageng
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i ameiidingwhaManagespr Authorized Member an our records, enter the tHtle, name, and address of each Manager or
Authorized Member heing added or removed from our records: H14000098053 3

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR  Matthew L. McLane 16424 Dunlindale Drive ., .

Lithia, FL 33547

O Remove

MGR Kenneth G. Elliott 1841 Spur Lane B Add
Palm Harbor, FL. 34685 . .

MGR _Michael Ferris 5701 Ternpark Drive B Add
Lithla! FL 33547 I:I;{cmovc

MGR Gaganddeep S. Mangat, MD 1131 Darlington Oak Drive, NE .

St. Petersburg, FL 33703

Remove

MGR  Taaron Medley 16425 Dunlindale Drive _,
Lithia, FL 33547 O Remove

D Add
O Remove

H14000098053 3 Page2 of 3
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D. If gpendipgmoagiy information, enter change(s) here: (Attach additional sheets, if necessary.)

P.84
H14000098053 3
E. Effective date, if other than the date of filing: (optional)
(The efTective dare must be specific, cannol be prior fo date of receipt ar filed date and cannot be more than 90 days after
the dute this document is filed by the Florida Department of State)
Dated APl 23 2014
M Stgnafure of 8 member or authonzed representative of a member
Darrell C. Smith, Esquire
Typed or printed name of signee
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