At 000 186612

AR

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

10704721 --01048--022

1Yl
1348

L1:2IRWY 4- 1001202

11

;“— a8

135SV HY

a2
e}

iR

1

IVLS 43 Ly

R

i

200373094142

w425, 00

U274

1oly2f2



i 1

TO: Registration Section
Division of Corporations

LY

SUBJECT:

COVER LETTER

TP SERvicES el

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following;

/‘I ICHELLE DEAVERS

Name of Person

T3P Selviees (LC

Fiem/Company

/IRBSO oy ST

LARCD

Address

Fo 333173

City/State and Zip Code

TEPCSERNCESRICEAA1L . Cpat

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matier, please call:

MitHecE DEAVEAS

A EPF)_ Y57 -6 (.7

Name of Person

Enclosed is a check for the following amount:

O $30.00 Filing Fee &

yﬂ' $25.00 Filing Fee
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
" 0. Box 6327
Tallahassee. FLL 32314

Area Code Daytime Telephone Number

{1 §55.00 Fiting Fee &
Certitied Copy

(additional copy is enclosed)

0 $60.00 Filing Fec.
Certificate of Status &
Certified Copy

taddivonal copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TBPC SERVICES (L

(Name of the Limited Lnblht Company as il now nppears on our records.}

The Articles of Organization for this Limited Liability Company were filed on __DELEMPEL S5 204 and assigned
Florida document number _ L. 1YCON S bl Q.

This amendment is submitied 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 contain the words “Limited Liabilivv Cormpany.” the designation “LLC™ or the abbreviztion “L.L.C.”

TARPC SERAVICES LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 1AESO Qi st ST
LARGE Fr. 333+

Enter new mailing address, if applicable: TRPC sgeviceg Lj—Lﬁ, %
no o=
(Muiling address MAY BE A POST OFFICE BOX) 28S© 91 o1 x"S‘ff;' Q = .
i Eﬁ_
Lalltc FL 3&%‘1*3“ ——
=0 + gm
m ;<
B. If amending the registered agent and/or registered office address on our records, enter the nameé of M\\ﬂgmerul
agent and/or the new registered office address here: "—T,E:f TS @ :
e
) rn =l
Name of New Registered Agent: Mitresr g DEAVELS
New Registered Office Address: 12850 Gl 5T ST
Enter Flovida sireei adedress
LAaRGo Florida __ 33 %3
City Zip Code

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

1 hereby accept the appointment as regisiered ageni and agree 1o act in this capacitv. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been notified in writing of this change.

4.‘-(/!(1

If Changing Rcéist?r‘c‘d Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {from our records:

"MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action
M 6& LYeILE CoUTLLRE TAdd

FZC‘.BQ’( 5_?023 CLEHMR‘TEQ,FLS&?SWCIHOVE

iChange

AMBR MityeLE DEAVERS 128309157 JT_ LARGD, F& 33F33  Madd

ORemove

OChange

MEL, MiCHELLE DEHVERS [A850 - Gist ST LARCO, FL 33333  jha

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

OdRemove

CFChange




"D. If amending any other information, enter change(s) here: fdiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: «..):Lr Jm by 2P ZDAl (optional)
(11 an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days alter filing.} Pursuant t 6U5.0207 (3)thy
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 0th day afler the
record is filed.

Dmed;/fé/'y/ 27 Lo/
% = M

Segfiature of o member or authorfeed representative of o member

Looc, /t‘- C’wCC‘A_}"—Q

Tvped or printed name of stgnee

Eilina Feane 75 0O4)



