L5800

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[(Jrexur ] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

VAR

100310980551

1312 ISSIT S
DAL/ 13--D1003 001 #4000

£ =2
N - —
=71 wan
E
Tt
- B —
-:'i: [y
wde b .-
e —_— -
g Tt — :
o T # b a
Yy - b
ies o i
NN 2 ——
Bk Lo
“yaeg [ e
B et .y
"oy
oA un
- £

AUG 12 26is
M. SOLOMOi«



COVER LETTER

TO: Registration Sectinn
Division of Corporations

TRT TURF CONSULTING 1L.C
SURBJLCT:

Namw of Limited Liabiling Company

The enclosed Articles of Amendment aud fecgsh are submitted tor filing.
Pleise eeturs all correspondence coneerning this matier to the tollowing:

Thomas B Trammely

Name ot Person

THTTURE Consulting LLC

Firn/Company

10U09 SW Visconti Way

Address

Port St Lucie FI 34986

CitsfState and Zip Cede
thiurfdgmail.com

E-nunl adidresa: (1o be wsed tor future annual report natefication)

Fur turiher mformaton concerning this matier, phease calk:

tiomas 15 Tronmell 772 65-3360
at [ 1
Name ai Persan Area Code Dastime Telephone Number
Lnclosed is a check tor the following amounit:
B $22.00 Filing Fee 0O S30.00 Filing Fee & 0 S33.00 Filing Fee & O $66.00 Filing Fece,
Certitficate of Status Certified Copy Ceritheate of Stus &
tachdritionad vops 15 enclosed) Certitied Copy
tadditional cupy s envlosed)
MATLING ADDRIESS: STREET/COURIER ADDRESS:

Registrution Section Registration Section

Division of Corparations Division of Corperations
PO Box 6327 Ctlifton Building

2601 Exveutive Center Cirele

Tatlahassee, FLL 32314
Tallahassee., F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THTTUREF CONSULTING LLLC
iNwne of the Limited Linbility Commpany s it o anpears oo onr cecords. )
tA Tlonds Limued Diability Company)

. . . . . . . . C oy e - - 2 A
Fhe Articles of Organization for this Limited Liabitity Company were filed on 01/06/2015

13000002389

and assigned

Florida document number

This amendment is submitted to amend the Tollowing:

Ao Hamending nome. enter the new name ol the limited liability company here:

TRT TURE SERVICES LLC

Phe mew neme most be distingnishable and contsin the words “Linvited Liabilitn Company.” the designation “LLC™ ar the abbreviation ©14L.C

Enter new principal offices address, il applicable:

(Principal office address MUST BE A NTREET ADDRESS)

Enter new matling address, if applicable:

(M ailing address MAY BE A POST QFFICE BOX)

B, I amending the registered agent and/or registered office address on our rvecords, enter_the name of the new
resistered agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Otfice Address:

forter Flordo streen wekdress

. Florida
€1 Zip Cude

New Reaistered Agent's Sivmiture, if changing Repistered Agent:

L herehy aceepr the appoiviment ws regisiered agent and agree jo gl in this capacitv, 1 further agree to comply with the
provisions of afl statuses refative o the proper and complete perjormance of v dneies, aid 1oon gamilicr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this dociment is
hoeing fiod 1o merelv reflect a change in the registered office address, T hwerehv confivm thar the limied tiahiliny:
company has heen notified inwriting of this elhange,

I Changing Registered Ageny, Signature of New Hegiviered Apent

Page ol 3



If amending Authorized Person(s) authortzed 1o manage, enter the title, name, and address of each person being added

or reioved from our reeords:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
O Add

O Remove

O Chanae

0O Add

0 Remove

O Change

0 add

O Remove

O Change

{

0 Add
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O Add

O Remove

O Change

O Add

O Remove

O Change
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D, Wamending any ather information, enter change(s) heve: Cdriach additional shects, if necessary.
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K. Effcctive date. if other than the date of filing: {optional)
tHan etlective dine is listed. the date must be specitic and cannot be privr 10 dute of tiling or more thar 90 day s atier Giling.) Pussuant w 6050207 (3)3b)
Nuter 1 the date inserted in this block does not meet the applicable stiutory filing requirements, this date will not be listed as the
dacument’s elfective date on the Departiment ot State’s records.

[ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(o) The 90th day after the record is filed.

SQTandy
Pyated

Signature e member or authorized representatine of & member

Thomas B Trammell

Typed or printed name af signee

Iage 3 of 3
Filing Fee: 823.00



