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FLORIDA DEPARTMENT OF STATI;]
Division of Corporations

October 24, 2020

NINA SILVERMAN

2700 DONALD ROSS RD

UNIT 404

PALM BEACH GARDENS, FL 33410

SUBJECT: TNS DESIGNS, LLC
Ref. Number: L15000071407

We have received your document for TNS DESIGNS, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

PLEASE CHECK BOX TO INDICATE IF YOU ARE ADDING, REMOVING OR
CHANGING MEMBERS LISTED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist I| Supervisor Letter Number: 020A00021135

www.sunbiz. org
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COVER LETTER

TO: Registration Section

Division of Corporations
1

SUBJECT: TNS DESIGNS, LLC

Nume of Limited Liability Company

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

Pease return all correspondence concermng this matter 1o the following:

Nina B. Silverman

Name of Person

TNS DESIGNS, LLC

Firm'Company

2700 Donald Ross Road, Unit 404

Address

Palm Beach Gardens, FL 33410

City/State and Zip Code

nbsilver232@aol.com

E-mail address: (1o be used tor futire annual repon notification)

Faor further information concerning this matter, please call:

Nina B. Silverman m(561

, 3130885

Name ol Person

Entlosed is a check for the tollowing amount:

W $25.00 Filing Fee 0O $30.00 Filing Fee &

Ceruficate of Stawus

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Area Code Daytime Telephane Number

O $60.00 Filing Fee,
Certificate of Status &
Cernlied Copy

{udditional copy is enclosed)

0 §55.00 Filing Fee &
Cerntified Copy

(addittunal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execative Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
GRS =2 R

TNS DESIGNS, LLC

(Name of the Limited Liability Company s it now appears on our recards, )
A Flonda Tamated Labiliny Companyy

4/3i2015 and assigned

The Asticles of Organization tor this Limited Liability Company were filed on

Florida document number 15000071407

Thiz amendment is submitied to amend the following:

A, If amending naume. enter the new namg of the Jimited liability company here:

The new name must be disnmguishable and contan the wends “Linmed Liatiliny Company,” the designation "LLC™ or the abbreviation "L 1L.C”
TNS DESIGNS, LLC

2700 Donald Ross Road,-Unit 404

Palm Beach Gardens, FL 33410

Enter new principal oflfices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

TNS DESIGNS, LLC
2700 Donald Ross Road, Unit 404
Palm Beach Gardens, FL 33410

Enter new mailing address, if applicable:

(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:

Name of New Registered Asent:

New Regisiered Office Addiess:

Enter Florida sirect address

. Florida
L Zip Codv

New Revistered Avent’s Siopature, if changing Registered _Avent:

[ herehy accept the appoiniment as registered agent and agree 1o act in this capaciee, £ further agree to comply with the
provisions of all stunwies relative to the proper and complete pecformance of n duddes, and Tam fumilivr wich and
accept the obligations of mv position ws registered agent as provided for in Chapeer 603, F.S. Or if this docuntent is
heing filed o merely reflect a change in the registered office addvess. T herebv confirm that the {imited liahilin:

crmpany s been sotificd inwriting of this change.

If Changing, Registered Agent. Sgnature of New Registered Agent

Page 1 of 3



I amending Authorized Person(s) authorized to manage. gnter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

R I N R
Title Name "Address Type of Action
AMBR SILVERMAN, THOMAS N 2700 Donald Ross Road, Unit 404 - .,

Palm Beach Gardens, FL 33410 ¢ .o

O Change

AMBR SILVERMAN, SAMUEL B 2700 Donald Ross Road, Unit 404 5 4

Palm Beach Gardens, FL 33410 Miemove

O Chunge

AMBR SILVERMAN, FAREN J 2700 Donald Ross Road, Unit 404 O Add

Palm Beach Gardens, FL 33410 gkcmm.c

O Change

D Add

O Remove

O Change

O Add

O Remuove

O Change

O Add

O Remove

O Change
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D, I amending any other information, enter change(s) bere: (Auach additional shevts, i necessary.

F. Effective date, if other than the date of filing: {optional)
{11 an cilective date is disted, the date must be specific and cannot he prios te daw of tiling o1 more than 90 duys after filing. ) Purstant 0 0030207 i3)(b)
Note: I the dote inserted in this block does not meet the applicable siatatory filing reguirements, this date will not be listed as the
document’s effective daie on the Department of State’™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the =arlier of:
{bY The 90th day after the record is filed.

September 4 2020

iaied . .-

(A
7 Signature oCa member or authorized seprusentative ota member

Z
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Nina B. Silverman

Typed o1 prinied name of signee

Pave 3 of 3

Filing Fee: $23.04



