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COVER LETTER
TOr: Regisiration Section
Division of Corporatinns

TECH-S0LUS Lw
SUBJECT:

Name of Limited] Linbilily Company

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

Please retuen all correspandgace eonceming this matter ta the following:

RODOLPHO § CRINTOFARD

Namw of Pervon
TECH-8OLUS LLC
Tinn/Company -
10418 SNOWDEN Pl
' Address

TAMUA $1, 32626

City/Sute and Zip Code
RDASILVA@IIBERTY TAX.COM

g @ Wi ng W gl
G3d

E-ral addrzss: (to be uved tor Tutare annual report nofifieation)
For further information concerning this matler, please enll:

RODOLPHO 8§ CRISTOIARO

BI3 841-1662
. aL( )
Naaw ul Person Aren Code Daytime “I'clephone Number
linclosed is a cheek for the following amount;
B ¥25.00 Filing Foe O $30.00 Filing Fae & 3 $55.00 Filing Tee & 8 360.00 Filing Fee,
Cenificate ol Status Cenified Copy Certificate of Status &
(additioml eopy v oaciomed Ceriified Copy
{additional copy it coclned)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrarinn Section
Division o Corporutions Division of Corporations
. PO Bux 6327 Cliftyn Burlding,
Tallahassey, FL 32314

26601 Gxecutive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF

TECH-SOLUS LLC
(Numg of The Ulndied Lialnih

The Articles ol Qrpanivation (or this Limited 1sability Compuny were filed on 0_“’31!20[6

_ und assigned
Florids document number L!6000119727 _

This amendment is submited to amend the following:

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

The new naose tnost be distinguishable and cantain the words “Linited Linddlivy Company,” the designation “T.1LCT oz the sbbreviation =1.1,.0." -
Enter new principal offices address, if applicable: loal8 SNOWDEN PL

'TAMPA FL 13626 -

(Principal office addrexs MUST BE A STREET ADDRESS)

o N — -""
Entes ncw mailing address, if zpplicable: 10418 SNOWDIN PL >R o
) ] 2
(Mailing address MAY BE A POST OFFICE BOX) TAMPA Fl. 33626 L;, Al =
R R~
P
B. I umendinyg the registered agent andfor registered office address on our records, enter_the game, of thgnow
registercd apent and/or the new registered office address here: . =
o @
Name of New Registered Agent: _ B @©
New Repistered Ollicg Address: .
Enter Florida xtreet uildress
. , Florida
) i Zip Covte

New Repisiered Apent's Sipnatgre 3t changin

! herely qocept the uppointment as registered agent and agree to act in this capacity. I further agree o comply with the
provivions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions af my position ax registered agent us provided for in Chapter 605, F.5. Or, if'this document Is

being filed to merely reflect a clunge in the registered office address, 1 herchy confirm that the limjted linkility
compuny has been notified in weiting of this change.

it Changing Registered Agent, Signatury of New Repistered Agent
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If amending Authorized Person(s) authorized 1o manage, enter the title, psme, and address of each person being ndded

or removed from pur records:

MGR= Manager
AMBR — Authurized Member

Address

Title Name
MG TDALECIO AKDRADL
MR RODOLPHO CRISTOFARO

TAMPA FL 33626

10121 BENNINGTCN DR

Q Add

W Remaove

10418 SNOWDEN 11,

TAMPA FL 33626

B Change

0 Add

1 Remove

W Change

0O Add

LI Remove

0 Chunpe

1, canh
DA
=0

T =2 b =l

TFrgemé
Zeloten
LS A

—t

T
e

o,
M D'@han&;_
r—" (] =
uy

= T s
BAw
T o

O Remove

0 Chunge

B Add

01 Remaove
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D. If umending any other information, enter change(s) here: (Atfuch additional sheels, if necessary.)

|

34712

.--" v
E. Effcetive date, if other than the date of filing;

(opticnal)
{0 an eMective date is Tiswed, tue dute must be speeitic and eannot be prior to dule of fting or mone thun Y0 days after filing. ) Pursuant (o 605.0207 (3)(b)
Note: F1he date inserted in this block docs not meet the applicable siswlory filing requirements, this date will not be listed as the
document's elfective dute on the Department of State’s recards,

If the record specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of;
{b) The 9Qth day after the record is filed.

AUGUST §"rll
Dated

2016
~ ) T
l 3
>~
\ Stgnature of' s member or autlorized representutive of 8 member
RODOLIMIOE CRISTOFARD

Typed of prnted haine 0 SIgnee

Page 3 of 3

Filing Fee: $25.00



