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COVER LETTER

TO: Registration Section
Division of Corporations

TAS INVESTMENT STRATEGIES. LLC
SUBJECT:

Name of Limated Liability Commpany

The enclosed Articles of Amendmem and foets) are submitted for filing,

Please retum all cormespondence concerning this matier to the following:

TRAVIS SAMMONS

Xame of Porson
TAS INVESTMENT STRATEGIES. LLC

Firme Conpany:
913 9TH AVE NW
Addiress.
LARGOFL PS?TG
Con Sty and Zip Code

TRAVISASAMMONSIEZGMAIL.COM

k-mat address: (0 be used for Auune annual ceport ot ficztions

For fimher information concorming this maner. please call

TRAVIS SAMMONS

901 BRITO4Z
an )

Namx of Person

Enclosed is a cheek for the following amount:

ﬂsmw Filing Fee &
Centificate of Status

O $25.00 Filing Fee

MAILING ADDRESS:
Regisiration Sectron
Division of Conporations
P.O. Box 6327
Tallahassce. FLL 32314

Arca Code Daviime Felephone Number

1 $55.00 Filing Fee & [3 $60.00 Filing Fee.
Cemfved Copv Cemaficate of Statws &
fedcitoonl copry is eoclasod) Cemified Copy

(additior] copy v enclosed)

STREET/COURIER ADDRESS:
Regrstratron Sectron

Division of Corporations

Clifion Building

2661 Exccutive Cemter Cincle
Tallzhassee. FL 32308



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGA;\IZATIO):. .

OF =D
TAS INVESTMENT STRATEGIES. LLY WI9JAN -2 PM 6: g9

{Name of the Limited Linbifity Companv 23 it now appeany nopnr mrwds.: . _
r-\FhuhLumluilmbdnv(‘mrqnn}l":,‘;" ) r‘}.' H_E

ALLAH A EFL
The Articles of Organivation for this Limited Liahilitv Companvy were filed on Mo 2872007 amd assipned

Flonda document number Li7800139784

This amendment 15 submumed w0 amend 1he foliowing

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

TAS CONSULT!NG‘ LLC
‘The now name st be distinouishable 2id comzin the words ~Limited Lizbility L-‘:mgm)'.' the desieration “LLC™ ar the ahbreviation =1 .L.O.7

9E39TH AVE NW

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~— ARGOFL 33770

Y12 0TH AVE MW

Enter new mailiog address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX} LARGO FL 33770

#. M amending the registered agent and/or registered otfice address on our records. enler the name of the new
registered apent and/or the new registered office address here:

Name of New Rewvistered Avent:

) . g . SUTH AVE NW
New Registered Office Address: FI3YTH AVE NV

Enter Florida sinmet ackdre

LARGO . Florida 33770
Cinv Zip Code

New Reyislered Apeni’s Sivusiure, if chanping Rephiered Apcot:

{ herebv accept the appointment as registered agemt and agree (o act in this capacity. i further agree 1o compiv with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
dccepi tlie obligativis of my position as registered ageni ds piovided for in Chapier 5035, .8, Or, i tiis document is
being filed to merely reflect a change in the registered office address. 1 herehy confirm that the {imited liability
compan: has heen notified in writing of this change.

If Changing Repistored Ageat. Sipoature of New Registered Agen!
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Tamenaing Authorized Person(s) authorized to manave, enter the titte, name, and address of each persnn_heing added
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Famendine any other information, enter change(s) here: Llnach additiona! sheots. if necessaiy.)
L Frmbiree bt K athow than tha data af Bhinas foanmtinenly
i dute fa fisbad, the date wmust be soecilic and cannot be oo W date o e o teure Gian 90 Jovs afler Blinel) Duratant W HB0S 0207 (S5
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TRAVIS SAMMONS

Typed or printed name of signee
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