To. Page 20l8 9/13/2017 94607 AM PRT 132359628300 From: Amanda Sanda
Division of Corporations Pape | of 2

Fiorida DLpdltlﬂClll of State

/I v bl( 0 L( i) mim:s
: n d”lln mej%l ce
L R | T

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown helaw) on the op and hotam ofall pages ol the document,

(1117000241425 3N

OO O A

H1700024142334BCY
Note: DO NOT hit the REFRESHRELOAD button an yvour browser from this
page. Doing so will generate another cover sheet.

Guaviglen of poratisng
For brirer CoIENUI AT -EERT
Yrom:
LTI RN LEG f(“. RN BN
Mo, thmierr T

A lumher

*winTarY Uhe Small &ng Ior fufturs
AUTE YR inas .*:
—
Email Address o~
U '-" '
O —— ” - . —
tg __—:~ LLC AMNL/RESTATE/CORRECT OR M/MG RESIGN ' ) '
& I TALON PSS LLC B
- E - [(.Tcﬁ_ift'ic;uu ol Status ][-—— 1 j - r:.»
..™ :_-: [Cortificd Copy ]r 1 | - o
' : B :';f Pagd Count i 06 |
hoo® UE [Estimated Charge [ Sss00 |
= i
o -
Biectronie Filing Menu Corporate Filing Menu Help
D SCOTT
SEP 13 1017
hpss/enilesunbiz.org/seriptsfefilcovrexe G207




To

Page 3 of 6

81172017 9.46:07 AM PDT 13235628300 From' Amanda Sando

FAX COVER SHEET

TO I

COMPANY li

FAXNUMBER 18506176383

FROM Amanda Sando

DATE 9/11/2017 9:45:31 AM PDT

RE FW: ({(H 17000241423 3)})TALON PSS LLC - LZ#523208626

COVER MESSAGE

This gmant 2od ape o
redlyitig ot
R H I

WWW EFAX.COM




Pane 3ol 6

97112017 94607 AM PDT
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Tex Registration Nection

Division of Corporations

TALON PSS LLC
SUBJECT:

COVER LETTER

e of Limited [iabiliny Company

The enclosed Articles of Amendmuent and f:e(s) are submitied lor tiling,

Please return adl correspondence cohcerning this mater o the foliowing:

Chevenne I\-1o:~;|<|:lc_v

Nunie ot Person

Fepgalzaoom.com! Inc,

101 N. Brand D'llx

FirmyCompnny

d., 11th Floor

Address
Glondale, CA 91203
|
CinState and Zip Code
mpstamm@nematl.com
~ 1
T-moladcress: (10 be usad for feire ninual repoit notlication}

For lurther infusmation coneerning this muner, please call:

Cheyenne Moscley

Name of Person

Enchosad is o cheuk foe the fallewing amaount:

0 §15.00 Filing Fee
Cenificare of]

MAILLING ADDRESS:
Registrution Scclion
Erivision of Corporations
PO, Bux 6327
Tallahassee, F1.32314

h s AEs mAs serme Mrkie s B e e e wabn e e s Rae TN = =

[ 853040 Filing Fee &

(sadditional copy is enclosed)

Regisiration Scction

Division ot Corporations
Clifton Building

2661 Exceutive Center Clirele
Tullshussee, FIL 32301

s00 773-08%8 ext, 0724
I ) ot
Area Code Laviune Velephone Number -
'Nal —
1 h)
[ §35.00 Filing Fee & O £60.00 Filing Fee, .-
Siatus Curtifted Copy Centificute of Status & -~ =

Ceditied Copy o
(additionad sopy s ereloved) -7

e

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TALON PSS LILC

(Name of the Limited Linhility Com any i il NOW ADRENTY R Bur records.y
(A TTonda {imited Tiahility Company)

‘The Articles of Qrganization tor this Limiled Liability Company were filed on OB/O22017 and assigned

11700016451y

Florida document mimber

This anwendment is submitted o amend the {ollowing:

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

The new name must be distinguishable and end with|the words “Limited Linhility Company.,” the designation "LLC™ or the ahbreviation “1.1.C."

Fnter new principal offices address, if applicable: o

|
(Principal oftice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX])

B. If umending the registered agenl apd/or registered office nddress on our records, enter_the name of the new

registercd apent and/for the new repistered office address here: )

Name ol Noew Registered Agent: (i

New Repistered Oftice Address:

Fnter Florida street address B
, Flarida _
Ciry Zip Coxde -

( J)_

Now Hepistered Agent's Sienpqurye, if chanping Repistered Agent:

! herchy acoep the appoiniment as rvgislﬁred agens and agrec w act in this cupaceity.  further agree comply with the
provisions of ail statutes relaiive to the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as ragisterad agant oy provided for in Chaprer 605, F.8. Or. if this docwment is
being filed 1o merely reflect a change in the registered office adcress, | hereby confirm that the Umited liability
comprany hay been notified in weiting of this change.

1f Changing Rogistered Agent, Signature pf New Rupistered Apent
Pape 1 of 3




To Fage 30! G S/ 1/2017 9°16:07 AM PCT 137233628360 From: Amanda Sando

If amending the Managers or ‘\uthonud ‘Mcmber on our records, enter the title, nome, and add ress of each Manager or
Authorized Member being added or rempved fromt our records:

MCGH = Muanager
AMBR = Avthonzed Member

Title Name Address Type of Action
AMBR Patrick Stanun 6721 Mussy Glen Dr, O Add

lart Myers, FL 33908 B! Remove
AMBR Michaet Patrick Stamm 672! Mussy Glen Dr. = Add

Fort Myers, FI1. 33908 £ Remove

e . e O Add

. O Remove

o
_._ -- > [ Add

¢ /)‘ -
0 Remave =~

—_—

[ N

=
O Add
[

Y

O Remove

1 Add

C1 Remove

Page 2ol
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D. If amending nny other information, enter change(s) here: Mrach additianal sheets, if necessary.)

|

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific. cannot be priwr to date of receipi or 1iled date and cannot be more than S0 days atter
the date this document is dled by the Florida Department of Sie)

butea | 09/08/2017 |

Tifalurt o1y mémber of Zithonzed representuiive of ¢ inember

Michael Patrick Starmm

J—
Tvpedor printed name of signee

Page 3 of 3

‘.

Filing Fee: $25.00




