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Frem: Roman Albano

COVER LETTER

TO: Registrution Scelion
Division of Carporations

suriecT: TTR SOLUTIONS LLC

Name of Linnted Luability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter te the tollowing:

ROMAN ALBANO

Name of Person

CONTRACTORS REPORTING SERVICE INC

Fin/Company

13795 N NEBRASKA AVE
Address

TAMPA, FL 33613

City/State und Zip Code

info @ activatemylicense.com

E-mail address: (10 be used Tor funte anpual teport notification)

Fer further information concerning this matter, please call:

ROMAN ALBANO

Name of Person

“[( 813 ) 932'5244

Daytime Tetephone Number

Areu Cacle

Enclosed is a check for the tollowing amount:

{3 555.00 Filing Fee &
Cenified Copy

(axlddilivmal copy is enclosed)

O $60.0G Filing Fee.
Certificate of Status &
Centified Copy
(additional copy is enclosed)

[ $25.00 Filing Fec 0O $30.00 Filing Fec &

Certiticate of Status

STREET/ICOURIER ADDRESS:
Registration Seclion

MAILING ADDRESS:
Registration Section

Division of Corporations
.0, Box 6327
Tullnhassee, FL 32314

Division of Comorutions
Clitton Building

2661 Exccutive Center Circle
Tallahassee, FI. 32301
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ARTICLES OF AMENDMENT ({{F117000312897 3)))
TO
ARTICLES OF ORGANIZATION
OF

TTRSOLUTIONS LLC

(Name of the Limiled Liahility Compuany s it now appears oh ok records.)
(A Flonda Limited Liabihty Company)

‘The Articles of Organization for this Limited Iiabitity Company were filed on 1/12/2010 and assigned
Florida document number L17000217150

This amendment is submitied to amend the tollowing:

A I amending nane, enter the new name of the limited liability company here:

The nevw name st be distinguishable and cnd with the wards “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal olfices address, if applicable:

(Principal office address MUST BE :A STREET ADDRESS)

Enfer new mailing address, it applicable:

(Matling address MAY BE A POST OFFICE BOX)

B. If wmending the registered agent and/or registered office address on our records, enter the name of the new

repisterced agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enier Floridy sireet adidress

, Florida
City Zip Cade

New Repistered Agent’s Sipnuature. if changing Registered Apent:

! hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and I am fapnliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the Ja.-mr:,d}_’l'gbrhr.
company has been nonfc’a' i writing of this change.

= Z

A Wy |
I Changing Registered Apgent, Signuture of New Registered™ pent-
— B
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ITamending the Managers or Authorized Member on our records, enter the fitle, name, and address of each Manager or
Anthorized Member being added or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name Address

MGR SIMMONS, RYAN R

2901 HAMMOCK VIST LOOP

3 Add
PLANT CITY, FL 33566

8 Remove

O Add
O Remove

O Add

O Remove

0 Add

[J Remove

1
T 2
- y
=]
E
c
z
pe

Z1Hd 62 AQ
a

Add

ol

Remove
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Te: Faw; (350) 317-6382 Page (& [of 571172572017 3,41 £H1 1)
). It amending any other infurmation, enter change(s) here: (2uach additional sheels, if necessary.}

5. Effective date, if other than the date of filing: 11/28/2017

{(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and carmot be more than 90 days afler
the clate thiz document is fled by the Florida Department of State)

Dated NOVEMBER 28TH

2017

AT S

Signalure of 2 mémberor authonzed representanve ol a member

TODD P SIMMONS

Typed or printed naroe of wgnee
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