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TO:

TIC Acquisitton Holdings, LLC

SUBJECT:

Registration Section
Division of Corporitions

COVER LETTER

The enclosed Articles of Amendment and teels) are submitted for filing,

Plcase rewurn wl correspundence conceming this matier o the tollowing:

For turther intormation eoncerning this matier. please call:

Dale Hersey

Same of Limited Linbility Company

Dale Hersen

Name of Person

TIC Acyquisition Holdings. LLC

FirmvyCompany

324 Datwera Strect. Suite 303

Adddress

West Palm Beach. FL 33401

Cirv/State and Zip ]

dale.hersevie gmail.com

ale

E-man! address: (o be used for furare wnjal repont nonticatioa)

56l
at(

246-0017

Name of Person

Enctosed is @ cheek for the tullowing amount:

B S25.00 Filing Feg

MAILING ADDRENS:

Aren Code

0 $30.00 Filing Fee &

Certiticate of Statues Certitied Co

(udditicma copyis enclosed)

0 $53.00 Filinggrcu &
N

Davtime Telephone Number

£ 360.00 Filing Fee,
Certificate of Stams &
Certitied Copy

taddinomal copy is enclused)

STREET/COURIER ADDRESS:

Registranion Seciton Redistration Section
Division of Corporations Divgsion of Corporations
P.O. Box 6327 Clifton Building

Tadlahassee. FLL 32314 541

Executive Center Cirele

Taljahassee. FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF O

. OF

TIC Acyutsition Holdings, LLC

RGANIZATION

{Name of the Limited Liability Comp:ny as it o

tA Flonda l_mmcxi Ll § ompany)

The Articles of Organization for this Limited Liakility Company were fi

Flovida docement number 17000230933

This amendment is submitted to amend the following:

A, If amending name. enter the new name of the limited liability co

W D

eals onour records.)

November 8. 2 )
ed on November 8. 2017 and assigned

mpany here:

The new name must be distinguishable and contam the words “Limited Liability

Enter new principal offices address. it applicable:

Conpany.” the designation "LLC™ or the abbreviation *L.L.C."

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B.

registered avent and/or the new revistered office address here:

Name of New Registered Avent:

If amending the registered agent and/or registered office 4
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ddress on our records, enter the name of the new

New Regtstered Oftice Address:

Enter Florida sireer adidress

. Florida

New Recgistered Avent's Signature, if chansine Resistered Avent:

{ hereby accept the appoininent ax registered agent and agree 1o
provisions of all starutes relative to the proper and complete perf
accept the oblivaiions of my position as regisiered agent as provi
being filed 10 merelv reflect a chunge in the registered office add
company fas been notified in writing of this change.

£5 i Code

act in this capaciiy. 1 further ugree to conply with the
brmance of my duties, and I am _fumiliar with and

fled for in Chaprer 603, F.5. Or, if this document is
ress, [ hereby confivm thar the {imired liabiline

If Changing]Registered Agent. Signature of New Registered Agent
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. . 4 . . .
If amending Authorized Pefson(s) authorized to manage, enter the fitle, name, and address of cach person_being added
or removed (rom our records:

MGR = Munager
AMBR = Authorized M¥Member

Title Name Address Type of Activn
MGR Nathan Ward 325 8 Flagler Qrive, suite 201
0 Add
West Palm Beach, FL 313401
%Rcmmg

O Change

0 Add

O Remote

0O Chanee

O Aadd

1 Remove

O Change

M Add

7 Remuove

O Change

0 Add

O Remove

3 Change

0 Aadd

O Remove

1 Chunge
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D.-If amending any dther ifformation. enter change(s) here: cditactk

aeldicional sheets. if necessary. )
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E. Effective date, if other than the date of filing:

(Ifan etfective date 1s listed. the date must be specitic and cannor be prior 1o date of f
Note: 11 the date inserted in this block does not meet the applicable statuty
document’s etfective date on the Deparument of State’s records.

If the recard specifies a delayed effective date, but not an effe
(B) The 90th day after the record is filed.

Dated

’/%Nﬁg

{vptional)

ine or more than 96 davs after tiling.) Pursuant to (05,0207 (b
ry titing reguirements. this date will not be listed as the

Ftive time, at 12:01 a.m. on the earlier of:

SlgnurMu member or nu@d’repreegnm:ive of a member

Dale Hersey

Typed or printed name of «
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