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COVER LETTER

TO: Registration Scetion

Division of Corporations

Ul Consulhpg Stwices , U

SUBJECT:

Name of Lighited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please return all cormespundence concerning this matter 1o the foltowing:

thit’\;mlé« HM g
-

Name of Person_)

7% S S VL hain v et |

2033 ]

Address

Craewllodulle 7 3

City/State and Zip Code

\jbhcsffc@q.fmﬁl\/:ca‘M

£ manl address: (1o be yséd for future annual re

For further information concerning this matter, pplease call:

a(_BSY ) S

hort notification)

2 Z G;}g_cl

Name of Person Arca Code

Voainia [Hwg e
J J

yfd is u check for the following amount:
$25.00 Filing Fec [1830.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certificd Copy

(=dditiona} copy s encigsed)

MATLING ADDRESS: STREET

Davtime Telephone Number

0 $560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy s enclosed)

COURIFR ADDRESS:

Registration Section Registratipn Section
IDivision of Corporations Division ¢f Corporations
PO, Box 6327 Clifion Bailding

2661 Exe
Yallahass

Taltahassee. FL 32314

Futive Center Circle
c. FL 32301
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ARTICLES OF AMENDM
TO

ENT

ARTICLES OF ORGANIZATION

OF

TR Cansulhry Seuces

e

(Nuawe of tire Linted Liability Company as it jow appears ui our recards.)

(A Frorda Cimited Biabiliy Compary)

The Articles of Organization for this Limited Liability Company were filed ory

Figrida document number L {7ﬂ00§(1 4 g.gb_?__

This amendment is submitied to amend the following:

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

/2;/;?,//7

here:

TR Construefion Sevvices -

. O

and assigned

The new name must be distinguishable and contain the words “*Limited I.iability Company,”

he designation “L1LC™ or the abbreviation *L.L.C." -

Enter new principal offices add ress, if applicable:

(Principal office uddress MUST BEASTREET ADDRESS)

Enter new mailing address, if applicabie:

(Muilinyg address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our tecords, enter theTname the new
T-1 -
. o '
~

registered asent and/or the new registered office address here:
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Name of New Registered Agent:

New Registered Office Address:

- - R
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=
= -
Eni¢r Floridae streer address
, Florida
City Zin Code

New Revistered Agent’s Signature. if changing Registered Agent:

! hereby accepi the appointment as registered agen! and agree 1o act in
provisions of all siatutes relative to the proper and compleie performan
accept the obligations of my position as regisiered agent as provided fo
being jiled 1o merely reflect a change in the registered office adddress, !
company has been notijied in writing of this change.

this capacity. [ further agree to comply with the
e of my duties, and I am jamiliar with and

v in Chapier 605, #£.5. Or, if this document is
hereby confirm that the limited liability

If Changing Regist
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red Agent, Signature of New Registered Avent




[ ¢ . . .
I amending Authorized Person(s) authorized to manage, enter.dhe title, pame. and address of cach person_being added

or removed from ouy records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Twpe ol Action
~ o T . -~ = f’]
B ’ = _— - .Y O Add
ST J J ~ .
0O Remove
O Change L ‘
O Add

H Remove

U Change

i Add

.
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[J Remove

0 Change

0O Add

O Remove

0 Change




A
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(Attach additonal sheets, if necessary.)

1
. I amending any other information, enter change(s) here:
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(optional)
r more than 30 days after fling.) Pursuant 10 605.0207 (31b)
ling requirements, this date will not be listed as the

E. Effective date, if other than the date of filing:
{17 an effective date is Hsted, the date must be speci fic and cunnat be prior to date of fling
Note: 17 the date inserted in this block does not meet the applicable siatutory

document s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is fited.

é%;bcr or aulhorized represeniplive of g member

/?% g Virguir /Ajf/ﬂ’ s

Trped or pritted name/o? sign

Drated
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Fiting Fee: $23.00




