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3 ' COVER LETTER

TO: Registration Section
Division of Corporations

TBL INVESTIGATIVE SOLUTIONS, LLC
SUBIECT:

Name of Limited Lishility Company

The cnctoserd Arrches of foswnsdowond amd fad i are subovinsd e filing.

Please retumn ali correspondence concerning this matter to the tollowing:

LISA MONTANO. CPA

Name ot Person

LISA TMONTANO, CPA P.A

Firm/Compauny

11535 HERON BAY BLVD SUITE 200

Address

CORAL SPRINGS, FL 33076

DS md Zip Code

CDEJEAN@TBLSOLUTIONS . ORO

E-mail address: (10 be used for future annual report notification)

For further infurmation concerning this matter. piease calk:

C (U'ul) :__:“)——(:_ij

;u(qbt‘\ ) QIK SIs 77

l Nartre of Peison

Enclosed is a check for the following amount:
B $£23.00 Filing Fee 0 830.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallghussee, FL 32314

Area Cade D{:yuﬁ:i‘ TL"L‘]‘;hUh(' Wurtdiet

O $35.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Staus &
Certified Copy

vadhbouaal copy s owhasad)

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clifion Building

2661 Executive Center Cirefe
Tallahassee. FL 32301



TO
ARTICLES OF ORGANIZATION
OF

TBL INVESTIGATIVE SOLUTIONS. LLC
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The Articles of Organization for this Limited Liability Company were filed on horizzals

L18000216931

and assigned

Flornda document number

This amendment is submitted to amend the following:

AL W gmnuﬂlnp nams armtear the mem nama of shs lirend Bokilids sarennes: harae

o m a m —  — ——— T T . A S S0 e it ot .

TBL ACCURATE SOLUTIONS, LLC

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

H., ngn{-;uhn? the re?gt(q-ra(\ 'v:‘».'-tt* sk fane tarul»nul +28re mdAracs ey ror rppnrdc :{t.t.nv e HRIne "[ the ney
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Office Address:

Enter Flovida street addrvss

Fhida
Ciry Zip Cenle

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1oy merely reflect a change in the registered office address, T hereby confirm that the limited liabifity
Company fuy been notified invriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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Wamending Aathorized Personis) suthorized to manage. cuter the (e, name. pad sddreoss of cack percan hetree added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
J Add
[ Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

B Add

O Remove

O Change

0O Add

O Remove

O Change
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0. I amengtinn pees ot Sl ity snrse shesoabey b (rnch addinanel chgpt nprosepr: 1

.

E. Effective date. if other than the dare of filing: (optional)
t1tan effective date i3 listed, the date miust be specific und cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant to 6035.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the apphicable statutory tiling requirements, this date will not be lisied as the
document’s etfective date on the Department of State’s records.

IF Fheveonrd gwadfics 3 delzimd effiachive Jdafe. hot nalan effachye Bme, ak 12:01 2.m. on the eartier of:
{b) The 90th day after the record is filed.

SEPTEMBER 20TH 2018

Co Yy —

Signature of a nwesmber of authorized representative of a teimber

Duted

CARY DEIEXN

Tvped or printed name of signee
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