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COVER LEITER

TO: Amendment Seetion
Division ot Corporations

NAME OF CORPORATION: —TFS A ? /\D R\ ,AQ A LS L L C_,
DOCUMENT NUMBER: L— (q OODD L{% ——]ﬁ(O ()

The enclused Articles of Amendment and fee are submiued for tiling.
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E-mail address: (1o be used for tuture Tnual report notification)

For further infurmation concerning this matter, please call:

Toe Sm 4-h AT, 315 A D

Name of Contact Person Area Code & Daviime Teiephone Number

Enctosed is o check for the following amount made puyable w the Florida Department of State:

O $35 Fiting Fee O543.75 Filing Fee & 0354375 Filing Fee & $52.350 Filing lee
Certiflcate of Status Certified Copy wertilicate of Status
(Additional copy is Certilied Copy
enclosed) {Additional Copy

is enclosed)

Mailing Address Strect Address

Amendment Scection Amendment Section

Division ot Corporations Division of Corperations
PO Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Fsecutive Center Cirele

Talahassee, FLL 32301



Articles of Amendment
to

Articles of Incorporation
of

TE< @@ APPUISAS [LLC

(Namc of (,()l’l)()l"ltlﬂll as cul‘renTh filed with the Florida Dept. of State)

LADOODYHET D

(Document Number of Corporation (if known)

Pursuant to the provisions of section 6071006, Florida Statutes. this Florida Profit Corporation adopts the tollowing amendmeni(s) o
its Articles of Incorporation:

A, I amending name, enter the new name of the corporation: L L/ Q
jt/,ﬁ —\ P P I L A ,\5 A\_’S The  new

name must be distinguishable and coniain the word - u)rpummm " compantt 1c u.rpu.vuh.'d or the abbreviation

“Corp. " tne " or Col " or the designation “Corp. ™ lnc.” or “Co™. A pmﬂ{\,mmul COrporation mame mst contain the

waord “chartered. " “professional association.” or the ahhr'criu!iun R

B. Enter new principal office address, il applicabie: .
(Principal office address MUST BE A STREET ADDRESS ) N \ A\

at

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

NS

D. If amending the repistered agent and/or registered office address in Florida, enter the name of the
new registered apent and/or the new registered office address:

Nume of New Registered Agent K E \, \_\/ %M \T k'-\
WA Pononin Tree C

H Torida stree .'derg'nj

New Regivtered Office Address: 0 '{\ \ (\ (\d O . Florida ?\9\2&%

{tirv) (2ip Cocder)

New Registered Apgent’s Signature, if changing Registered Agent:

Vi

cﬂ ™
Ihereby accept the appointment as registered agent. D am fumiliar with and accept the obligations of the prJ.\'.‘Mﬁg; g
X —
L m g _ ,U
o S
w A ! -
\K o\ Lfn SN
Stqr ithire of New equh’n’d Auuu if changinyg me } 35[
UL ® R
A
[ o
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Aitach additional sheets, if necessary)

Please note the afficerldivector ditde by the first leter of the office tide:

P = President: V= Vice President: T= Treasurer: S= Secretary: D= Divector; TR= Trisiee: C = Chairman or Clerk: CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officeridirectar holds maore than one tile, lise the first lenter of each office
held. President, Treasurer, Director would be PTD.

Changes sheuld be noted in the following munner. Curremily John Doe is lsted as the PST and Mike Jones is listed as the V. There iy
a change. Mike Jones leaves the corpordation. Sally Smith is named the V and 5. These should be noted as Johne Doe, PT as a Change,
Mike Jones, ¥V oay Remove, and Sally Smith, SV as an Add.

Example:
N Chunge T Juhn Doe
X Remowve ¥ nike Junes
N Add SV Sally Smith
Tvpe of Action i Nuame Addryss

{Check One)

UM 0ol Smith M, Pypenin Treec
o Delacdn_FLA

—_ Remowve ‘):l [Lg 7\

2) __ Change M KC/ \l %m\l’l(\ ‘ “glé) i:;‘)ﬂﬂ(\TrPt’ CJ(

A ara (‘(\dD FlLA

Ry
2‘/_\ Remove 3Q 4 :a %_
3) Change
Add

Remove

4) Change

Add

Remuove

51 Change

Add

Remove

) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) herc:
(Altach additional sheets. if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Lif nat applicable, indicale NIA)

Pape Jof 4



datu this document was signed.

Effective date if applicable: (Q r‘g\ l Q \ q

1 more than\90 dayvy after amendment file date)

The date of each amendment{s) adoption: (_Q \ (Q (_0 \ l ( . il other than the

Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE}

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sullicient tor approval.

{J The umendment(s) wasiere approved by the sharchulders through voting groups. The following stutement
miest he separarely provided for each voting group eatitled 1o vote separately on the amendmenits):

“Fhe number of votes cast for the amendment(s) was/were sufticient {ur approval

h

tveing group

C3 he amendmenus) was/were sdopted by the board of directors without shareholder action and shareholder
action wias nut reguired.

\? The amendment(s) wasfwere udopted by the incocporators without sharcholder action and sharcholder
action was not required.

Dated &\1 LQ
g ; ] b *\ —
Signature

(Bv ¥ dircctor. pruldunl or other officer — if directors or officers have not been
sclected, by an incorporator ~ if'in the hands of 4 receiver. trusiee, or other court
appuinied fiduciary by that Giduciary)

Toel S

('Typed or printed name of person signing)

MEKM

(Title of person signing)
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