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COVER LETTER

TO: Registration Seetivn
Division of Corporutions

SUBJECT: TFI’ (ENERA L SERNICES. LLC.

Name of Limited Linkality Company

The enclused Articles of Amendment and fee(s) are submited tor tiling.

Please return all correspondence converning this matier w the fullowing:

ALVARO pe_ oLIVBIRA  FRANUSWO

Name of Person

FimvCompany

A Hollywap Bu0 N _per B

Address

FORT WATON RBenc FL 35495

City/State and Zip Code

contacT @ JTeE BROUC SERMCEDS. GO

E-mail address: (Lo be U3¢d tor future unnual reputt notificanion)

For further infurmation concerning this matier. please call:

HL\rPnZO DE oliver€n PRAVGSW w50 ) S -4 04

Name of Person Area Code Davtime 'l'c!cp'lwnhl'umbcr

Enclosed is 2 check for the following amount

10 525.00 Filing Fee A$30.00 Filing Fee & 0 $35.00 Filing Fee & T $60.00 Filing Fee.
Certiticate of Sty Centilied Copy Certificate of Status &
dditional copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee. FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

o =50
ARTICLES OF ORGANIZATION * -,

or D2MG 11 PY J: 26
SEE  GeneRnl  seRFEESr i,

(~ame of the Limited Liability Company as it now appedrs o Wirireeords )’
(A Flonda Cimted Loty Company)

The Articles of Organization for this Limited Liability Company were filed on OLf 077 - LI and assigned
Florida docunient number _/, o2 D0oo0ot 25] % \Qﬁ .

This armendment is submitted tw amend the following:

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

J¥E BRack SERVICES LLC

“Fhe new name musi be distinguishable and vontain the words “Limited Liability Company.” ihe designation "LLC™ or the abbrevizonon "L.E.C.

Enter new principal offices address, if applicable: Z—1 l&] H QLLY woop BlMD
(Principal office uddress MUST BE A STREET ADDRESS) pRT B

ToRT WALTS BEACk  FL 3254y

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address here:

Nanw of New Rewistered Agent:

New Registered Ofice Address:

Fnter Florida street address

. Florida
City Zip Code

New Registered Agent's Signstare, if chanuing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this cupacitv. [ further agree to comply with the
provisions of all siatutes velative w the proper and complete performance of my duties, and 1 am jamiliar with and
accept the obligations of my position as registered vgent as provided jor in Chapter 605, F.5. Or, if this ducument iy
being jited to merely reflect a change in the registered office address. [ hereby confirm that the limited lichility

company has been notified in writing of this change.
74_&446‘411 A LT}

Lf Ch:ln)!'ﬁ: Registered ,-k-g_(y(l,ign:-uu re of NBy Registered Agent




1f amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person being added
or_removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR M\.CHE_LB_T_MB%EIW.! Hi4 HolLywooD BOWD NW Shadd

M_MML@J_B@HQ&;D Remove

FL. 3;5‘1& C3Change

Oadd

CRemove

CChange

OAdd

OO Remave

[J<Change

TAadd

ORemove

CiChange

CiAadd

O Remove

CIChunge

OAdd

TiRemuove

CChange




D. If amending any other information, enter chuangets) heres (Adach additional sheeis, if necessary.)

E. Effective date, if other than the date ol filing: (optional)
{1£ an effective date is listed, the date must be specitic and cannos be prior to date of {iling or mure than 90 days after filing.) Pursvant e 605.0107 13Hb)

Noute: 11 the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be histed as the
document’s effeetive daie on the Department of State’s records.

If the record specifies o detayed effective date. but not an effective time. at 12:01 am. on the carlier of: {b)  The 90th day afier the

record 18 tiled,

Dated 0% - - 2022, .

,{ﬁmﬂ AR Ry

Signature 711Lmhu or llllhul!!L representative of a meuhber

}Ul d’)dla T MQKJMjm.'

Typed or printed nante of signee

Filing Fee: 325.00



