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TO: Registration Section
Division of Carporations

TY DI Consulting [LLC
SUBJECT: )

Name of Limited Eiability Company

The enclused Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dizxne Youny

Nume ol Persan

TYDI Consulting L1LC

Firm/Company

T East Bovinten Beach Blvd

Address

PH-7

Cin/State and Zip Code

Bovnton Beach. Florida 33435

I-mail address: (4 be used tor future annuaid report notification)

For further information concerning this matter, please catl:

Diiine Younyg

S0l 9146188
at ¢ )
Namne of Person Area Code Dastine Telephone Number
Enclosed is 2 check tor the tollowing amount:
{J $23.00 Filing Fee 7 $30.00 Filing Fee & = $55.00 Filing Fee & L1 $60.00 Filing Fec.
Cernficate of Status Centified Copy Certiticate of Status &

taddizenal copy is enclosed) Certilied Copv
lwdditonal copy i enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassee. F1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N Monroe Street. Suite 810
Tallahassee. FL 32303



10
ARTICLES OF ORGANIZATION
OF

TYDI Consulting L1.C
(Name of the Limited Liability Company as it now appears on our records.)
by Company)

MO0 .
s and assig

The Articles of Oraanization for this Limited Liability Company were filed on

120000187020

Flonda document number
This amendment s submitied to amend the fallowing:

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

The new pame must be distingnizhable and contain the words ~Limited Liabkitity Company.” the designation “1LLCT or the abbreviatton L1t
0
Enter new principal offices address, if applicable: Creom @ N ll\a =
o

(Principal office address MUST BE A STREET ADDRESS) et T

o [

o 1

=D
Enter new mailing address, if applicable: Saon B N_) & il
o

(Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records., enter the name of the new 1

agent and/or the new registered office address here:

Name of New Revistered Agent

New Registered Office Address:

Fater Floride sireer addresy

. Florida

Cit Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoinmiment as registered agent and agree 1o act in this capacite, 1 further agree 1o comply
provisions of all starntes relative to the proper and complete performance of my: duties, and Tam familior with .
accept the obligations of my position as registered agent as provided for in Chapter 605, F.N Or, if this docin,
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liability

company has been notitied inwriting of this change,

Yeme . u(’f 2Lt ey

If Changing Registered Agent, Signature of New Regis{ered Agent
i
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MGR = Manager
AMBR = Authorized Member

Title Name

Diane M. Young

AMBR

Diance M. Young

AR

Tavler I Youny

Address

700 Last Bovnton Beach Blvd., PH-7

Typeof A

A dd

Boynton Beach, Florida 33435

ORemo

CiChany

AR

CiAdd
= Remo

[t
= hany
ok hang
o

<
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Chang

O Add

ORemor

OChang

DiAdd

O Remor

CiChany

O Add

CRemo

_1Chane




D. I amending any other information, enter change(s) here: dtrach additional sheets, if necessary.)

I am ondy changing the Titie from AR 10 AMBR lor Diane Young

Tayler L. Young s 10 be completly Removed

>

>
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o
=
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L. Effective date, if other than the date of filing: (optional)

Han efTeetive date is listed. the date must be specitic and cannot he prion to date of filing or more than 90 dayvs after fling.) Pursuant 1o 603 0,
Note: [Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed
document’s etfective date on the Department of State’s records.

The 90th day aftert

If the record specifies a delaved effective date, but not an effeciive time, at 12:01 a.m. on the earlicr of: (b)

record 15 Nled.
020

November 11
Dated
//CKZW /‘ 'MMM([
Stgnature of a member or wifthorized represgniative of o member

Vo W, Mouang
Fyped or printed nanfe ol signee |

Filine Fee: S25.00



