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Ter: Ry
Divisiogt ab Carporations

istralinn Section

JES Busimess Consulung LLU
SURIECT:

Nanw of Linnted Urabehiny Company

P enclosed Arneles of Amemdment amd feeost wse submitter tos fifing,

IPlease retirn all correspondency concerning this msaier tothe sollowmyg,
¥

Fowo Iaulo Sangisoli

Sy al oo

1S Busimess Considimg LG

Pinm € oy

GBI Comnos, Windennere Rl ante 307

Addiess

tnhande, TL, 3280

Gt Xee and Ao 17

Jisantiso bt gimaekciem

To=manl adidreas (o B st tor Tutone a0 moi Bt
Lo firtler infonmanon concesning this inatier, pleise call:

Teae Pando Santasotia HIE BRI T
alr Vo
Name al 'erson e $ode Frastinge Telephione Numbet

1 ncdosed v a check tor the followimyg aruount:

RS bihing e =30 biheg Foe & RN TN M (TR FOURY T3 ONOG g Fee.
Letiticate ol Stulns Centitiod o Cerlicate of Staius &
calmonal g v binerh Uttiticd Copy

Vaktitenaloops o fosaln

Street Adiliess:

Regisirativn Section Registranon Scection

Division af Cotporations D8 Esron o U orporaiions

.01 Bow sy The Contie ot Tl lthasaee
Tallahassee. FE 32314 2HE N Momoe Soeel, Suite 81

Taullahassee, FIL 32203



ARTICLES OF AMENDMENT
C TO
ARTICLES OF ORGANIZATION
OF

TIPS BUSTNESR CONSULTING LLC

«Name ol the Limitd Liabilits € -.-..,J.T;.\ A JLIH arson o reescdy o
AT Tonda Lo T adsdey oy )

anp2ilny)

She Articles o rgamznion for this Limited Liabihty Company weee titedon 72 >0

P L2 TURH s e
Flotida doeament manber -1 I53n

This amgndment s submitted to msend the fsllew ing:

AL Hoamending name, cider the new nanie of the linited liabibits company_ heye:

CARTORICYAMERDA L

e nese name st be doingueshabie amd contin the wonds "D muted Liabebie Ciggraes . the desseoataen =11

Enter nes principal offices address, if applicable: . - P

and wssipned

“or il .|1|_hn-\ e LT

(Principal office addres MUST BE A STREET ADDRESS) . S

Enter new muiling address, it applicalile: B

{Mailivg weddress MAY BE A POST OFFICE BOXy -

. Hamending the registered agent and/or registered otfice :uldress vnour reconds, vater the nume of the new registered

avent andfor the new registered olfice address here:

Mame ot New Registered Apent: e .

New Repistered Offiee Address: _

force Hlonda cnocn ke

. Flarida

<

New Registered sgent’s Sigmatare, it chaaging Registered Apent:

P herehv aiccept the apponiment s regetored agend aad veree o aet o this capacie, § e ther agrec iocompl with the

At e

providans of off statienes selaifve o the proper and complese pectonmance sof msoandies, and P lienifear widy and

et the obligations of iy position as registered aggent as provided feo o Clapder 60501785 Ot s docamens i
Dt filed 1o merely reftect a change i the registered otfive addvess Fheeebs cooyinn thae the fiodited Babiiy

connpany has beent notgicd inoweitng of this clange,

Il Changing R tered Apent

Signatuie of New Registered Apent
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I amending Authorized Persontst aathorized (o mansge, enter the tide, name, and address of cach pesson being added

oy repvieyed from our records: .

MOH = Manager
AMUBK = Authorized Member

Title b Address Iypeof Action
Tl

_ L SRemose

CI N ange

RERTA

T IRenn e

JIChmge

TiAdd

AR
JC ange
T
IRemove

e - . . 20 Bange
Chadd
TTienwne

T IChange

I add

TRenwive
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(rtional)

b.. Elfecrive date, if other than the dake ol Rling:
U st eHeens © date is Fszed, the date mis be specitic amd cannot be pross feedate o Bz o asae thaa 90 v alter g 8 Pisaan? to 603 0207 (b

Aot T the date mserted an thes block does nob meet the oprpiweable stiaters e regoeemionts, thes date el not e bisred as e

dociment s clHeetive date onthe Depattment of SEle s reoends,

BT e the vachier o2 by The Yth das alier ihe

an etlectinve tise. sl

Prhe recond spov A eltecpag date, biik o
revond s filed,
Chlsndes ORI 202
/ -

[ated

Toaa Faila Saniza

\) \B;‘cd ot ponted name o agnee

Filing {'ev: 82500



