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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 14, 2023

JOSHUA D. BAKER
2624 LOBELIA DR.
LAKE MARY, FL 32746

SUBJECT: TARGETED INVESTMENT SOLUTIONS, LLC
Ref. Number: L2100015351%

We have received your document for TARGETED INVESTMENT SOLUTIONS,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 223A00023858

www.sunbiz.org
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COVER LETTER L v

TO: Registration Section
Division of Corporations

Targeted tnvestment Solutions, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitied for filing.

Please retum all carrespondence concerning this matter to the following:

Joshua D). Baker

Namk of Person

Finn/Company

|- AON £202
v}
J

2624 Lobcelia Dr

Address

Lake Mary. Fl. 32746

80 :€ Hd

City/State and Zip Code

jdbaker! 373@gmail.com
E-mail address: (1o be used for future snnual report notitication}

For further information concerning this matter, please calk:

Joshua Baker 518 858-9715
at{ )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
= £25.00 Filing Fee O $30.00 Filing Fee & 0J $55.00 Filing Fee & O $60.00 Filing Fe,
Cenificate of Status Ceniified Copy Cenrtificate of S1awus &
(udditiunal copy is enclosed) Certificd Copy

{ndditicnal copy s enclused)

Mailing Address: Strect Address:

Registration Scetion Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810
Tallzhassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Targeted Investment Solutions, LLC

2-2021

and assigned

The Articles of Organization for this Limited Liability Company were filed on +

Florida document number 121000153519

This amendmeni is submitted to amend the tollowing:

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

e o]
8 =
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the ubbreviatisad 'L LEm
=L =0
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Enter new principal offices address, if applicable: "l"-'- S
{Principal office address MUST BE A STREET ADDRESS) - Q -\l’:
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=

kvt

80 :t
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Enter new mailing address, if applicable:

(Mailing 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 and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citr Zip Conde

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

[ herehy accept the appoimment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statuies relative to the proper and compliete performance of my duties, and [ am familiar with and
acecept the obligations of myv pasition as registered agent as provided for in Chapter 6013, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | herchv confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Jaclynn Nielsen 3708 Messina Dr
W Add

Lake Mary. FL 32744
ORemave

OChange

S i=tw)
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o =
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ehie

[0

O Remuove

{JChanye

OAdd

DO Remove

O Change

DAdd

ORemove

O Change

G Add

[JRemove

OChange




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

Please add Jaclynn Niglsen as a AMBR to Targeted Investment Selutions , LLC
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) . Septetmber 1, 2023 .
E. Effective date, if other than the date of filing: {optional)

(If an effective date is listed the date must be specific and cannot be prior wy date of tiling or more than 90 days aBer filing ) Pumuant to 605.0207 (3Xb)
Note: If the date inscried in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
document’s effective daie on the Department of State’s records,

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (h) The 90th day afier the
record 1 filed.

September 27 2023
Dated .

7

Stgnature ola membgpr au@;gmm—cscmmirc of a member

Joshua 1. Baker

Typed or printed nanie of signee

Filing Fee: $25.00



