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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Id@gi \ ({%Sf NG Ser \,’C@S é [ C

Nume of Limited Ll.lhl'l._}}( vmpany

The enclosed Anticles of Amendment and feersh are submitted for filing.

Please reiurn all correspondence concerning this matter to the toflowing:

T=alys iz Contreras o

Name of Peraan

Firm/Company : —c;
: 17
S0 \levilo %\_vd e

|']:€ Hd 0l Nl 2

Dawtona Aageh, FL 2011y

Cuy/Stale und }r'lp Code

roameshCon

dress: (10 b used Tor Tnture annual report notification)

F-mail ;

For further information concerning this matter. please call:

nHeras W HOF | LeleX - 3240

Name of Person Arca Code Daytime Telephone Number

UEnclosed is a check for the Tullowing amoun:

l\f(."}li_(l(] Filing [Fee 1 83066 Filing Fee & [3 $35.00 Filing Fee & 2 sant Fiting Fee,
Centiticate of Status Certified Copy Cartificate of Statos &
{ddinonal copy is eoelosedy Certified Copy

tacddational copy is enclosed)

Mailing Address: Street Address:

Reygistration Section Registration Section

Division of Corporations Division of Corporations

P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N Monroe Street. Suite 810

Tallahassce. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Tl Process g Service LLC

(xame of the Limited Linbility Compafny as it now appears on_our_records.)
and assigned

{A Flonda Tamuted Tiabiliy Company)

The Articles of Orgamizanon for this Limned Liabitity Company were filed on OL{ /09‘ /909 ’
Florida document muuhcr[_c/}l'l DOO }af 905\( )

This amendment is submitted to amend the following:
A Hamending name. enter the new name of the limited liability company here:
Tdeald Aillina fovecs, L1C. © .,
The new mzmie mast be distinguishable and containdhe words "Limited Liability Compaay,” e designation “LLC™ or the abbdarduion . LA
I~ ™~
."—.“73 f;:
Enter new principal offices address, if applicable: A1 1 o S g ?
ot ';:;-‘, — .y
{Principal office address MUST BE A STREET ADDRESS) [ {/ / /7 C - i-["-n-
f=‘,:*cl::? R M
'_7'.'(’,) -y :_:. 7
iy W@ WD
2 E—

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 revistered office address here:

Name of New Registered Agent:
tnter Florida street adedress

New Registered Otice Address:
. Florida
Z.’;U Codder

Ciny

New Registered Agent’s Signature, if changing Registered Agent:
[ hiereby accept the appointinent as vegisiered agent and agree to act in this capaciiv. 1 further agree to complv with the
provisions of all statutes relative to the proper und complete performance of niv duties, aned Lam faniliar with and
accept the abligations of my position ax registered agent as provided for in Chapter 603, F.S, Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address. § herehy confirm thar the fimited labiliny

company has been notified in wiiting of this change.,

If Changing Registered Apent, Signature of New Registered Apent



If amending Authorized Person(s) nuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name /H’ Address
R /U Df\dd
ORemove
DIChange
rr E3AAd
s (e}
T e e
A=~ Rcmmuca
Tame L3 B oo
TR T ree
S =
v
L0 g Changd
I - N
re,
D8 W
Y o .
T —RjAdd
T —
CRemove
{OChange
Dr\dd
ORemove

CiChange

Dr\(ld

CIRemove

O¢Change

OAdd

ORemove

Cichange




D. If amending any other information. enter change(s) here: (drtuch wdditional shevts, £ necessury.)

VIR

s Do

.My 3
,-_.;;'. ™~
T .E:- T
o = ¢

ity —

. : = E'*—"h
I -
T o ¥
Iy i & m
7y -
o W @

-} —
T —

(optional)

av afier the

U an effective date is Histed, the date must be specilic and cannad be prior w dawe ol Tibing or more than Y0 daws afler (ilng.} Pursuant 1o 6050207 (2)(b)
- Tt (Y 1
The 9t J

Eitective date. if other than the date of filing
Note: 1f the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s efiective date on the Department of State s records

I the record specities o delaved etfectinve date, but pot an eflective time, at 12:01 @m. on the carlicr of: (b)

recard is filed.

Dated MCQIﬂbQ‘/ 98

Signature of u member or authorized representative ofa member

T2Q /(/s @W@rﬁrem?

Filing Fee: $25.00



