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COVER LETTER

TO: Registration Seetton
Division of Carporations

TN PRIME SOLUTIONS LLC
SEBIECT:

Nanwe of Liited Biabelity Compusss

The enclosed Articles of Aiendment and feedsi are subnutted for filing,

Please return all correspondence concermmng this matter 1o the following,

ROBCRTA TTATANO SILVA

Nanme al Porgan

POPPIENTERPRISES & TECHNOLOGY |.LC

FamCnmpan

ORI N STATE ROAD 7 SUTTE 152

Addresy

COUONUT CREBK. L 23075

Cinastte and Zip Code

puppiconsulting gl .com

L-ramd address 1o be used Tor future annal report natificationy

Far listher intonnaton concernmg this matter . please call

Ruberia Silva 754 2i5 9616
ati }
Name of Persan Ared Code Davtime Telephone Number
Enclosed 1> 2 check T the Tollowing anount
SIS 00 Fihing Fee Z 83000 Piling Fee & O 555,00 TMihng Fee & 1 860,00 Nihing Fee.
Ceruficote of Suatus Catified Copy Certlicate of Staius &
vadditiomal o is eoclosed) Certified Copy

caddipomal sopy i enchased)

Mailing Address:
Registration Seetion
Divigion of Corporations
PO Box 6327
Tullahussee. FI1L 323174

Street Address:

Regisiration Seetion

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Talluhassee, IFL 32303

From: Reberta Silva
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Of

40127202 .
usr1220-0 and assigned

The Arucles of Organization for s Limited Liabihty Company were filed on
I 2Hm0In7aln

Florida docunment number
This wimendosent 1 subnnied w amend the foliowing:

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

The new name tst be distinguishable wd contain ibe words “Limited Liabins Compin . the destgnation “1.0.07 un tee ablnesuon <1 1.0
e ~a
- . - - . g . a
Enter new principal offices address, it applicable: o2
(Principal office adidresy MUST B 4 STREET ADDRESS) m Al
- v
N - ey
< i
z M
Enter new mailing address, if applicable: 1 =1
e i et
—F
m o

{Mailing wddresy MAY BE A4 POST OFFICE BON}

B. Ifamendiog the registered agent and/or registered office address on vur records. enter the name of the new registered

agent and/nr the new regictered oftice address here:

Numg of New Remigiered Agent:

New Repistered OMee Addiesy:
Forrier Ml ich yirevi geddes

. Floridu
2 L Tende

New Regpistered Agents Signature, i changing Registered Aoent:
i herehy uccepd the appomemeit ax registered agent and agreee 1o aer 0 thus capunciv 1 fueiier aarec o camplvowith tie
provisions of ol statutes redutive o tie proper and compicic perfermance of nny dunes, and Tam fannbar wirh and
arevpt the obligations of mv posstion as regitercd agent as proveded for i Chaprer 603, FLN O thes docrament i
bty pifed 1o merely reflect a chunge vnthe regrsrered office address, Dhereby confinm tiwa ihe limeed bahiling

compeany s hectr vatified B g of thiv chaine.

If Changing Registered Agent, Signature of New Repistered Aoent
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If amendine Authorized Person(s) authorized 1o mavnage, enter the tile, name, ind address of cach person_beine sdded
or removed from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Adidress Tvpe of Action
AMBRBR JEFFERSON C RAMOS 1330 CELEBRATION PLACE WEST APT 210
O Add

MARGATE, '], 33063
=Remave

L hange

ANAR NATALLA CRISTINA DA SILVA S LYONS RD APT 101
= \dd

COCONLT CREER,FI, 33073
ORemove

M hange

LJ/\[i[i

CiRemove

! l.‘h.’mgc

_1Add

ORemove

CIChunge

i 1Add

LIRemove

Z1Change

C1Add

MRemove

LJChange
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0. Hamending any other information, enter chanae(s) heve: fdtencdfvaddeionad Sieeis, of necessane

E. Effective dute. if othier than the Jate of filing: (optional]
{1 an eMective date s haed, e dae must be speanic s cannot be pros o date o 1 or mere than 90 diys anler ing ) Persuant o 6050207 13)(5)
Note: 11 the date inseited i this block daes aut meet the apphcable statutory filing requisements, this date will not be hsted as the
docement's effecty e date on the Depuriment of State’s tecards.

I the record specilies 2 delived efiective daie, but notan eftective time, 3t 12:00 a m.on the earlier otz () The 9hth iy atter the

record is Nled,

DECEMBER 19 022
Miatedd

o A pe e 3

ouae

Signature o a member of anhansed represeitative of o memhes

HELTON OLIVEIRA SHLVA GOMES

Topad o prmied namz of signee



